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[Abstract] Objective To investigate the role of 9 items of respiratory tract infectious pathogens IgM antibod-

A total of

1 197 patients of respiratory tract infection in our hospital were selected. The 9 items of respiratory tract infectious

ies in adult respiratory tract infection to provide a basis for early diagnosis in clinical practice. Methods

pathogens serum IgM antibodies were detected and the detection results in different age periods and genders were an-
alyzed. Results Among 1 197 adult patients, 371 cases were the serum IgM antibody positive of respiratory patho-
gens, the total positive rate was 30. 99% (371/1 197). Mycoplasma pneumonia (MP) had the highest positive rate
[16.96%(203/1 197)],followed by influenza virus type B (IFB) [16. 21% (194/1 197)], respiratory parainfluenza
virus(PIV,10. 03%) and influenza virus type A (IFA,7.44%). The pathogens combined infections were found in
170 cases with positive rate of 14.20% (170/1 197) . which accounted for 45. 82% (170/371) of the positive cases.
Conclusion MP and various type of influenza virus are the main pathogens in respiratory tract infection in Kunming
area, moreover the detection rate of pathogens is correlated with age.
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