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ABSTRACT. Objective To investigate the prevalence of Mycoplasma pneumoniae( MP) infection in hospitalized
children with lower respiratory tract infections. Methods  Respiratory samples and serum specimens were collected
from 427 children with lower respiratory tract infections. Real time polymerase chain reaction( PCR) kits were applied
for detecting MP DNA in the respiratory samples. And MP IgM in the serum was detected by enzyme-linked
immunosorbent assay ( ELISA). Results In the samples with lower respiratory tract infection, MP DNA contents
ranged from 5. 01X 10° copies/ ml to 3. 66X 10" copies/ ml were detected in 206 cases(48.2%). According to their age,
the M P-infection rates were 26. 1% (55 cases) in the children under or equal to age 3, and 58. 9% (43 cases) in the
children aged from 3 to 6 and 75.5% (108 cases) in those 6 years older. Among those MP positive cases, 194(94. 2%)
were pneumonia to the infection. M onthly, the average rate of MP infection w as higher than 29.2% during the research
period, and the peak occurred in autumn and winter( positive rate> 60.0% ). The results of realtime PCR and ELISA
uniform for the diagnosis of MP infection( Kappa=0.798, P<C0.05). Conclusion MP is one of the most important
pathogenies in hospitalized children with respiratory tract infections recently. The MP positive rate is higher in children
with lower respiratory tract infections, especially pneumonia. And the infection rate increases with age and reaches peak
in autumn and winter.
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