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Abstract: Objective To investigate the epidemiological characteristics of Chlamydia pneumoniae infection
in children with respiratory tract infection by detecting and analyzing the serum IgM antibody of Chlamydia
pneumoniae. Methods The ELISA principle was used to determine the IgM antibody of Chlamydia pneumoni-
ae in the serum of children,and the data of different sex,season and age were analyzed by 2 test. Results A
total of 8 657 children with respiratory tract infection were detected. The number of positive cases was 484, the
total positive rate was 5.59%. The positive rates of male and female children were 5.12% and 6. 28 % ,respec-
tively and the difference was statistically significant (P <C0. 05). The positive rates were 4. 71%,8. 88%,13. 96 %4,
4.95%,4.21%,1. 06% and 1. 74% from 2011 to 2017 respectively. The positive rates from 2011 —2013 in-
creased year by year,while the rates from 2013—2017 had been declined. The positive rates of spring,sum-
mer,autumn and winter were 3.29%,5.86%,7.14% and 6. 35% respectively. The positive rates of autumn
and winter were relatively higher, and the rate of spring had statistical significance with the other seasons
(P<C0.05). Positive rates of children aged 0—1,>1—3,>3—6 and >>6—14 were 2. 86 % ,5.88%,7. 28% and
6.54% respectively. The rate of children aged 0 —1 was the lowest, which of children aged >>3—6 was the
highest,differences of rate in children aged 0—1 had statistical significance with the other aged children (P <<
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0. 05). Conclusion The incidence of Chlamydia pneumoniae infection in female children is higher than that in

male children,and rates of Chlamydia pneumoniae infection in autumn and winter are higher,as well as in chil-

dren aged >3—6.
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