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Abstract : Objective To analyze the infection status of Mycoplasma pneumoniae (MP) in the First Affilia-
ted Hospital of Shandong First Medical University (the hospital) from 2019 to 2023 and explore the related
influencing factors. Methods Basic admission information, test results,and related diagnostic results of 16 465
MP positive patients admitted to the hospital were collected,and the distribution characteristics of the number
and disease types of MP positive patients in the hospital were analyzed. Results The positive rate of MP from
high to low in the 5 years was in the years of 2021,2019,2020,2022,2023 (P<C0. 05). The proportion of MP
positive cases in outpatient department from high to low was in the years of 2023,2021,2022,2019 and 2020
(P<C0. 05). Incidence was higher in spring and winter. In 5 years, the positivity rate of MP in respiratory tract
infection patients was slightly higher in males than in females, the proportions of males in 2020 and 2022 were
higher than those in 2019 and 2021 (P <CO0. 05),and the proportions of males in 2019,2020,and 2022 were
higher than that in 2023 (P <C0. 05). The age groups of MP infected patients were mainly concentrated in ado-

lescents and infants under 14 years old. The positive results of patients in the 5 years were mainly distributed
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in titers of 1 : 40,1 ¢ 80,and >1 : 160. There was no statistically significant difference in the proportion of
positive results with MP total antibody=1 : 160 detected (P >>0. 05). The top 5 clinical diagnoses of MP in-

fected patients in thed hospital were fever,acute bronchitis, bronchopneumonia, chronic bronchitis,and pneu-

monia,and the difference in the proportion of diagnostic results was statistically significant(P <C0. 05). Conclu-

sion This study clarifies the infection status of MP in the hospital from 2019 to 2023, and analyzes the impact

of factors such as season,gender,and age on MP infection, which is of great significance for the prevention and

control of respiratory infectious diseases in the hospital.
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