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The clinical diagnostic value of anti-mycoplasmal pneumonia antibody in the patients with respiratory tract infection

Liao Chungsheng , Dai Xiaobo ,Liu Jianjun
(The Zhuhai Branch Institute of GuangDong Province Chinese Traditional Medicine Hospital ,
Zhuhai Guangdong 519015, China)

Abstract: Objective To investigate the clinical diagnostic value of anti-mycoplasmal pneumonia(MP) antibody (MP-Ab)in the
patients with respiratory tract infection. Methods Serum samples of 1 676 patients with respiratory tract infection were detected
for MP-Ab by using passive-coagulation assay. Results The total positive rate of MP-Ab in the 1 676 patients was 36. 10%. The
positive rate of children group was higher than adult group (P<C0. 05) and that of woman group was also higher than man group
(P<C0.05). The positive rate between Jul. and Dec. was relative higher than other months. Conclusion MP infection could be com-

mon in patients with respiratory tract infection,and the detection of MP-Ab might have important clinical value for the early etio-

logical diagnosis of respiratory tract infection.
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