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Detection of IgM antibodies in pathogens caused respiratory tract infections of children in Chengdu area”
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Abstract: Objective To understand the epidemiological characteristics of IgM antibodies against 9 kinds of respiratory patho-

The IgM anti-

bodies of 9 pathogens in the serum were detected by using indirect immunofluorescence assay. The positive rate of IgM antibodies

gens of children in Chengdu area so as to provide evidence for clinically effective prevention and treatment. Methods
and its seasonal distribution were observed. Results Among 20 647 cases, there were total 5 623 positive cases of IgM antibodies a-
gainst 9 kinds of respiratory pathogens and the positive rate was 27. 23 % ; The positive rate of mycoplasma pneumoniac(MP) was
highest,followed by influenza B virus (INFBV) and parainfluenza virus (PIV) with the detection rate of 15. 95%,6. 27% and
4. 35% srespectively. Positive rates of MP,INFBV and PIV of girls were higher than those of boys,and the difference was statisti-
cally significant(P<C0. 05) ; The distribution differences of most pathogens infection were statistically significant in different age
groups(P<C0. 05) ; In addition,infection of most them displayed a seasonal distribution,and the difference were statistically signifi-
cant(P<C0. 05). Conclusion MP and INFBV are the main pathogens in respiratory tract infection of children in Chengdu area,and
the infection rates of MP,INFBV and PIV among girls more higher than that among boys,and the incidence of the infections caused
by the respiratory tract pathogens vary in the age and seasons.
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M PIV Iyt RE TH &, 2 5 B G112 & L (P<0.05), 6 % 2SR P % i &, MP . PIV #l CP &L Ll 6~<14 %
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2.3 9 TGP W TE G ARG B AR WS A A I O A TR AT 5% 20 0 2,
F1 9 TMEREREEELEERNSRER
SR (n=20 647) B# (=11 829) 4 #H (n=88 18)
9 I A . P
FHYES G BHER %) FHPESR G BHPER %) FHPER G FHPERCD
LP1 11 0.05 6 0.03 5 0.02 0.034 0.983
MP 3293 15.95 1 449 7.02 1 844 8.93 279. 665 0. 000
COX 3 0.01 0 0. 00 3 0.01 3.659 0.125
CP 10 0.05 6 0.03 4 0.02 0.030 0.985
ADV 79 0. 38 45 0.22 34 0.16 0. 004 0.998
RSV 19 0.09 15 0.07 4 0.02 3.963 0.138
INFAV 14 0.07 11 0.05 3 0.01 2.813 0. 245
INFBV 1295 6.27 584 2.83 711 3. 44 82. 896 0. 000
PIV 899 4. 35 432 2.09 467 2.26 32.399 0. 000
it 5623 27.23 2 548 12. 34 3075 14. 89 449, 833 0. 000
*2 IMEREREGFELNER I HBER
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i S I e P
FAMERC () PFHPEZE (YD) BHME R G FHEZR YD) FAMERC G PFHPEZ (YD) BHMERC G FHPEZR YD)
LP1 1 0.02 2 0.03 6 0.12 2 0.10 6.625 0.059
MP 226 3.94 1258 16. 26 1271 24.71 538 26.42 1243.401 0. 000
COX 0 0.00 2 0.03 0 0. 00 1 0.05 3.523 0.188
CP 0 0. 00 1 0.01 2 0.04 7 0. 34 21.749 0. 000
ADV 8 0.14 35 0.45 27 0.52 9 0. 44 15. 310 0.002
RSV 9 0.16 9 0.12 1 0.02 0 0. 00 10. 740 0.018
INFAV 2 0.03 4 0.05 6 0.12 2 0.10 3.168 0.481
INFBV 90 1.57 403 5.21 604 11.74 198 9.72 565. 784 0.000
PIV 92 1.61 289 3.74 354 6.88 164 8.06 264.903 0. 000
&it 428 7.47 2 003 25.89 2271 44,15 921 45,24 2 422.786 0.001
x3 IMMEREREFEELENETLHER
FZ=(n=5 219) K Zx(n=14 842) (=5 T739) HZ=(n=14 847)
EEES : P
PR PRV FMER G PR (%) PR PRV FHPERC G B (0
LP1 2 0. 04 2 0.04 6 0.10 1 0.02 3. 340 0.315
MP 675 12.93 800 16.52 1027 17.90 791 16. 32 54.791 0. 000
COX 0 0. 00 0 0. 00 0 0. 00 3 0.06 5.442 0.026
CP 0 0. 00 5 0.10 3 0.05 2 0.04 5.453 0.112
ADV 14 0. 27 14 0. 29 15 0. 26 36 0.74 18.618 0. 000
RSV 2 0. 04 12 0. 25 1 0.02 4 0.08 16. 090 0.002
INFAV 8 0.15 3 0. 06 1 0.02 2 0.04 6.989 0.058
INFBV 229 4. 39 294 6.07 513 8. 94 259 5.34 104.623 0. 000
PIV 182 3.49 172 3.55 187 3.26 358 7.39 143. 767 0. 000
&1t 1112 21.31 1302 26.89 1753 30. 55 1 456 30. 04 147.518 0. 000
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