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Study on detection of IgM antibodies of 9 types of respiratory pathogen

infection in children with asthmatic diseases

WANG Qun OU Weilin SONG Xiaodan WEI Huan MENG Wen ZHANG Ming

Department of Pediatrics, the Hospital Affiliated to Guilin Medical College, Guangxi Zhuang Autonomous Region,
Guilin 541001, China

[Abstract] Objective To investigate the association of 9 types of respiratory pathogens with asthmatic diseases in chil -
dren in the north area of Guilin, and to provide information for clinic. Methods Indirect immunofluorescence assay
was used to detect IgM antibodies against 9 types of respiratory pathogens in the sera of 756 children with asthmatic
diseases in the Hospital Affiliated to Guilin Medical College from March 2011 to December 2012, and clinical analysis
was taken. Results Of the 756 children with asthmatic diseases, 342 cases (45.2%)were found had positive IgM anti -
bodies against respiratory pathogens, Mycoplasma pneumonia (MP) was most common (40.0%), it was followed by In-
fluenza virus B (ifuB) (7.0%), the positive rate of virus RS (RSV) was 4.0%, Legionella pneumophile (Lp) was 3.8%,
adenovirus (Adv) was 2.8%. There were no differences of the positive rates of MP in difference seasons (P > 0.05). The
positive rate of RSV was higher in spring, and then that of ifuB was in winter and spring, 47 cases were found suffered
from co—infection of two or more pathogens, mainly comprising MP and other pathogens (41/47, 87.2%). There were
significant differences in the total detection rate of IgM antibodies among all age groups, the positive rate of children
in 8 days to 6 months was lower than that in other groups, the differences were statistically significant (P < 0.05). The
positive rate of IgM antibodies against respiratory pathogens was highest in children with asthmatic bronchitis (66.4%),
followed by children with bronchial asthma (61.0%), and it was lowest in children with bronchiolitis (39.0%). Conclu-
sion There are close association of infection with asthmatic diseases in children in the north area of Guilin, the main
respiratory pathogens include MP, ifuB, RSV and LP, co—infection of MP and other pathogens is common.

[Key words] Asthmatic disease; Pathogen; Antibody; Child
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7(2.9) 0(0.0) 14(5.9) 2(0.8) 11(4.6) 141(59.2)
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2
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3
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P < 0.05 > 0.05
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