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Study on the Difference of Serum Detection Technology of Mycoplasma
Pneumoniae Pneumonia(MPP) Based on Raman Spectroscopy in Children

LIN Xiao-ping,LIU Xiao-liang, YU Yao,ZHAO Fang,SU Yan-li
(Department of Clinical Laboratory,
Shangluo Central Hospital, Shaanxi Shangluo 726000, China)

Abstract: Objective To investigate the difference of serum Raman spectroscopy in children with Mycoplasma pneumoniae
pneumonia( MPP) and healthy children. Methods The serum in 100 cases of children with MPP from April to December
2017 in the Shangluo Central Hospital were selected as experimental group.and 100 cases of healthy children’s serum were
selected as the control group. The Raman spectral signals from two groups of serum were detected using a fully automated
micro Raman system,and the data was analyzed. Results Compared with control group, the experimental group children
showed lower levels of the intensities at 1 653. 34 em™ (1=2. 137, P<<0. 05) ,respectively, but higher levels of the intensities

at1152.93 and 1 515. 33 em™ (t=2. 027,2. 028,all P<C0. 05). Conclusion This preliminary studies demonstrated that there

was a difference in serum Raman spectral signals between children with MPP and healthy children.
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