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Analysis of mycoplasma pneumoniae DNA results detected from 961 children with respiratory tract in fection
Li Ruicheng sYan Lin s Zou Juxian ,Yang Wenqing s Zhang Huizhong®
(Department o f Clinical Laboratory , Tangdu Hospital s Forth Military Medical University s Xi'an y Shanxi 710038 ,China)

Abstract: Objective To analyze the clinical and laboratory data of children with positive mycoplasma pneumoniae DNA (MP-
DNA) ,provide a basis for diagnosis and treatment of MP infection. Methods Real-time fluorescent quantitive PCR (RT-PCR)
method was adopted to detect MP -DNA of the hospitalized children with symptoms of respiratory tract diseases, the clinical data of
171 children with positive MP-DNA were analyzed. Results Among 961 children, the positive rate of MP-DNA was 17. 79 % , there
was significant difference in the positive rate of MP-DNA among 2010,2011 and 2012(P<C0. 01) ; the positive rate of MP-DNA a-
mong the preschool children was the highest (P<C0. 01) ; the positive rate of MP-DNA in Autumn was the highest among 2010,
2011and 2012(P<C0. 05) ; sputum and irrigating solution had higher positive rate;among 171 children with positive MP-DNA, 90
children were found with mycoplasmal pneumonia,accounting for 52. 63%. Conclusion The MP infection rate is high in this area,
and the infection rate among children have an increasing trend year by yea,children aged 4-7 years old are the high risk population,
Real-time fluorescent quantity PCR is fast,simple with high sensitivity and specificity and suitable for detection of different types of

sample, which is one of the effective methods for detection of MP-D NA in clinical situation and early diagnosis of MP.
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