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Epidemiological analysis of children with Mycoplasma pneumoniae infection in Zhongshan area
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Abstract:Objective To explore the epidemiological characteristics of children with Mycoplasma pneu-
moniae (MP) infection in Zhongshan area, and provide a basis for the prevention and treatment of children
with MP infection in this area. Methods The clinical data of children with respiratory tract infections
(48 046) treated in the pediatric department of Bo'ai Hospital of Zhongshan City from January 2013 to De-
cember 2018 were collected,and the positive rate of MP-IgM antibodies was analyzed. Results The MP-IgM
antibody positive rate of children with respiratory tract infection from January 2013 to December 2018 was
18.45% (8 863/48 046). The positive detection rates of MP-IgM from 2013 to 2018 were 19. 98%.,17. 88%,
18.59%,18.52%,20. 69% and 15. 08% respectively, and the difference between the years was statistically
significant (X*=92.92,P =0.001). There was a statistically significant difference on MP-IgM antibody posi-
tive rates between the same season in different years and between different seasons in the same year (P <<
0.05). The positive rate of MP-IgM antibody was highest in school-aged children and the lowest in infants.
The differences between different ages in the same year and between different years in the same age (except
the school-age) were statistically significant (P <C0. 05). The positive rate of MP-IgM antibody in male chil-
dren was 15. 92% , which was lower than 22.50% in female children (P<C0. 05). Conclusion The incidence of
MP infection in children in Zhongshan area is relatively high,and it is more common in children over 3 years
old, the infection rates in children with different ages,genders and seasons were different.
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