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Analysis of the Results of MP-Ab-IgM Detection of Serum,
Bronchial Lavage Fluid, Pleural Effusion and Cerebrospinal Fluid
in Children Suspected of Mycoplasma Pneumoniae Infection

YU Guo-hui, LU Zhi-yong, SONG Wen-qi
(Beijing Children’ s Hospital Af filiated to Capital Medical University, Beijing 100045, China)
Abstract: Objective To study the infection of MP-Ab-IgM (MP) in serum,bronchial lavage fluid.pleural effusion and cere-
brospinal from pediatric patients with Mycoplasma Pneumoniae Pneumonia (MPP). Methods From March to June 2013,
278 cases of patients suspected MP infection in Children’s Hospital Affiliated to Capital Medical University were selected
and the MP -Ab-IgM of theire serum, bronchial lavage fluid. pleural effusion and cerebrospinal fluid specimens were detected
with the method of particle agglutination test. Results 181 cases (104 cases of boys,77 cases of girls) of different specimens
in (MP) were positive. All the serum samples, 278 cases were detected positive serum specimen of 170 cases,the overall de-
tection rate was 61. 2% (170/278) ,144 cases of bronchial lavage fluid was investigated at the same time, check out the posi-
tive 62 cases,and the detection rate was 43.1% (62/144). 19 cases for pleural effusion samples at the same time. checked
out the positive 13 cases,and detection rate was 68.4% (13/19). 15 cases of cerebrospinal fluid specimens was investigated
at the same time, checked out the positive in 1 case,and the detection rate was 6. 7% (1/15). Positive rate between different
age groups was respectively: 6 months~ 1 year group 29.0% (9/31), ~3 year group 51.0% (25/49), ~5 year group
56.1% (23/41),~16 year group 79.0% (124/157),6 months~1 year with other age groups was statistically significant
difference ( P<C0.05).In 0.5~1 year,~3 year.~5 year,16 year~four age groups.different types of MP-Ab-IgM positive
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specimens of the same patients, the corresponding results for A:serum type (111 cases) 7,21,13,70. B:serum and bron-

choalveolar lavage fluid type (45 cases) 0,2,5,38. C:Serum pleural effusion (7 cases) 0,1,2,4. D:serum and cerebrospinal

fluid (1 cases) 0,0,0,1;E;serum and bronchoalveolar lavage fluid and pleural effusion type (6 cases):0,0,2,4. F; bron-

choalveolar lavage fluid type (11) 2,1,1,7. Conclusion MP infection varied,have atrend of younger age,and has a tendency

to increase year by year,and the patient’s infection rates have different characteristics. Positive serum of different age groups

was gradually increased with age,infants and young children positive detection rate increased significantlychildren with se-

vere multiple in older children.
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