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Detection of |gM of pathogens caus ng respiratory
tract infectionsin 1647 patients
X E Hong-me » HU B-jie, MA Yan, ZHOU Chun-nmd ,
ZHOU Zhao-yan, HUANG Shengld : BAO Rong
Zhongshan Hospital » Fudan University » Shanghai 200032, China )

Abstract : OBJECTIVE To explore the detection and epidemiology of IgM of 9 species of respiratory tract
pathogens. METHODS The serums of the hospitalized patients with respiratory tract infections caused by 9
pathogens were detected with pneumoslide IgM from Mar 2011 to Feb 2012, ind udng Legiondla pneunophila
serogroup 1(LP1), Mycopl asma pneunonia (MP), Coxielaburnetii (COX), Chamydophila pneunonia (CP),
Adenovirus (ADV), Respiratory syncytid virus (RSV), Influenza A (INFA) . Influenza B (I NFB) . Para nfl uenza
1,2and 3 (A Vs). RESULTS Of totdly 1647 serumsped mens detected , there were 410 positive with the positive
rate of 24 .9 % theinfluenza viruses (INFs),indudng | NFA and | NFB, were the doninant pathogens with the
positive rate of 9.2 %  the pat hogens ranking the second place to thefifth place were RSV, Pl Vs, MPand LP1,
the positive rates were 8.7 %, 5.4 %, 5.0 %, and 2.1 % respectivdy ; the positive rates of RSV and MP were
24 .0% and 19.2 % in March, which were the highest ; the positive rate of | NFA was the highest in summer ,
reaching up to 16 .8 % the positive rate of | NFB was rdativdy highin January . February ., Juy and August ; the
qudified rate of LP1in summer was higher than that in winter (P =0.016); the positive rate of the pathogens
isdated fromthe patients aged from26 to 64 years was higher thanthat of the pathogensisdated fromthe patients
aged | ess than 25 years or morethan 65 years (P =0.001). CONCLUS ONI NFsisthe most predominant pathogen
causing respiratory tract infections ; it is necessary to make protection wel done so as to prevent the prevd ence and
spread of the pathogensin peak seasons .
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Table 1 The positiverates of |gM of respiratory tract

pat hogens isd ated from 1647 sped mens (%)
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Table 3 The positive rates of IgM of 9 spedes of
respiratory tract pathogens from various
age groups of patients (%)
F(Y)
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