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Progress in clinical detection of Mycoplasma pneumonia
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Abstract; Mycoplasma pneumonia is one of the important pathogens leading to respiratory tract infection. Recently, the

incidence of M. pneumoniae infection increased rapidly, which contributes about 30% of lung disease in children. The early

clinical symptoms for M. pneumoniae infection is not typical, which is not sensitive to antibiotics acting on cell walls. There-

fore, early laboratory detection of M. pneumoniae is very important for later treatment. Herein, this paper aims to sum up the

recent development progress of M. pneumoniae detection.
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Mp 4y B85 F2AF % G i K6 I B, 2 40 Wy Mp
AR B ARUE” . Mp 73 B33 LUE D IH AL
BEAh 55 20 00 /N A i v B e RE IR VA O A
SRR SR IR B T B E T~15 d, Frdh R
LG 7R ) by 40 €8 8 B )T By B B R T RO Al
Bigpdk .50 CO, A i g% 1~2 Rl K iV B
/T 0.5 mm By AL AR TR VR L LU AT R A 12
P E— A R AT AR AR SR AL 3 24 45 . Kashyap
AENOA N SR W AR T TR bR AR R AT Mp Sy B 8
T2 ATk I Mp &G i v] 58 5 i 2 — (A2 Mp
o3 B B 3R] B 3R IR BRI T 4 RERT G — B AR
3 B B S e o DAAE Ry I DR R BRI H T g .
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PRI o A R 5 A i 4 D MR A T L R R
iR T IR A WS ARGE %O AR I Mp
P8 {2 BE 4 3 A vy o L 72 ) B 00 T D L R 95 4% T 3
BCBH M 532 07 vk e S Pk i A T i — 2 e v I A
WEAE R R A8 h AR HE — UK E 4 R R e bt — 2
il — JBC 20 TR 15 T

2 mIER

M p $T A Ty 325 43 45 X U 5 9% HL UK (counter
immunoelectro - phoresis) . % E i#F (immunob-
lot-ting) 1 PL J& 3 3% EIA (antigen capture enzym
eimmunoas-say) »iX #6775 3% #AE FE I 3% I L UMk
BAR I BRI ok B b 5 Mp 5§ S PO AR IS T I
PR, Miyashita N A5 DR B #k Mp 5058
BUARAE B R BT IR Je 0 ELISA kil Mp
Brlst, [ LU PCR YL AR AT DU 2E o 45 2R s 9 #h 7
LI REMZE R, ZINERA P . REE
15 R TR SR A I 2 I O HURTH B SRR 3
SR B[R] B IR T R S PR A RN i Mp B
GEHUIR BT IR RE S Z 8 K, H AT T 534 1 TR Ak
(1) Mp H el i) & .

3 MmiEZFHEN

Mp JEGAUK G+ 25 o 9% S AR N AT 7 A R
SRR 1M, 1gG Kb ik, Hoh TgM $ iR 7E B 1
J J ARSI B 3~ 4 J JE A e i, B AR O A
G IZ W iR b . 1eG UK T BLAR , Hook 2 g 7
Mp BG5S ) — M de s A Be A 2 gy, B A
IR SRR Mp I3 2 A I 3 240 5 3F 45 5
PEHUAR I AR S PE DU R
3.1 ARk RESUAIE:  Mp BGALER S L I b
5t B S PP A 3 A7 T B 7 A 1 AR R
FPEVRBER R . ZBEERAES O A Rh PIPEL 40 /0
TE 4 C R R B ION - VG EE=1 ¢ 64, 4K
PR S 200 e o U LT 8 & 4 A DL b $d s
T Mp L AT REPERCR . AEFR S BE AR I A
] B o {EHCRE S M R 0 AR B Mp R S8 % b,
UL B 37 5 YR R g B 25 SRR et 25 7 A v i
B2 3 A PR S R i T vk R RT A O i B A2
Mp BEGL 4 J5 1%
3.2 FemtEduikils Mp fe bR s
AMA 2t &3 5 (Complement fixation test, CET) i
i Bk £ i 56 (particle agglutination test, PAT/
PA) . [a] # Il % i 3 (indirect hemagglutination
test, THT) . 8] 3% % 9% %¢ G iRk 36 (Immuno-fluores-

cence test, IFT) FI [ BE 4 9% 0% Fff i 6 ( Enzyme
Linked Immunosorbent Assays, ELISA),

3.2.1 CFTik# CFT ik i H T Mp 52
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e, 30 HAlE B A N bR e . 3 27 25 3 vk 45 it
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100 %, A R R BE A 97. 9%, LA PA R 56 5 5
SR, PR TR L 35 T I DR PR 392 W A 7 R
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3.2.3 IHT i35 IHT % FZEHFLEN IgM
PR, 76 ol B a0 A I Y R X R A A
FLon S B LT A0 I S5 AR IR AT 21 A0 I AR R A
“H L MLEEBT AR BE =1 ¢ 32 DL BB S L,
ZIERKEHGE  THT SC86 1 RAEE R 97.5%, B %
BT ELISA Kk 86. 5%, HAE R 70. 9% A K
ELISA Kl 91. 5 %0 » 35 B¢ A A8 I T 44 e 4G 00 P
PR IR R R 7 A X B PR R R R
A HL 5 AR B T8 SR A AR A 28 U T A HE) T
3.2.4 IFTIRE IFT kK EFRicRmER AR T L
JR ) — R, L DR g AE R Mp TV
VEVUIRED F 5 9l 1 55 (M p-1gM | 1gG i) 1 &
T PR BUR S & W) T8 FHBUPLAR 1 28 6 bR id bt i
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3.2.5 ELISA X% ELISA 356 F) H 8 b ic 41 ik
YERBR S I ¥ 2 iy Mp B E P1.P116 &Y
P30 000 B e R AE 4 A 3 T . T R R ROKS
W B W TR L B R A TMB R 9 )5 B €6 5k H1 e
G5, ELISA W2 [ P9I FH 3 Ry 1 (9 52 56 07 1k
H I PR b 22 107 FH i o 1 3700 6 ok i A b st 3 i A
I, Narita Mitsu S50F 580y ELISA 3 B A B AF 1
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A 1980 4F LAk . 38 1o 52 56 % Fl G PR B 92 . UF 58
T8 A W5 )2 W (Polymerase Chain Reaction,
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PCR #] 43 Ry i@ PCR. A28t & 1 PCR, i3l
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T S5 0 S0 S R 0 A I 7 9% AT E 48 7 A
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