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2 IgM n( %)
n MPpP CPn PIVs RSV INFA INFB LP1 ADV COX
3 121 18(14.88) 0 8(6.61) 9(7.44) 0 17( 14.05) 0 9(7.44) 0
4 99 32(32.32) 0 6(6.06) 11(11.11) 0 29(29.29) 2(2.02) 19(19.19)
5 158 94(59.49) 1(0.63) 23(14.56)  21(13.29) 0 69(43.67) 8(5.06) 48(30.38) 0
6 181 100( 55.25) 0 8(4.42) 2(1.10) 0 46(25.41) 2(1.10) 15(8.29) 1(0.55)
7 158 92(58.23) 10(6.33) 9(5.70) 0 42(26.58) 0 9(5.70) 0
8 111 56(50.45) 0 2(1.80) 2(1.80) 0 28(25.23) 1(0.90) 7(6.31) 0
9 114 39(34.21) 1(0.88) 2(1.75) 1(0.88) 0 13( 11.40) 0 4(3.51) 0
10 129 38(29.46) 0 5(3.88) 1(0.78) 0 38(29.46) 1(0.78) 5(3.88) 0
11 127 46(36.22) 0 2(1.57) 0 0 31(24.41) 0 7(5.51) 0
12 32 7(21.88) 0 0 1(3.13) 0 5(15.63) 1(3.13) 0 0
1 73 25(34.25) 0 2(2.74) 9(12.33) 0 9(12.33) 0 0 0
2 151 14(9.27) 1( 0. 66) 0 3(1.99) 0 11(7.28) 0 0 0
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IgM antibodies against 9 kinds of respiratory

pathogens in children with respiratory infectious diseases
Li Tao Xu Enjun Chen Qiuli et al
( Dept of Clinical Laboratory The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the epidemiological characteristics of IgM antibodies against 9 kinds of respir—
atory pathogens in children so as to provide evidence for clinically effective prevention and treatment. Methods On
1 454 children with respiratory infectious diseases in hospital IgM antibodies against legionella pneumophila
(LP1) mycoplasma pneumoniae( MP) q fever coxiella burnetii( COX) chlamydia pneumoniae( CPn) adenovi-
rus( ADV)  respiratory syncytial virus( RSV) influenza A virus( INFA) influenza B virus( INFB) and parainflu—
enza virus( PIVs) were measured by indirect immunofluorescence assay. The positive rate of IgM antibodies and its
seasonal distribution were observed. Results Among 1 454 cases there were total 729 positive cases of IgM anti—
bodies against 9 kinds of respiratory pathogens and the positive rate was 50. 14% . The positive rate of MP was high—
est followed by INFB ADV RSV and PIVs. The positive rates of MP and INFB in girls were significantly higher
than it in boys( P <0.01) . In different age groups the positive rates of IgM antibodies against respiratory tract
pathogens were different and the positive rate was highest in 3 ~7 years old group in which positive rates of IgM
antibodies against MP and INFB were 55. 7% and 33. 76%  which were significantly higher than the positive rate
of infection in children in other age groups( P <0.01) . In a year the positive rates of IgM antibodies against MP
PIVs RSV INFB LP1 and ADV were highest in May which were 59.49% 14.56% 13.29% 43.67%
5.06% and 30.38% respectively. Conclusion Children with respiratory infectious diseases are mainly infected by
MP and INFB and positive rate in girls is significantly higher than that in boys. The children between 3 and 7 years
old are the high—risk population with respiratory infectious diseases.
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