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Abstract: Objective To detect mycoplasma pneumoniae antibody in children having the upper respiratory tract infection. And
then investigate mycoplasma pneumoniae infection status of different season different age children. Methods In 5 403 cases of sus-
pected pneumonia mycoplasma infection of 0 to 14 years old children using the method of passive particle agglutination determina-
tion of mycoplasma pneumoniae antibody,and analysis of the statistical results. Results The positive rate was 67. 8% in the groups
of children. The rates of infection was biggest during 2 to 3 years old children and 3—4 years old children,14. 9% and 18. 4% ,re-
spectively. In addition, we found that the highest rate of mycoplasma pneumoniae infection arised from October to January every

year of the following year. Conclusion The infection of mycoplasma pneumoniae is on the rise,and children aged 0 to 6 years old

are the main population.
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