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[Abstract] Objective To investigate the value of the drug susceptibility test in the treatment of Mycoplasma
pneumoniae infection to guide clinical rational medication. Methods 305 cases of mycoplasma pneumonia with posi-
tive Mycoplasma pneumoniae were selected and divided into the group A and B according to whether using empirical
medication. 126 cases in the group A were Mycoplasma pneumoniae infection treated by the impirical medication and
179 cases in the group B were the new diagnosis of Mycoplasma pneumoniae infection. The medication was used ac-
cording to the results of drug susceptibility test and the curative effects were observed. Results The resistance to dif-
ferent antibacterial drugs in the group A was higher than that in the group B, showing statistical difference ( P <C
0. 05). Comparing the curative effects after treatment between the two groups, the effective rate in the group B was
significantly higher than that in the group A(P<Z0. 05). Conclusion The drug susceptibility test has important refer-
ence value in the prevention of Mycoplasma pneumoniae resistant strains spread and the effective treatment of myco-
plasma pneumonia,as well as the guidance significance in rational use of antibacterial drugs.
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