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[ Abstract] Objective

trict,and explore the relationship between incidence rate of pediatric MP infection and age, gender, season,to provide

Analysis of results of serum mycoplasma pneumoniae antibody test in 4 783 children inWanzhou district

To investigate the situation of mycoplasma pneumoniae (MP) infection in Wanzhou dis-
the basis for clinical diagnosis of pediatric MP infection. Methods A total of 4 783 children with respiratory infection
were recru ited in this study, passive agglutination method was used to detect children’s serum MP-IgM antibody. Re-
sults Among 4 783 children with respiratory infection, positive result of MP-IgM antibody were 2 620 cases
(54.75%) , the positive rate of female was obviously higher than that of male( P<C0. 01) ,the positive rate of MP-IgM
antibody increased with age,the differences were statistical significant (P<C0. 01). The morbidity of MP infection in
Winter was significant higher than those of other three seasons(P<C0. 01). Conclusion Children’s MP infection rate

is high in the Wanzhou district, which suggests doctors to detect serum MP-IgM antibody in children with respi rato-

ry infection for improving the positive rate of MP infection and avoiding the misdiagnosis and missed.
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