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Application and Evaluation for the Detecting Techniques of Children
Respiratory Atypical Pathogens

YOU Lan-hua. GUO Pei-yan. LI Xue-hui, et al
(Department o f rediration, General hospital of Beijing Military, Beijng 100700, China)

[Abstract] Objective Use a variety of measurements to detect common respiratory atypical pathogens in clinical
children specimens. Evaluate these measurements by analysing the test results, in order to provide diagnosis basis for Re-
spiratory tract infection. Methods 9 types of respiratory atypical pathogens IgM were detected by IFA. Flu was detected
by GICA. MP was detected by rapid culture. Results Detection rate of respiratory atypical pathogens was 20. 8% (94) in
the 453 samples, via detecting 9 types of respiratory atypical pathogens IgM. The results of GICA detection of Flu have
a high consistency of 98 9% (Flu A) and 99. 6% (Flu B) with that of IFA detection (Kappa™>0. 75). Rapid culture of
MP has a high consistency of 97. 6% with that of IFA detection (Kappa™>0. 75) in those samples. Conclusion Respira-
tory atypical pathogens are important pathogens in respiratory tract infection. Using IFA GICA and MP rapid culture are
able to provide evidence for early diagnosis and proper therapy.
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