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Diagnostic value of clinical examination of Mycoplasma pneumoniae infection in children

Fengmin Dong
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[ Abstract] Objective to analyze the related role of clinical examination in children with Mycoplasma
pneumoniae infection. Methods from January 2020 to January 2022, 100 children with pediatric pneumonia were
randomly selected for study. The whole children were analyzed retrospectively and the clinical test results were
analyzed. Results in 100 children, the detection results of MP IgM showed that 37 cases were MP IgM positive,
and the detection rate was 37%. Among the 37 children, there were 14 children with upper respiratory tract
infection, 10 children with bronchitis, 6 children with bronchopneumonia and 4 children with bronchial asthma.
The number of children with positive sputum test was 23, and the detection rate was 23%, including 11 cases of
Streptococcus pneumoniae, 8 cases of Klebsiella pneumoniae and 4 cases of Enterobacter cloacae. The detection
rate of MP IgM in male children was 45.95%, and that in female children was 54.05%. Women were slightly higher
than men, but there was no significant difference (P > 0.05). Conclusion clinical examination after Mycoplasma
pneumoniae infection in children can provide some reference for clinical work, but the final examination still needs
to be combined with other data.
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