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Analysis of non-bacterial pathogen IgM antibody testing in 12 125 children with respiratory tract infection
in Wuhan area LI Chang-zhen, RAO Jingjing, HUANG Yong-guo, SUN Hong, Al Hong-wu (Wuhan Maternity
and Child Care Center, Wuhan 430016, Hubei, China)

Abstract:  Objective To detect non-bacterial pathogen IgM antibody in hospitalized children with respiratory
tract infection in Wuhan area; provide evidence for clinical diagnosis and treatment. Methods Nine of non-bacterial
pathogen IgM antibodies in serum of 12 125 hospitalized children diagnosed as respiratory tract infections were tested by
indirect immunofluorescence assay. Results Non-bacterial pathogen IgM antibodies positive were found in 3 597
specimens (29.7% ), among these results the MP-positive rate is highest (21.6% ), followed by adenovirus (ADV)
and influenza B virus (FluB), the lowest positive rate was Chlamydia pneumoniae (CP) and Q fever Coxiella’s body
(COX). Mixed infections were found in 563 children with mainly two kinds of mixed infection. The total detection rate
were 30.4%, 18.7%, 35.4%, 68.4% and 55.2% respectively in age groups (0 — 30 d, — 6 months, — 1y, — 3 ys,
-9 ys) and the differences among groups were statistically significant (x> = 89.5, P < 0.05). The highest detection
rate of pathogens was found in winter (53.4% ) and the lowest was in autumn (24.9% ) with significant difference
between (x> = 760.3, P < 0.05). Conclusions The main non-bacteria pathogens in children with respiratory tract
infection in Wuhan are Mycoplasma pneumoniae , adenovirus and influenza B virus. Mixed infections of MP and other
pathogens are common, the infection rate in children aged 1 to 3 is high and winter is susceptible season.

(J Clin Pediatr,2012,30(8) : 749-752)
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