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The diagnostic value of clinical testing of pediatric Mycoplasma pneumoniae infection
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[Abstract] Objective: To explore the diagnostic value of clinical test of mycoplasma pneumoniae infection. Methods: 118 children with
mycoplasma pneumoniae infection admitted in our hospital from November 2019 to August 2023 were selected for rapid
serology and indirect immunofluorescence test. The positive rate of different test methods, the diagnosis of patients with
different disease course and age groups were observed and analyzed. Results: Compared with rapid serology, the positive rate of
indirect immunofluorescence was relatively high( P <0.05 ); among children, 8-12,4-7 years was higher vs. 7 months( P <0.05 );
in children with 7d, the difference between rapid serology and indirect immunofluorescence ( P> 0.05 ), the positive rate of
children with <7d of disease was higher than that of rapid serology (P <0.05) . Conclusion: Indirect immunofluorescence test
should be preferred for children of all ages and children with short course of disease, and the positive detection rate will be
higher. Both tests for children with long course of disease can be selected, both of which have ideal effects. Therefore, the
condition of children can be selected as the basis for the test method appropriately.
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