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ABSTRACT: Mycoplasma pneumoniae (MP) is a human pathogen of atypical pneumonia, is important pathogens that cause
respiratory infections. Mycoplasma pneumoniae pneumonia infection with other pathogens, no specific difference in clinical symptoms
and imaging, the general treatment of pneumonia and upper respiratory tract infection drug resistance. Timely, accurate laboratory
detection of Mycoplasma pneumoniae is particularly important for the diagnosis and treatment of mycoplasma pneumonia. Currently the
MP laboratory tests constantly, various methods have their advantages and disadvantages, clinical simultaneous detection of two different
methods can be selected. For example: serological antibody detection combined the MP fast culture susceptibility method; serological
antibody detection combined PCR method, different methods complement each other early clinical diagnosis, treatment, provide the
basis. The MP detection and drug susceptibility testing mechanism for clinical selection regimen and reduce the generation of
drug-resistant strains and popular has important significance.
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