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Abstract : Objective
Methods

To investigate the correlation between atypical respiratory pathogens infection and serum total IgE levels.
Serum IgM level was detected in 1 913 blood samples of children with atypical respiratory infection by using indirect im-
munofluorescence assay,including mycoplasma pneumonia(MP) ,legionella pneumophila (LP) ,rickettsia QCQFR) , chlamydia pneu-
monia(CPn) ,adenovirus (Adv) ,respiratory syncytial virus (RSV) ,influenza A virus (IAv).influenza B virus (IBv) and parainflu-
enza virus (PIV)1/2/3. The serum total IgE level was detected by immune scatter turbidimetry. Software SPSS 17. 0 was used in
data statistical analysis. Results A total of 991 out of 1 913 samples of respiratory inflected children exhibited positive (positive
group) , while 922 exhibited negative (negative group) in indirect immunofluorescence assay. 650 out of the 991 positive samples
(65.59%) contained MP infection and the combination of MP infection and other virus infections. The serum total IgE level in posi-
tive group was significantly higher than that of the negative group.and the serum total IgE level in samples with MP infection was
higher than that in samples with IBv infection, Adv infection,and RSV infection. In the samples in which serum total IgE level was
higher than the clinical reference range (100 kU/mL) , the infection rate of MP infection alone was 31. 29% , which was evidently
higher than that in samples of low IgE level (<C100 kU/mL, 21. 30%). On the other hand, the infection rate of RSV alone was
1.88% and the infection rate of Adv alone was 3. 13% ,which were both evidently

total IgE level(both 6. 53 % ). Conclusion

lower than those in samples with normal serum
MP is the most common pathogen in children with atypical respiratory pathogen infec-
tion,and can lead to higher serum total IgE levels.
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