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Comparison of two kinds of methodology for detecting mycoplasma pneumonia antibodies
CAO Chunyue sMa Li ,CHEN Huijuan
(Beijing Huairou Hospital ,Beijing 101400, China)

Abstract: Objective To compare the consistency of the results between passive agglutination (PA) meth-
od and chemiluminescence immunoassay (CLIA) for detecting mycoplasma pneumonia (MP) antibodies, and
to evaluate the diagnostic value of the two methods in MP infection. Methods Two hundred and sixty-eight
patients with respiratory tract infection in the hospital from June to October 2017 were selected. Serum anti-
body levels were detected by using the two methods. Then the consistency of results detected by the two
methods was analyzed. Results The total coincidence rate of PA and CLIA for detecting MP antibodies was
79.1% .with the Kappa value of 0. 566 (P<C0.01). The positive rate of MP-IgM was higher in infants and ad-
olescents groups,while that of MP-IgG was higher in adults and elderly groups. Conclusion CLIA shows the
consistency with PA for detecting MP antibodies. Using CLIA method for simultaneously detecting MP-IgG
and IgM subtype can be used in the diagnosis of clinical MP infection.
passive agglutination method
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