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Application of IFA pathogen IgM in the diagnosis of adult respiratory tract infection
GAO Ying
(Department of Clinical Laboratory , Traditional Chinese Medicine Hospital of
Wuhan ,Wuhan , Hubei 430000, China)

Abstract: Objective To investigate the value of indirect immunofluorescence assay (IFA) combined with
IgM in the diagnosis of adult respiratory tract infection. Methods A total of 594 adult patients were enrolled
in a comprehensive study of respiratory tract infection from July 2014 to August 2017 in our hospital. All pa-
tients underwent IFA combined detection of adenovirus (ADV) IgM antibodies,Chlamydia pneumoniae (CPn)
IgM antibodies,influenza A virus (IFVA) IgM antibodies,influenza B virus (IFVB) IgM antibodies, Legionel-
la pneumophila (LP1) IgM antibodies, Mycoplasma pneumoniae (MP) IgM antibodies, parainfluenza virus
(PIVs) IgM antibodies, Q rickettsia (QFR) IgM antibodies,and respiratory syncytial virus (RSV) IgM anti-
bodies. Patients with respiratory virus were tested,concurrent infection of two and three kinds of pathogen in-
fection was analyzed,and the most common susceptible respiratory virus in patients of different age groups in
the infection was summarized. Results The positive rates of MP, IFVA,IFVB and PIVs were significantly
higher than those of other pathogens (P<C0. 05). Among the 594 patients, 208 cases were positive for respira-
tory virus,the positive rate was 35. 02%. There were 53 cases with infection of two respiratory pathogens,
which accounted for 8. 92% in all the patients and 25. 48 % in the total positive patients. Among them, positive
rates of infection pattern,IFVA-+IFB,IFVB+PIV,IFVB+ MP and MP+ PIV, were significantly higher than
that of the other two kinds of pathogens (P<C0. 05). There were 25 cases with infection of three respiratory
pathogens, which accounted for 4. 21% in all the patients and 12. 02% in the total positive patients. Among
them, positive rates of infection pattern, IFVA+IFVB+MP,IFVA+IFVB+PIV and IFVB+MP+PIV, were
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significantly higher than the other three types of respiratory virus infection, the differences were statistically
significant (P<C0. 05). The prevalence of IFVB,MP and PIVs increased with the increase of age,and the infec-
tion rates of IFVB,MP and PIVs were significantly higher in patients aged 18 —30 and 30 —40 (P<C0. 05). The
infection rate of IFVA in patients aged 18 —30 was higher than that of other groups (P<C0. 05). Conclusion

IgM combined detection of IFA pathogens could effectively diagnose the type of adult respiratory tract infec-

tion, which is beneficial to the clinical analysis of adult respiratory tract infection virus. It is worthy to be pop-

ularized in clinical application.
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