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Analysis of assays to community-acquired

Mycoplasma pneumoniae infection in the elderly patients
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of Fujian Medical University, Quanzhou 362000, China)

Abstract: To find out the infection status of Mycoplasma pneumoniae in the elderly patients and raise the awareness of the
elderly patients with community-acquired Mycoplasma pneumoniae infection, Mycoplasma pneumoniae IgM antibodies were
detected by indirect immunofluorescence assay in a total of 96 cases of senile patients with Mycoplasma pneumoniae. Simulta-
neously complete blood count, erythrocyte sedimentation rate and c-reactive protein Procalcitonin were detected. The infection
rate of Mycoplasma pneumoniae was 15. 4% , the rate of respiratory infection was 89. 6% , that of non-respiratory diseases was
9.4% including cardiovascular diseases accounting for 2. 1%, immune system diseases accounting for 2. 1%, urinary system
diseases accounting for 3. 1% , skin rash for 1% and nervous system diseases for 2. 1%. There were 21. 9% patients having oth-
er infections and 20. 8% patients having original diseases. Mycoplasma pneumoniae was one of the main causes of community-
acquired respiratory tract infections and non-respiratory complication in the elderly population.
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