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Analysis on the detection results of MP—IgM in 7 098 patients
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Abstract : Objective  To analyze the IgM antibody of Mycoplasma pneumoniae in patients with respiratory tract infection,and to
provide evidence for clinical diagnosis and treatment by analyzing their age,season,and gender. Methods Detected the IgM antibod-
y of Mycoplasma pneumoniae in 7 098 patients with respiratory tract infection in the company from January 2014 to December
2014. The test kits were from the EUROIMMUN company in German. The samples came from the hospitals in Shandong province.
Results Among the 7 098 patients.898 patients were positive for MP—1IgM,and the positive rate was 12. 65%. The positive rates
of each age were as follows. Infants (0 —1 years old) : 15. 24 % ; early childhood (1 —3 years old):18. 30% ; school age(3—6 years
old) :24. 21 % ;s school age(6—15 years old) : 25. 44 % ; youth(15—28 years old) :9. 72 % ;adult stage(28—60 years old) :4. 60% ;old
age(™>60 years old) :2. 62%. Patients infected with MP in different seasons,and the infection rate was higher in autumn and winter
than in summer,and the infection rate was the highest in winter. Conclusion MP infection rate was higher in patients with respira-
tory tract infection,and the infection rate of children was significantly higher than that of adults. The school age is a age group of
high incidence of the disease. Autumn and winter are the season with high morbidity. MP—IgM antibody was measured in patients

with respiratory tract infection, which can provide the basis for clinical diagnosis and treatment.
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