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Comparison of different methods for detecting mycoplasma pneumoniae
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Abstract: Objective

moniae. Methods

To investigate the sensitivity and specificity of different methods for the detection of mycoplasma pneu-

The serum and throat swab specimens were collected from 199 pneumonia patients. ELISA and real-time fluores-

cence quantitative polymerase chain reaction (FQ-PCR) assays were used to detect the serum mycoplasma pneumoniae IgM antibod-

y and DNA. Results

Among 199 pneumonia patients,61 cases were diagnosed as mycoplasma pneumoniae pneumonia according to

the diagnosis standard. The sensitivity and specificity of ELISA and FQ-PCR for detecting mycoplasma pneumoniae were 86. 9%

and 96.7% ,and 78.3% and 97. 1% ,respectively. Conclusion
pneumoniae are higher than those of ELISA.
Key words: mycoplasma pneumoniae;

assay

fifi ¢ % JE A& (mycoplasma pneumoniae, MP) J2& J|, #& P % 18
TR 1 F DL R 7 A A AE IS 2 3 T SO R e B AR
KA B TR I R R A SRR S TS B BT
W TR | SR A VB AN L R i A B — R ) I R TR
WA IR 2 R G TR . i TR SRR 5 I
PREFBEIA AL, B AFAE & Fh SR IF R IE . B 5 S 8RS . B,
X il 4% S IR 1 A6 I AN LA ) il 4% SR I il % ) L 302
ARG T i HL AT LR AR % 5 R 1 9 R . BoA A IR
PR o AR WF 57 386 i T 10K B 732 WB B 3 98 CELISAD il 5 e 5
PCR(FQ-ICA) K 199 ] i A Jili 4 55 2 1) il & S i ik TgM 47t
PR DNA L R 33 19 ol 32 A 00 it 4 S T 0% 19 i A 1o P 90 {1
1 {ERIAE
L1 ¥R 2014 4 7~10 A A B JLER R N Bl 52
AL 199 ), o 5 101 ], £ 98 Bl e KAE IR 73 &, b
RIS 1A E AR IR (9. 7116, 72) %, $ie BRI 48 57 J5E 4% il
RIS WIARAE 61 412 S ST AR 4%
L2 KGN I3 I 58 32 IR AR TgM 4t 4 SR T 78 [ BR 52 12
SIS W IR Ay 2 BT 48 SRR TgM Bk ELISA K i i 77
A L T i 58 SRR DNA SR H 3 22 58 B 1%y A7 BR 23 )
Jifi 58 SRR AL IR 438 906 R A I R A D . HL AR R AR 4R
PR & U AT .
1.3 St SRIBGH O SPSS 13, 0 X 9250 B4 47

FEF R AW U0 A0, FENRIRRG R R, 2

fluorescence quantitative polymerase chain reaction;

The sensitivity and specificity of FQ-PCR for detecting mycoplasma

enzyme-linked immunosorbent

YRS, LA P<<0.05 BZESAESGIFF R,
2 & B
200 PR T A I S S IR A A SR PR DT A i R S
JEAR Y 60 B, ¥ B ¢4 113 f; PCR A 4, ELISA B 1% 3
Bl s PCR BI#E  ELISA A 23 B . — % L 2 A Gt
(5= 4.327,P<C0.05), W3 1.,

x1 AHAREFE®RD MP &R LB (n)

ELISA
PCR &t
[ 44 7
FH 4 60 3 63
3Pk 23 113 136
ait 83 116 199

®2 WHARAERN MPHRGEMERMELE(X)

i | PCR ELISA
12 Wi R A 96. 7 86. 9
W e 5 97.1 78.3

2.2 PIRRDT R I il 48 SRR Y R R R S MR LE AR 61
{51 i ¢ S JMAR i 48 J 2 v PCR ¥4 3 TR AR AR AR 59 6] 46 i

3 IAAE # » E-mail : dukun 818110@163. com,



« 2062 -

EIRAR I E ¥ 427 2015 4 7 A % 36 %% 14 #1 Int ] Lab Med,July 2015, Vol. 36,No. 14

22y 96. 7% ; ELISA 3L i B bR A< 53 61, 46 tH 26 86. 9% .
138 I il 4 32 LA il 4 5B 2 v, PCR ¥ 46 i FHPE AR AR 4 4]
RSt 97. 1% ELISA ¥ 8 M 45 A% 30 1, 45 57t o0
78.3% s PCR ¥ (9 2 H B AH A 4% 5 M 35 & F ELISA 3%,
%2,
3 i ®

il & 32 J A4S A 7 A B R T 22 [0 0 — o IR AR
BHRIFR RSN BT RO RES T . BTG
IRBHERE HH LM 2 ZEHEHERE S FEORRER
o NG N R L BT BB A . T DA S AR U
PSS AG I T vk T Ay TR B L T O R ) A S A T
F A B FRUL MU e A I DNA R k45 . B TR
25 119 [ 9¢ ST ISR B 5 6 B2 SR i SO AR A ) ) G S B R
B A0 O A I T 320k S T ac s w Mo . H AT, R
S5 5 5 A W) il 4 Sl D AR JRR Y 1 9k A LR L Y R 5 2 A
2 F1 DNA K il v

