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Detection and analysis of IgM antibody against respiratory pathogens in children aged
0—12 years in Chongming area of Shanghai”
ZHANG Xu' ,WANG Ning®,ZHOU Ye',HU Daojun'"
(1. Department of Clinical Laboratory ,Chongming Branch , Xinhua Hospital Affiliated to School
of Medicine ,Shanghai Jiaotong University ,Shanghai 202150,China ;2. Department o f
Clinical Laboratory , Xinhe Community Healthcare Center » Shanghai 202156 ,China)
Abstract:Objective To investigate the detection of specific IgM of 8 common respiratory pathogens in
children aged 0— 12 years with respiratory tract infection in Chongming District of Shanghai, and to guide
clinical treatment and rational use of drugs. Methods Serum samples were collected from 4 273 children aged
0—12 years with respiratory tract infection in Chongming Branch of Xinhua Hospital Affiliated to Shanghai
Jiaotong University from April 2015 to November 2018. Respiratory syncytial virus (RSV), adenovirus
(ADV), Legionella pneumophila (LLP),Chlamydia pneumoniae (CP),Mycoplasma pneumoniae (MP) , Influen-
za A virus (IVA),Influenza B virus (IVB),parainfluenza virus (PIV) IgM antibodies to 8 respiratory patho-
gens. The infection rates in different seasons and ages were compared. Results Totally 939 cases (21. 98%)
were positive for IgM antibody in 4 272 samples,including 773 cases (82. 32%) with single pathogen infection
and 166 cases (17.68%) with mixed infection. Among the samples investigated, the positive rate of MP was
the highest (40. 15%) , followed by IVB,IVA,CP,PIV,LP,RSV,and ADV,counted for 35. 68%,22. 47%,
10.44%,4.15%,2.24%,2.02% and 1. 60% , respectively. There were significant differences in the infection
rates of CP,MP,IVA,IVB and PIV among children of different ages. The positive rate of CP and MP was the
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highest in school-age group,and the positive rate of IVA and IVB was the highest in preschool group,and the
positive rate of IVB,MP and IVA was the highest in early childhood group. The difference of virus infection
rate in different seasons in this area was statistically significant (P<C0. 05) , mainly manifested as CP,IVA and
IVB. The CP infection rate in summer and autumn was higher than that in winter and spring,the IVB infection
rate in winter and spring was higher than that in summer and autumn,and the IVA infection rate in autumn
and winter was higher than that in spring and summer. The overall positive rate of girls was 25. 98 % (489/
1 882) ,which was significantly higher than that of boys (18.83%,450/2 390,<C0. 001). Conclusion

ring the epidemiological characteristics of respiratory tract pathogen infection in children aged 0—12 years in
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this area is helpful to improve the diagnosis and treatment of doctors.
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