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Abstract: Objective
sis of MP infection in children. Methods

To explore application of mycoplasma pneumoniae(MP) rapid culture of throat swab specimen on diagno-

Rapid culture of throat swab specimen was performed to detect MP infection in children

with suspected MP infection who were inpatients and outpatients in Dagonguan hospital from October 2009 to September 2010. Re-

sults 578 cases of suspected infection children were detected by rapid culture. 197 cases of them showed MP positive results, with

positive rate of 34. 08%. MP infection occurred throughout the year. The positive rates of MP were 22. 83% ,39.51%,39.47% and

22.92% in <l-year old,>1—3-year old,>3—6-year old and >>6—13-year old groups,respectively. There was no correlation be-

tween positive rate and gender of children. Conclusion MP rapid culture has important clinical value for diagnosis of MP infection

in children.
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