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Abstract ; Objective

infection in the crowd of Xinjiang Kelamayi from July 2009 to July 2012,so0 as to provide the evidence for the endemic prevention

To study the epidemiologic characteristics of Mycoplasma pneumoniae(MP) infection in acute respiratory
and treatment of MP infection. Methods MP antibody was quantitatively detected in 5 465 inpatients lived in Kelamayi with respir-
atory infection by passive aggregation method from July 2009 to July 2012. The collected data were analyzed by the method of retro-
spective control study. Results Among the 5 465 samples, the positive rate was 16. 65%. MP infection occurred in the whole year.
There was significant difference in seasonal incidence among the four seasons(P<C0. 05). The positive rates in autumn and winter
were higher than those in spring and summer. There was significant difference in the infection rates of different age groups. Morbid-
ity of 0—<C2 years old children and over 60 elderly group accounted for 4. 2% and 8. 88% respevtively. Morbidity of 2—7 years old
children and >18—60 years old group accounted for 20. 04% and 18. 3% respevtively. Morbidity of >7 —12 years old children
and >>12—18 years old group accounted for 26. 2% and 25. 9% respectively. There was significant difference in the infection rates
among groups. There was no significant difference in the infection rate between males and females (P>>0. 05). Conclusion MP in-
fection is the major cause for children’s especially school children’s respiratory infections, with a tendency of increased morbidity
these years. Measures should be strengthened to prevent and control MP infection.
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