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Distribution and Analysis of Drug Resistance of Mycoplasma Pneumonia Infection in Children with Acute
Respiratory Infection in Our Hospital during Nov. 2011—Oct. 2012

GUO Jiang', LI Ling', WU Xian-li* (1. Dept. of Pediatrics, Panzhihua Central Hospital, Sichuan Panzhihua
617067, China; 2. Clinical Laboratory, Panzhihua Central Hospital, Sichuan Panzhihua 617067, China)

ABSTRACT OBJECTIVE: To investigate the distribution of mycoplasma pneumonia (MP) infection by age, gender, season and
diseases in children of our hospital, and to analyze the drug resistance of MP. METHODS: From Nov. 2011 to Oct. 2012, 2 397
children with acute respiratory tract infection were selected in pediatric department of our hospital. MP-IgM of venous blood was
tested on the first day in hospital. Pharyngeal swab samples were collected for MP cultivation identification and drug sensitive test
was conducted. RESULTS: Among 2 397 children with acute respiratory infection, MP-IgM test was positive in 688 patients with
total positive rate of 28.70% , among which 108 cases were in <1 years old (11.33% ), 262 cases in >1-3 years old (36.49% ),
208 cases in >3-6 years old (44.35% ), and 110 cases in >6-14 years old (42.80% ). According to season distribution, positive
rate of MP-IgM test in summer was higher than in other seasons. According to the distribution of disease, there were 284 cases of
upper respiratory tract infection (36.18% ), and 404 cases of lower respiratory tract infection (25.06% ). 486 cases were MP culti-
vate positive(20.28% ), among which 82 cases were in <1 years old (8.60% ), 201 cases in >1-3 years old (27.99% ), 133 cas-
es in >3-6 years old (28.36% ) and 70 cases in >6-14 years old (27.24% ). In drug sensitive test, 458 cases were sensitive to dox-
yeycline (94.24% ), 449 cases sensitive to minocycline (92.39% ), 95 cases sensitive to josamycin (19.55% ), 341 cases sensitive
to clarithromycin (70.16% ), 307 cases sensitive to roxithromycin (63.17% ), 445 cases sensitive to azithromycin (91.56% ), 185
cases sensitive to ofloxacin (38.07% ), 458 cases sensitive to levofloxacin (94.24% ) and 460 cases sensitive to sparfloxacin
(94.65% ). CONCLUSIONS: Less MP infection has been found in children younger than 1 year old, and the infection rate increase
gradually along with the growth of the age; high infection rates in summer may be related with climate; the percentage of upper re-
spiratory tract infection is higher, associated with the age and the mature of immune function. Doxycycline, minocycline, azithro-
mycin, levofloxacin and sparfloxacin are sensitive to MP, and josamycin and ofloxacin are resistant to MP.
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Tab 1 Comparison of MP- IgM test among different age
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>3~6% 469 208(44.35) 261(55.65)
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Tab 4 Comparison of MP-IgM test among different seasons
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il il (343 FAME:
% 1 060 332(31.32) 728(68.68)
&% 1337 356(26.63) 981(73.37)

2.5 MPIRIEEFLEFERFR

2 397 4] 5B AT RN R 19 £ L, MIP PR 5 5% 7 B
PERIAT 486 1411 (20.28% ) , FAF IS /X AU IS DL LB IR 5. <
12 1922 LZH MP 35 75 BHPE AR, HAR & AE I 2 15 77 B 1 %
AT . LA 520 LR 37 M R ey =109.44, P<<0.05,
P AT G B S5 B LA S W AL 9 B P ey =
95.57,P<<0.05, 22 F A Ge it 3 s B LA 5 s b A 55 97 B vk
P =61.39, P<<0.05, 2257 Ge it B L . HAY 3L g,
FEPAPER L =0.10,P>0.05, 2 F LG H# 7 L.

R5 BEHEMPREEFEEBRILRG(%)]
Tab 5 Comparison of MP fast cultivate identification
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