TS, B T PCR 2 F1 ELISA 3 4 fili 48 5% J5 4% 1) 46 )
T SRR, 199 ] Jifi 48 A& o, P A 5 3 A T i 48 S
PRETFRE 60 1, ¥ B HE 113 #i; PCR A4 ELISA B 3 fi;
PCR {114, ELISA B 23 1] s — 2 bb 0k iff 48 S I 44 1 45
22 A G S b 2B R R B, 61 4l il % S5
ARl 98 835 v, PCR 3L 46 PR AR AR 59 ] K 2%k 96. 7045
ELISA 346 BHVE bR A 53 6], 46 % 86. 990, 138 il fili
9 SRR A8 [ A8, PCR OB Kt PR M AR A 4 ], ¢ 5 M
97. 1% s ELISA ¥ 8 th BAME AR 4% 30 4l B 54 78. 3% ; PCR
21 R W ARFIR V1S T ELISA 5. Hii T FQ-PCR #;

I A A 7 B LK S 0 B AR BRI ELTE 2R R
BEyY DAL TT R . AR ELISA Tk B9 R 05 AH A0 45 S 0 4
PCR % . {H H: 5 PCR %A LL . 48 1 a7 0 {5005 MK e . X 52 5 58
LR ARAS 5 o SE NS 48 )2 T AR B 7 LA A 0 i ¢ 32 Uk
£i B, PCR ¥ 5 ELISA 34 I i 58 32 A& & A 1 B s
A G e AT ARG 45 1 0 552 8 2 4% 0 5 A [ A A 0 i

&% ik

L1 IR s D8 2R Ak, 4. L8 I e S JB A il % 30 A7 9 2% e AiE
LI 0. A S AC LA A A5, 2013, 15(1)  33-36.

(2] REA . JKRENE 2. 55, /N JLW 58 3 A il 9¢ 106 1] 1 IR 43
HriT ] s E S ILRE 2K, 2007,22(1) <51,

[3] Braun GS,Wagner KS, Huttner BD, et al. Mycoplasma pneumoni-
ae;usual suspect and unsecured diagnosis in the acute setting [ J].
J Emerg Med,2006,30(4):371-375.

(4] EIFBRR R 2, 5. 152 4k X ARTF P Il 48 13 e 18 L 9 9 Jit 2%
SEHTLI]. AR RS B2 28 . 2011, 20(8) :866-868.

(5] EWedy, b . il 58 35 14 15 8 i (4 06 R L) . b | 5 AL AL 2%
4 .2009,24(8) :648-650.

(61 SR, SKaE At 8. JL 8 il 8 S JSL R A A6 T 5 Wil 98 S D AR 1%
Fexf BAFFELT ], G AE 5 38 % 2935, 2007, 15(1) £ 98-99.

[7] Yamazaki T, Narita M, Sasaki N, et al. Comparison of PCR for
sputum samples obtained by induced cough and serological tests
for diagnosis of Mycoplasma pneumoniae infection in children [J].

Clin Va ccine Immunol,2006,13(6):708-710.

(e fis B3 :2015-02-22)

(L% 2060 B0

B8 9 't 15 A6 I (A S e Tg ML 4 L 2 I SR I () R
B 32 O R R S B B T — o XTI IR 2
Wy B AT T B S A B X A Ab B LB 1k SO D SR 25
iR S B A A AR

2% 30k

C1] W RAAR. L 2 I W57 T R e A0 253 i A 0 W PR A 382 43 A L0 0. o
[ P2 T ,2014,6(22) : 159,

[2] Wishaupt JO, Versteegh FG, Hartwiq NG. PCR testing for paedi-
atric acute respiratory tract infections[ ] ]. Paediatr Respir Rev,
2014,07(002) :1-6.

[3] B, 5RBUKIRE . 9 Bl Ji 7K 7 BL 3 0 053 g g 1 i A5 5
oL R B BE A S A, 2014, 14(11) 1 1918-1920.

[4] Zhou W,Wang W, Wang H,et al. First infection by all four non-
severe acute resporatory syndrome human coronaviruses takes
place during childhood[ ]J]. BMC Infect Dis,2013,13(1) :2-8.

(5] BAME . L0 JURh JEiA TgM L A6 45 A6 I 76 /s JL I W% T8 J% e
A A Il PR BB F e L) . I PR 2 TR 2013, 20(9) £ 25-26.

[6] Smith-Norowitz TA,Silverberg JTI,Kusonruksa M, et al. Asthmat-
ic children have increased specific anti-Mycoplasma pneumoniae

IgM but not IgG or IgE-values independent of history of respira-

tory tract infection[ ] ]. Pediatr Infect Dis J,2013,32(6):599-603.

L7] B/ A 35 B G . TN I T 27 D7 36 4 L 38 il 4 3 D 1k Jek e
ORI E B R PEA D], P B 25 Rk, 2011, 1(14) - 160-161.

(8] Epi. fREHIX 3 752 fil )L MP-IgM Hi f& g4 I 43 47 [J 1. = b
K P2 2 ,2013,23(34) :3248-3250.

(9] Z=g, sl fvde 3 3. L3 S PR I IR ek g 9 o JE A4 A I 4 Wt 45
WiE AT E PRI PR 8 5. 2013,6(34) :684-685.

[10] EHERY. JL T 2 0 R T /o e 185 (A A W0 [ . vl 8 2 o S e 2
Z¢4:,2013,21(23) :5360-5361.

[11] Hoshina T, Nanishi E,Kano S, et al. The utility of biomakers in
differentiating bacterial from non-bacterial lower respiratory tract
infection in hospitalized children: difference of the diagnostic per-
formance between acute pneumonia and bronchitis[ J]. J Infect
Chemother,2014,20(10) :616-620.

[12] Chen Y, Williams E,Kirk M. Risk Factors for Acute Respiratory
Infection in the Australian Community[J]. PLoS One, 2014, 7
(9):1-7.

L13] AR, G406 . B3, 846 {51 JL 3 2 4 0 R i J e 19 L 2% 4
HrLI]. o B2 . 2014, 6(14) :703-706.

Wi A 37 :2015-02-15)



