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B E.HE HTEBEAF A E(CLIA) EM X L RAEM X (MPP) & 4 hiF o A AR S Wk T P o) 2
AL, FiE SBEIR 2020 4 12 A4 2022 4 10 f]4217F;E?M’f‘éﬁ;;%{wﬂfii}‘?&#(MP)ﬁk BE 212 4
AR R e MP Heik 32 R 28 R 5 MP B F 48 (112 #)) FosF BB 28 (100 #1), 5K 4E /20 % & % 4 bk
A R CLIA A BEB% %, 9% B M X B (ELISA) %M %% 3k & G (Ig)G\IgM‘IgA KFLRB R XA TS
(ROC) ¥ & #F4& 1gM  IgA . 1gG # ¥ MPP & # #5918, w4z CLIA 4= ELISA #% @ 1gM . IgA . IgG # bk %,
KR v E okl CLIA & ELISA # i MPP B0t FE ZHERNFFE, R MP R F4 bF IgM
KPR T RA, IgA IgG KT FAK TR, 2 F ¥ A 4t &EL(P<<0.05), ROC &AL R 2=,
IgM . IgA IgG # ¥ MPP ¢4 # & F @42 (AUC) % A1 4 0.792.0. 708.,0. 733, IgM~+IgA+1gG B A4 ¥ MPP #
AUC 4 0.851, 9 2 & T &3 Ar £ 15 ¥ 69 AUCP<C0.05), &8 CLIA #&m fiF IgM . IgA IgG 4 etk & 5
A A 72.32%.34. 82%.31. 25% , £ A ELISA # @ o & IgM.IgA.IgG # M & 455 4 58. 93%.20. 54% .
18.75% ,CLIA # | fo 7% IgM IgA . 1gG %M &9 2 & F ELISA #al (P<C0.05), 112 4] MPP fa# % & F,
CLIA.ELISA # ) ra# & 5 3 4 91. 07% (102/112),84.82% (95/112), 100 #] MPP Mt & % ., CLIA,
ELISA #m) 1A b & 5 3] A 84, 00% (84/100) .74, 00% (74/100) , CLIA # il # % MPP #9  #% £ | R R4
FE A A 87. 74% .91.07% .84.00% ; ELISA # Ml 4 MPP 69 # & R E AR FE 2 M A 79.72%.
84.82% .74.00% ; CLIA # | /& # % 3 % F ELISA A (P<{0.05), % MPP & # & % & IgM.IgA.
IgG B F¥ KRk, =% 4 ¥ MPP @ LA — &M 15;CLIA %0 IgM. IgA IgG ¥ MH AR R2R G, TRG
4 MPP ¢ A, TEA GRS MP B L0 &5 X437 B A,
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Application value of magnetic particle chemiluminescence assay in the detection
of serum immunomarkers in patients with pneumonia infection
YANG Xiaoying s BAI Wei” ,HUANG Ting .YANG Yunxia
Department o f Respiratory and Critical Care Medicine , Xi'an Daxing Hospital ,
Xi'an yShaanzi 710000, China

Abstract: Objective To analyze the value of magnetic particle chemiluminescence assay (CLIA) in the
testing of serum immunomarkers in patients with Mycoplasma pneumoniae pneumonia ( MPP). Methods A
total of 212 patients with suspected Mycoplasma pneumoniae (MP) infection who were treated in the hospital
from December 2020 to October 2022 were retrospectively selected for the study,and they were divided into
MP infection group (112 cases) and control group (100 cases) according to the results of MP rapid culture.
Fasting venous blood was collected from subjects in both groups, CLIA method and enzyme-linked immu-
nosorbent assay (ELISA) were adopted respectively to detect immunoglobulin (Ig) G,IgM and IgA levels,
and the values of IgM,IgA and IgG for the diagnosis of MPP infection were assessed by plotting receiver oper-
ating characteristic (ROC) curve. To compare the positive rates of IgM,IgA,and IgG of CLIA and ELISA, the
accuracy,sensitivity and specificity of CLIA and ELISA for the diagnosis of MPP infections were detected by
the fourfold table method. Results The serum IgM level in the MP infection group was significantly higher
than that in the control group,and the levels of IgA and IgG were significantly lower than those in the control
group,the differences had statistical significance (P <C0. 05). The ROC curve showed that the area under the
curve (AUC) of IgM,IgA,and IgG for diagnosis of MPP was 0. 792,0. 708,0. 733 respectively,and the AUC
of the combined detection of IgM—+IgA-+1IgG for diagnosis of MPP was 0. 851,which was higher than that of
each indicator alone (P<C0. 05). The positive rates of serum IgM,IgA,IgG were 72. 32%,34. 82%,31.25%
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respectively, by CLIA,and 58. 93%,20.54 % ,18. 75% respectively,by ELISA,and the positive rates of serum
IgM,IgA,and IgG by CLIA were significantly higher than those by ELISA(P<C0. 05). The positive rates of
CLIA and ELISA were 91.07% (102/112) and 84.82% (95/112) respectively,among 112 patients with posi-
tive MPP by gold standard test, while the negative rate of CLIA and ELISA were 84. 00% (84/100) and
74.00% (74/100) respectively,among 100 patients with negative MPP. The accuracy,sensitivity and specifici-
ty of CLIA test for diagnosing MPP were 87. 74%,91. 07% and 84. 00% respectively; and which of ELISA
test for diagnosing MPP were 79. 72% ,84. 82% and 74. 00% respectively;the accuracy of CLIA was higher
than those of ELISA (P <C0. 05). Conclusion
pressed in patients with MPP,the above three indicators have certain value in the diagnosis of MPP. The high-

The serum IgM, IgA and IgG are obviously abnormally ex-

er positive expression rate of IgM,IgA and IgG by CLIA can improve the accuracy of the diagnosis of MPP,so

CLIA can be promoted and applied as a clinical screening test for MP infection.
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