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[ Abstract |

agglutination in diagnosis of Mycoplasma pneumoniae( MP) infection in children. Methods

Objective To compare the clinical value between indirect immunofluorescence method and particle
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nine children with MP infection who were admitted to Department of Pediatrics, the Affiliated Hospital of Jiangsu Uni-
versity from January 2019 to December 2019 were selected, and their serum samples were detected by indirect immu-
nofluorescence method and particle agglutination at the same time, and the results were compared between the two
methods. Results  The positive rate of MP-IgM detected by indirect immunofluorescence method was 70. 69% (381/539) ,
and the positive rate of MP-IgM detected by particle agglutination was 73. 10% (394/539) , and there was no statisti-
cally significant difference in the detection result between the two methods( P =0.409). The positive rates of MP-IgM
detected by indirect immunofluorescence method in children aged 0 to 2 years, 3 to 5 years, and =6 years were
70.00% , 78.51% and 60.25% , respectively. The positive rates of MP-IgM detected by particle agglutination were
70.67% , 76.32% and 70.81% , respectively. There were no significant differences in the detection results between
the two methods in 0-2 years old group and 3-5 years old group( P >0.05). There were significant differences in the
detection results between the two methods in the =6 years old group(P <0.05). For the children with disease cour-
ses of <3 days, 4-7 days, 8-14 days and =15 days, the positive rates of MP-IgM detected by indirect immunofluo-
rescence method were 61.90% , 68.10% , 82.35% and 84.09% , respectively, and the positive rates of MP-IgM
detected by particle agglutination were 65.48% , 70. 86% , 83.53% and 84.09% , respectively; there were no sig-
nificant differences in the detection results between the two methods(P >0.05), and the positive rates of the detec-
tions showed an increasing trend as the course of the disease prolonged. Conclusion Both indirect immunofluores-
cence method and particle agglutination can be used to detect MP infection in children. The course of disease from 8

to 14 days is a better detection time window, which can avoid missed diagnosis to a greater extent and start treatment

as soon as possible.
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