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[Abstract] Objective To analyze the relationship between the pediatriz henoch-schonlein purpura(HSP) and
Mycoplasma pneumoniae IgM(MP-IgM) , C-reactive protein levels,and explore the significance of IgM positive test
and C-reactive protein level detection in children with HSP. Methods A total of 80 children with henoch-schonlein
purpura were selected as the observation group,other 80 children without infection diseases as a control group. The
MP-IgM antibodies and serum C-reactive protein levels were detected. The IgM positive rate and the levels of serum
C-reactive protein of children at different ages and in different seasons. Results The IgM-positive rate of the obser-
vation group was 61. 25% , that of the control group was 7. 5% ,with significant difference between the two groups
(Xz =50.575,P<C0. 01). the C-reactive protein level in the observation group was(19. 28 +12. 16)mg/L, which was
significant higher than that of the control group(6. 18+4. 29)mg/L(P<C0. 01). The IgM positive rate of children at-
tacked HSP in January to February was 78. 37 % ,which was significant higher than 42. 86 % that of March to April
and 48. 28% that of November to December(F=7, 441 3,P<C0. 05). The IgM positive rate of children at 3~7 years
old was 57. 5% ,which was higher than 40. 0 % that of children with 0~3 years old and 26. 7% that of children more
than 7 years ,the differences were statistically significant (P<Z0. 05). The C-reactive protein levels of the observation
group was significant higher than that of the control group, the difference was statistically significant (P<C0. 01).
Conclusion MP infection may be the effect factor of HSP in children. There were different IgM positive rates of chil-
dren in different seasons and different ages. The positive rate of MP-IgM and serum C-reactive protein levels are the

valuable diagnosis methods for henoch-schonlein purpura in children.
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