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Abstract; Objective

cute tracheobronchitis. Methods

To investigate the value of nine respiratory tract antibodies detection in the diagnosis of children with a-
A total of 269 cases with acute tracheobronchitis were selected in outpatient department of Mater-
nal and Child Care Hospital of Qingyuan,including 67 children for 2— 12 months,86 children for =>1—4 years old, 116 children for
more than 4 years,nine respiratory pathogens IgM antibodies were detected by indirect immunofluorescence technique, the single
and combined positive rate of the nine respiratory pathogen antibodies were observed, and the positive rates of nine respiratory
pathogens antibodies of children at different ages were analyzed, the clinical antibiotics application value was evaluated. Results
The positive rate of nine detection of respiratory pathogens antibodies was 52. 42 % , the positive rate of individual respiratory patho-
gen antibody was 44. 61% ,the positive rate of various pathogenic antibody detection was 7. 81%. The positive rate of mycoplasma
pneumoniae antibody was 26. 39 % , which was significant higher than 7. 43% of influenza B virus antibody,4. 83% of chlamydia
pneumoniae antibody,and 4. 09 % of legionella pneumophila antibody, the differences were significant (P<C0. 05). The differences of
antibody positive rates in different age groups were significant (P<C0. 05). 61 children with mycoplasma pneumoniae antibody, 11
children with legionella. pneumophila antibody and 5 children with Q rickettsia positive were treated by azithromycin effectively.
The diagnostic sensitivity, specificity, Kappa value and under area of receiver operating characteristic curve of mycoplasma pneu-
moniae were significant higher than influenza B virus and chlamydia pneumoniae antibody. Conclusion The diagnosis positive rate
of nine respiratory pathogenic antibodies detection to children with acute tracheobronchitis is high, which has important significance
in the auxiliary acute tracheobronchitis diagnosis and guiding the antibiotic application.
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