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Abstract: Objective To provide important basis for the prevention,diagnosis and treatment of mycoplas-
ma pneumoniae infection by analyzing the detection results of mycoplasma pneumoniae (MP) in Haizhu Dis-
trict, Guangzhou, China. Methods Four thousand three hundred and forty-eight patients who were screened
for serum MP in outpatient and inpatient visits of Guangzhou Xinhai hospital from 2018 to 2020 were selected
as the research object, and the clinical data of patients were collected and analyzed statistically. Results A-
mong the 4348 samples, the total positive rate of MP was 50.39% (2 191/4 348) ,and the total positive rate of
MP from 2018 to 2020 were 46.43% (755/1 626),55.42% (1 073/1 936) and 46. 18% (363/786) ,respective-
ly,with statistical significance (P <C0. 05). The results showed that the positive rate of MP in winter was
53.88%(562/1 043) ,followed by 52.36 % (576/1100),50. 92% (637/1 251) in autumn and 43. 61 % (416/954)
in spring,and there was statistical difference between seasons and MP (P <C0. 05). In terms of gender,the pos-
itive rate of MP in male patients was 48. 11%(1 199/2 492) , which was lower than 53.45%5(992/1 856) in fe-
male patients,the difference was statistically significant (P<C0. 05). The positive rates of MP in all age groups
were 28. 96 % (280/967) in <1 year old group,49. 82% (547/1 098) in 1—3 year old group,57.17% (614/
1 074) in 4—6 year old group,65.49%(666/1 017) in 7—18 year old group,56. 86%(29/51) in 19— 30 year
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old group,48.72%(38/78) in 31 —50 year old group,and 26.98%(17/63) in >>50 year old group,with statis-

tically significant differences (P<C0.05). In the acute upper respiratory tract infection group,acute lower re-

spiratory tract infection group, severe pneumonia group and other disease groups,the MP infection rate was
50.15%(341/680),50.30% (1 108/2 203),44. 74 % (166/371),52.65% (576/1 094) ,respectively. There was

no significant difference between the two groups (P >>0. 05). Conclusion Children were more likely to be in-

fected with MP. Summer and winter in Guangzhou is a high epidemic season,so it is necessary to strengthen

the clinical diagnosis and control of MP infection.
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