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Comparison of colloidal gold method and passive particle agglutination method
in the detection of Mycoplasma pneumoniae infection in children”
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Abstract: Objective To compare the coincidence rate between colloidal gold method and passive particle
agglutination method in detecting Mycoplasma pneumoniae (MP) infection,and to explore the total antibody
titer threshold of passive particle agglutination in assisting clinical diagnosis of MP infection in children. Meth-
ods From January 2019 to July 2019,265 children with MP respiratory tract infection in respiratory depart-
ment of our hospital were selected. The total MP antibody titers of 265 children were detected by passive par-
ticle agglutination method,and the serum MP-IgM was detected by colloidal gold method,and the results were
statistically analyzed. Results If the antibody titer —=1 : 160 was used as the diagnostic standard of MP recent
or present infection, the total coincidence rate of the two methods was 81. 89 % with no statistically significant
difference (P =0.193). If the antibody titer =1 : 80 was used as the diagnosis standard of MP recent or pres-
ent infection, the total coincidence rate of the two methods was 85. 66 % , with statistically significant differ-
ence (P=0.034). In addition, the MP-IgM positive rate in the antibody titer 1 : 80 and 1 * 160 groups was
70.83% and 71.70% respectively, with no statistically significant difference (P =0. 938). Conclusion After
MP infection in children, the positive rate of MP-IgM increased with the increase of the total MP antibody titer
in serum. As the diagnostic standard for recent or current MP infections, both serum MP total antibody
titer==1 : 160 and serum MP-IgM positive by colloidal gold method could provide reliable and consistent diag-
nostic basis for clinical practice.
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