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Abstract: Objective  To investigate the clinic significance of real-time fluorescent quantity polymerase chain reaction(RT-PCR)
for detection of Mycoplasma pneumoniae(MP) DNA in patients suspected with MP infection. Methods A total of 1 402 samples,
including serum,sputum, pleural fluid,nasopharyngeal swab, alveolar irrigating solution and bronchial irrigating solution, were de-
tected for MP-DNA by using RT-PCR. Results The total positive rate all samples were 12. 20%. The positive rate of serum was
the lowest, which was 2. 36 %. The positive rates of sputum,alveolar irrigating solution and bronchial irrigating solutions were rela-
tively high, which were 62. 96 % ,77.08% and 88. 71% ,respectively. Conclusion RT-PCR could be fitted for the detection of MP-
DAN in various samples, which could be effective method for the diagnosis of MP infection.
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