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[Abstract] Objective To apply and evaluate the mycoplasma pneumoniae(MP) rapid culture method and the
value of passive agglutination detecting total antibody and IgM antibody test in the early diagnosis of MP infection.
Methods MP rapid culture reagent was used in the culture of pharyngeal swab specimens in 260 patients that had a-
cute lower respiratory tract infections from Oct. 2009 to April. 2010 in our hospital. The total antibodies of MP were
detected by passive agglutination and IgM antibody was detected by ELISA. Results 58 of 260 cases accepted MP
rapid culture method were positive,and the positive rate was 22. 3%. There were 83 cases with positive result of pas-
sive agglutination method,and the positive rate was 31. 9%. There were 67 cases with positive result of IgM antibod-

y.and the positive rate was 25. 8%. Conclusion The MP IgM antibody test is convenient and fast,and can be used as

%- L]

a priority testing.
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