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Early D iagnostic Value of R everse Transcriptibon Polym erase Chain Reaction Canb ined w ith Indirect Inm une-

flnorescence M ethod for Atypical Pathogens Infection of L ow er R espiratory Tract in Children
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Abstract Objective To evalate the early diagnostic valie of reverse transcripton polmerase chamn reacton(RT - PCR) canb ned
with ndirect mmunofhiorescence ( IF) metod (RT- PCR+ IF) for atyp cal pathogens mfection of bwer resp ratory tract i chidren
M ethods One hundred and ffty— two children wih sugpecting of atypicalpneumoniawere deteciedm ycophsn a pneumon he(MP), kgione-
lla pneamophila(LP), chlanydia pneunon e CP) and rickettsih bumeti(Q P) by RT— PCR + IF method and mndirect hem aggitination me-
thod mmumofliorescence method andm i condensatbn experment were perfom ed at the san e tim e as contol The delection ratio of M P,
LP, CP and QP by every method were contrasted and analyzed and according to these detection resuli sensitive antbbtics was used for all the
children w ih atypical pathogen ic bacterig the heart ratg respiraton body tenperatire and W BC changs and clinical synptan mprov cond +
tion of chillren post tream entw ere observed Results The d agnosis ratio of M P, LP, CP and Q P were not different significantly betv een
RT - PCR and lIFm ethod(P,> 0 05). While the diagnoss ratio of M P and LP w ih RT- PCR + IF methodw ere h isher than any of other 3
methods significantly (P,< Q 05). According © the resuls by RT— PCR+ IIF method to use sensitive antibbtics or the children the hera-
peutic efficacy was betier Conchisions RT - PCR+ IF can erhance the diagnoss ratio ofM P and LP, and it canw ell avoid the m issed diag-
nosis whether the diagnoss rato of CP and QP can be enhanced need fuither study.
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