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The clinical role of Mycoplasma pueumoniae and Chlamydia pneumoniae detection in patients with Community-acquired pneumonia
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Abstract : Objective  To investigate the clinical significance of detecting the mycoplasma pneumoniae and chlamydia pneumoniae
in community acquired pneumonia(CAP). Methods The study was performed on the confirmed patients with CAP. Pathogens of
respiratory tract sputum were detected by bacterial culture and polymerase chain reaction(PCR). And to estimate the clinical effects
about the antibiotics therapying. Results The main pathogenic bacteria causing the CAP respectively were mycoplasma pneumoniae
215(14.90%) , streptococcus pneumoniae 111 (7. 69%), hemophilus influenza 96 (6. 65%) , chlamydia pneumoniae 74 (5. 13%),
klebsiella pneumoniae 59(4. 09 %) , staphylococcus aureus 52(3. 60% ) , pseudomonas aeruginosa 44 (3. 05% ) ,escherichia coli 44 (3.
05%). Mixed infection of two pathogens was found in 133 cases(9. 22%) ,and mixed infection of three pathogens was found 7cases
(0.49%). In addition,on the CAP patients infected of bacteria mixed with mycoplasma pneumoniae or chlamydia pneumoniae, the
cure rate is 42. 3% (22/52) by using beta-lactams antibiotics;in contrast,the cure rate is 74. 6% (44/59) by jointly using beta-lac-
tams antibiotics and macrolide antibiotics or fluoroquinolones antibiotics. Conclusion Mycoplasma pneumoniae and chlamydia pneu-
moniae are the common pathogens of CAP. The results show that jointly using beta-lactams antibiotics and macrolide antibiotics or
fluoroquinolones antibiotics can get better therapeutic effect in CAP.
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