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Clinical evaluation of two blood serum measurements in mycoplasma

pneumonia antibody detection in children

YANG Xiaohua XIE Fuqing LV Haifeng
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[Abstract] Objective To investigate the early diagnostic value of the passive agglutination assay and indirect immunofluorescence
assay in mycoplasma pneumonia. Methods The PA and the IFA was used to examine MP antibody in the blood sera of 236 children
hospitalized suspected MP infections. Results Among 236 cases, 94 positive cases were tested by PA ( positive rate 39.8% ) and
125 cases were tested by IFA ( positive rate 53.0% ) .the positive rates tested by PA and IFA separately showed significant difference
(x?=4.1, P < 0.05 ).Conclusion Both the PA and the IFA can be used in the early diagnostic of mycoplasma pneumonia, the combined

detection can elevate the positive rate of MP infections.
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