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Analysis of mycoplasma pneumoniae infection in children with acute respiratory infection in Chongqing Nanan area YU
Chunrmei \WANG Bin, CHEN Jing ( Department of paediatrics, the Fifth People’s Hospital of Chongqing .
Chongqing 400062 ,China)

[Abstract] Objective To understand acute respiratory infections in children with Mycoplasma pneumoniae
(MP) infection characteristics and epidemic rule in Chongqing area since December 2010 to November 2011, and pro-
vide basis for the prevention and treatment of MP infection. Methods ~ From December 2010 to November 2011, ser-
um specimens were collected from children with pediatric acute respiratory infection in 256 cases. The Mycoplasma
pneumoniae antibody were used to detect serum MP-IgM. Statistics of different season,age and sex of children with
MP infection. Results MP-IgM positive in 78 cases,the positive rate was 30. 5%. In MP positive patients, preschool
children from 4 to 7 years of age accounted for 39. 7% (31/78). Comparison of different age groups, the difference
was statistically significant (P<C0. 05). MP infection could occur within one year but with seasonal difference. The
highest infection rate in autumn and winter. The clinical diagnosis of MP infection mainly for 28 cases of lobar and
segmental pneumonia (35.9% ) and interstitial pneumonia in 23 cases (29. 5%). The main clinical manifestations
were fever (56.4%) ,cough (98.5%) , wheezing (35. 9%, shortness of breath (67.7% ),but no obvious signs in
lungs. Conclusion ~ MP infection is one of the main causes of respiratory tract infection in children in Chongqing are-
a. Infection rate has a tendency to increase. ,and need to strengthen the prevention and treatment of MP infection in
clinic.
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