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Abstract: Objective

patients with acute respiratory infection in Xiamen district in 2012. Methods

To analyze the prevalence of Mycoplasma pneumoniae( MP) through detecting the specific antibodies in
The serum samples of 8 188 patients with respiratory
infection were collected and the levels of MP-IgM were tested by passive particle agglutination method. The samples were divided
into different groups based on sex, seasons, and ages, and the positive rate of MP-IgM was statistically analyzed with GrapPad
Prism. Results The positive rate of MP-IgM was 25. 1% (2 059 cases) in 8 188 patients with acute respiratory infection in Xiamen
district in 2012, The positive rate was a statistically significant different between males and females, different ages, and different
seasons(P<C0. 01). It was showed that more females infected MP than males. The most susceptible group who infected MP was 1 to
13 years old children. There was more patients infected MP in winter than other seasons in 2012, Conclusion MP is one of the main
pathogens leading to acute respiratory infection in Xiamen district in 2012, The morbidity of MP is high among the children from 1

to 13 years old. Females show weaker immunity to MP compared to males. People are more susceptible to MP in winter than other

seasons.
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