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Abstract:Objective To analyze the distribution of serum food specific immunoglobulin (Ig) E and IgG
antibodies in patients with adverse food reactions in Qingdao area. Methods The specific IgE test results of
4 199 patients with suspected food allergy and the specific IgG test results of 741 patients with food intoler-
ance were collected from the Affiliated Hospital of Qingdao University from 2012 to 2022. A total of 4 199 pa-
tients with suspected food allergy (2 308 males and 1 891 females) were enrolled in this study. According to
the age,the patients were divided into infancy (<{1 year old ) 205 cases,early childhood (1—<C3 years old) 1
009 cases,childhood (3—<C14 years old)1 946 cases,adolescence (14 —<C18 years old)99 cases,youth (18—<C
40 years old)554 cases,middle age (40—<C65 years old)329 cases and old age (=65 years old)57 cases. A to-
tal of 741 patients with food intolerance (469 males and 272 females) were enrolled in this study. According to
the age,the patients were divided into 81 cases in infancy(<{1 year old ), 298 cases in early childhood (1—<C3
years old) and 362 cases in childhood (3—<C14 years old). Enzyme-linked immunosorbent assay was used to
detect the positive rates of IgE and IgG antibodies in serum of patients,and the positive rates of IgE and IgG
antibodies in patients with different gender and age were compared. Results Egg white and cow’s milk were
the most sensitive foods in infants and young children. The positive rate of specific IgE antibody decreased
gradually with the increase of age,and increased slightly in old age. The positive rate of specific IgE antibody
in shrimp and crab increased first and then decreased with age,and it was higher in young and middle age. The
tolerance of infants and children to meat and crustaceans was relatively strong,and the positive rate of food

specific IgG to fish was higher than that to meat(P <C0. 05). The positive rate of tomato-specific IgG was the
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highest in infancy and gradually decreased with age(P<C0. 05). Conclusion

With the increase of age and the

change of dietary structure,the positive rate of food specific IgG antibody may change significantly. Clinicians

should accurately grasp the epidemiological characteristics of food adverse reactions in this area,and adjust and

optimize the diet structure of patients to make correct diagnosis and treatment.
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Analysis of Mycoplasma pneumonia nucleic acid detection results at a children’s
medical center in Pudong,Shanghai from 2018 to 2023
CHEN Wengao » XIA Zhouli \MA Ji,ZHANG Xin ,WU Yin,PAN Qiuhui ,LIU Li*
Department of Clinical Laboratory sShanghai Children’s Medical Center sSchool of
Medicine ,Shanghai Jiao Tong University sShanghai 200127 ,China

Abstract:Objective To analyze the results of three nucleic acid detection for Mycoplasma pneumoniae
(MP) in children,and explore the epidemiological characteristics of MP infection as well as the features of dif-
ferent MP nucleic acid detection methods. Methods A total of 8 575 children who visited the hospital from
2018 to 2023 and had results from three different MP nucleic acid detection methods were enrolled as study
subjects. The differences in positive detection rates across different years, genders, and ages, as well as the
differences and consistency in positive detection rates among the different MP nucleic acid detection methods,
were analyzed. Results The positive detection rate of MP in 2020 and 2021 was lower than that in 2018,2019,
2022 ,and 2023 (P<C0.001). The positive detection rate of MP in male patients was lower than that in female
patients (P <C0. 05). The highest positive detection rate of MP was observed in aged 6 to <12 years,followed
by aged 12 to <18 years and aged 3 to <6 years,while the lowest rate was found in aged 0 to <3 years,with
a statistically significant difference (P<C0.001). The MP DNA fluorescent PCR method had the highest posi-
tive detection rate (23.15%) ,followed by the MP RNA isothermal amplification method (12. 82%) ,and the
MP RNA dual amplification method had the lowest positive detection rate (11. 67 %) , the differences were sta-
tistically significant (P<C0. 001). The consistency between MP DNA fluorescent PCR method and MP RNA i-
sothermal amplification method was relatively the best (Kappa=0.597,P<0.001),{ollowed by MP RNA i-
sothermal amplification method and MP RNA dual amplification method (Kappa =0. 564, P <0. 001), the
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