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ABSTRACT Opbjective: To analyze the epidemic pattern and clinical features of Mycoplasma pneumoniae infection in Shiji-
azhuang. Methods: Indirect immunofluorescence assay (IFA) was employed to detect the IgM antibodies specific to Mycoplasma pneu-
moniae in 1902 sera from patients with clinical respiratory tract infection, thus the Mycoplasma pneumoniae infections were judged and
the epidemiological data were analyzed. Results: In the 1902 sera, 284 (14.93%) cases were Mycoplasma pneumoniae IgM positive with
no significant difference between male and female and the age group of 0~ 6 showed a highest positive rate (21.26%). Mycoplasma
pneumoniae infection distributed in every season with no significant difference. 100% patients had fever and 95.77% patients got
cough. Conclusion: In Shijiazhuang, minor was the major Mycoplasma pneumoniae infection crowd. Fever and cough were the main
clinical features.
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Fig. 1 Age distribution of 284 MP-IgM positive cases
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Table 1 Comparison of the MP-IgM positive rates among different

age groups

MP-IgM positive rates

Age group
Positive Rate
(years) Positive Cases  Detected Cases
(%)

0~6 132 621 21.26
7~18 50 312 16.03
19~45 58 366 15.85
46~ 60 16 183 8.74

61~ 28 420 6.67

Total 284 1902 149

2 MP BEHAT iE) 5>
Table 2 Time distrinution of MP infection

Month Positive Cases  Detected Cases  Positive Rate (%)

March 2011 25 135 18.52
April 2011 21 120 17.50
May 2011 10 119 8.40
June 2011 21 132 15.91
July 2011 12 102 11.76
August 2011 19 138 13.77
September 2011 23 133 17.29
October 2011 30 138 21.74
November 2011 27 218 12.39
December 2011 24 227 10.57
January 2012 29 200 14.50
February 2012 43 240 17.92
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Table3 Analysis ofthemain clinical features of 284 MP-IgM positive cases

Clinical Features Cases Percentage( % )
Clinical Diagnosis
Pneumonia 119 41.90
Bronchitis 63 22.18
Upper respiratory tract infection 41 14.43
Tonsillitis 29 10.21
Tonsillitis 11 3.87
Pulmonary fibrosis 7 2.46
Other 14 4.93
Underlying diseases
Cirrhosis 8 2.82
Thrombocytopenia 5 1.76
Diabetes 5 1.76
Ventricular dysfunction 11 3.87
Renal insufficiency 7 2.46
Cancer 3 1.06
Main Symptoms
Fever 284 100
Cough 272 95.77
Chest pain 69 24.30
Dyspnea 116 40.85
Lung auscultation 139 48.94
Blood Routine Analysis
WBC>10x 10°/L 129 45.42
Neutrophil%>75% 188 66.20
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