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Characteristics of laboratory routine tests and molecular epidemiology for child
mycoplasma pneumoniae infection in Shenzhen area”
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Abstract; Objective To analyze the epidemiological characteristics of mycoplasma pneumoniae (MP) infection among the out-
patients and inpatients children in Shenzhen area during 2010—2012 and to explore the significance of the results of the laboratory
routine tests in the diagnosis of MP infection. Methods The children patients with respiratory tract infection from 2010 to 2012
were selected and the MP infection and the non-MP infection were screened out. The epidemiological characteristics of gender,age,
etc. samong the children patients with MP infection during these 3 years were analyzed. The differences in the laboratory routine
tests and high sensitivity C reactive protein(hsCRP) were compared between the MP infection and the non-MP infection. Results
The positive detection rate of MP-DNA in males was slightly higher than that in females, the difference had no statistical signifi-
cance (P>>0.05) ; MP infection occurred in different age groups,the positive detection rate of MP-DNA was lowest in the children
patients aged <(1 year old and highest in the children patients aged 3 —<C6 years (P <C0. 05);the routine laboratory tests and
hsCRP level had no specificity in the diagnosis of MP infection. Conclusion The MP molecular epidemiology in Shenzhen area
shows that MP infection has the seasonality, the laboratory routine tests and hsCRP level can not be used as the basis of the MP la-
boratory diagnosis.
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