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The value of combining detection of sputum mycoplasma pneumonia DNA with serum MP antibody in the
early diagnosis of mycoplasma pneumoniae in children ZHANG Zhi-ying, HAN Shu-juan, ZHANG Xiao-ning,
et al. Department of Respiratory Medicine, the Children's Hospital of Zhengzhou, Henan 450000, China

[ Abstract |
(MP-DNA) with serum MP antibody in the early diagnosis of mycoplasma pneumoniae( MP) in children. Methods

Objective To explore the value of combining detection of sputum mycoplasma pneumonia DNA
213 children with suspected mycoplasma pneumoniae infection were detected using sputum MP-DNA method and ser-
um MP-IgM antibody respectively. The diagnostic values of the two methods and their combing method were com-
pared. Results In the 213 children with suspected MP infection, 100 cases(46.95% ) were diagnosed with MP in-
fection. The detection specificity, sensitivity, negative predictive values and positive predictive value of the combi-
ning method were all superior to those of the sputum MP-DNA method or the serum MP-IgM method, P <0.05. There

was no significant difference in the detection rate between the sputum MP-DNA method and the serum MP-IgM meth-

od, P>0.05. Conclusion Using sputum MP-DNA method combined with serum MP-IgM antibody assay can signifi-
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cantly improve the accuracy of the early diagnosis of mycoplasma pneumonia in children.
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