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Epidemiological characteristics of Mycoplasma pneumoniae infection in children
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Abstract: Objective To investigate the nucleic acid positive detection and epidemiological characteristics
of Mycoplasma pneumoniae (MP) in children in the hospital. Methods The information of children with MP
nucleic acid positive detected in the hospital from September 2022 to March 2025 was collected,and the age,
gender,detection time and other factors were retrospectively analyzed. Results A total of 69 675 samples were
tested,including 17 450 MP cases,and the total positive rate was 25. 04%. The positive detection rate of MP
was 24.38% in boys and 25. 81% in girls,and the difference was statistically significant (P<C0. 05). The posi-
tive rate was 7.57% (473 cases) in infants under 1 year old. 2 921 children aged 1—<(4 years were positive,
and the positive rate was 11. 98%. A total of 5 642 children aged 4—<(7 years were positive,and the positive
rate was 26.70%. A total of 8 414 cases were detected in children aged 7—14 years,and the positive rate was
46.97%. The positive detection rate of MP in children of different ages increased with age,and the difference
was statistically significant (P <C0. 05). The positive detection rate of MP was 8. 52% in spring,40. 37% in
summer,35. 33% in autumn,and 14. 80% in winter. The positive detection rate of MP in winter and spring
was significantly lower than that in summer and autumn (P <C0. 05). Conclusion The positive rate of MP in
children with MP infection increases with age,and the incidence is high in summer and autumn. It is necessary
to strengthen the protection of key population in the high incidence season of MP infection.
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