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GRS RA M CAP BIUM K X R AR A & % 55, 83% (67/120), fF X R B4R Fa & % 7.50% (9/120); % &
PCR #m CAP #)U%m 4 fa b & A 30, 83% (37/120)  AF K 3R TaMEF % 64.17%(77/120) , M £ R R 4k Fa bk
& 10.83%(13/120); 4 & qPCR #&m CAP B )L fa bk £ A 36, 67% (44/120), M £ L RIAKTa M £
65.83%(79/120) , A X R R4 FAME & % 10. 83% (13/120), % & qPCR #m CAP &)L B Mtk £ 35 Tk
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Diagnostic value of multiplex real-time fluorescence quantitative polymerase chain
reaction for the etiology of community-acquired pneumonia in children”
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Abstract:Objective To investigate the diagnostic value of multiplex real-time quantitative polymerase
chain reaction (qPCR) for the etiology of community-acquired pneumonia (CAP) in children. Methods A to-
tal of 120 children with CAP who visited the hospital from January to June 2024 were selected as the research
objects. The general data of all the research objects were collected, and sputum specimens, serological speci-
mens,throat swab specimens,and bronchoalveolar lavage fluid samples were collected. Sputum culture,immu-
nofluorescence, single PCR and multiple qPCR detection were performed respectively. Results The positive
rate of sputum culture in children with CAP was 17. 50% (21/120). The positive rate of Mycoplasma pneu-
moniae and Chlamydia pneumoniae in children with CAP was 55.83% (67/120) and 7.50% (9/120) respec-
tively. The positive rate of bacteria detected by single PCR in children with CAP was 30. 83% (37/120),the
positive rate of Mycoplasma pneumoniae was 64.17% (77/120) ,and the positive rate of Chlamydia pneumoni-
ae was 10.83% (13/120). The positive rate of bacteria detected by multiplex qPCR was 36. 67 % (44/120),
the positive rate of Mycoplasma pneumoniae was 65. 83% (79/120),and the positive rate of Chlamydia pneu-
moniae was 10. 83% (13/120). The positive rate of bacteria detected by multiplex qPCR in children with CAP
was higher than that by sputum culture,and the difference was statistically significant (P <C0. 05). There was
no significant difference in the positive rate of Mycoplasma pneumoniae and Chlamydia pneumoniae between

multiple qPCR and immunofluorescence detection in children with CAP (P>>0. 05). There was no significant
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difference in the positive rate of bacteria, Mycoplasma pneumoniae and Chlamydia pneumoniae between the
multiplex qPCR and the single PCR in children with CAP (P >>0. 05). The positive rate of multiplex qPCR
was consistent with that of sputum culture,immunofluorescence and single PCR (Kappa=>0. 400, P <Z0. 05).
Conclusion Multiplex gPCR has a positive significance in the etiological diagnosis of CAP in children, with a
high positive rate, which is helpful to guide clinicians to use drugs rationally. Moreover,it has a higher detec-

tion efficiency than single PCR,which is conducive to shortening the clinical diagnosis and treatment process.
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