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Determination of four isotype-specific antibodies against Mycoplasma pneumoniae

Lan-Fang CAO, Ling-Yun XU, Yan-Ming LU, Min MA, Hai-Ying MAO, Wei-Rong LU. Department of Pediatrics, Renji
Hospital Affiliated to Shanghai Second Medical University, Shanghai 200001, China ( Email ; clf530417@ yahoo. com. cn)

Abstract: Objective To study the value of isotype-specific IgM, IgA, IgG and Igk antibodies against Mycoplasma
pneumoniae (MP) in the diagnosis of childhood MP infection and the relationship between MP-IgE and asthma attack.
Methods Specific MP-IgA, MP-IgE and MP-IgG antibodies were measured by ELISA ; and specific MP-IgM, with pellet
agglutination assay in children with suspected MP infection. Fifty-seven cases with definitive diagnosis of MP infection were
followed up for 2-5.5 months. Thirty healthy age-matched children were used as the controls. Results Of the 372 patients
with suspected MP infection, 184 were MP-IgA positive (49.5% ), 241 MP-IgM positive (64.8% ) and 140 were both
MP-IgA and MP-IgM positive. The Chi-squared test showed a significant coincidence between the positive rates of MP-IgA
and MP-IgM. MP-IgG positive was found in 105 patients (70.5% ) out of 149 cases tested. In the 30 normal controls,
only 2 were MP-IgG positive and none, MP-IgA and IgM positive. It was in the second week of the disease course that the
positive rates of MP-IgA, MP-IgM and MP-IgG were the highest in 57 patients with definitive diagnosis of MP infection.
Recurrent respiratory infection occurs in 25 out of 57 followed-up MP patients. The positive rate of MP-IgA increased
significantly in the 25 cases compared the initial positive rate and the titer of MP-IgM also remained high. In the 32 cases
without recurrent respiratory infection, the titer of MP-IgM was significantly reduced and the positive rate of MP-IgA did not
show differences compared with the initial findings. The positive rate of MP-IgE in patients with MP infection was
significantly higher than that in the normal controls and the asthmatic patients without MP infection, but was the same as
the asthmatic patients accompanied by MP infection. Conclusions The determination of MP-IgA, IgM, IgG and IgE is of
importance in increasing the specificity and sensitivity of the diagnosis of MP infection, and especially in the diagnosis of
the repeated MP infection. MP-Igk may be associated with the development of asthma attack.
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fili ¢ 37 JE A ( Mycoplasma Pneumoniae , MP) 25|
B LB IR S TR 1) DL AR, o 5 RV 22 il
AR ik A A D LR I R 2 — . AT,
MP &L (12 W 5 35 77 AMA S &5 e B A I
B0, o T R 2 AR ), B 2 SR v
Rl MP DNA FURR P 1M SRl e B, (H fir
Gy 1 B R R PR, 5 3 B U R AR, OS2 I (R]
ARIE R R A, B 2 DL R PRI BEAE 1240 oAy
ISEXEE LA , Ay i — 204 v 12 W i) st A E A
FEWLEE MP 2 5 308 B iy B0 Z A Y G &R, AR
BIFFE R FH Tt I6C W B3 36 ( ELISA) A6z ) 45 55 14 MP-
IgA  TgG, IgE, [A) iy 5% FH H A 5 1 B JRe ORLE 46 15 )
JE MP-IgM , BE7E45T 4 Fft MP ¢ - PR TE MP &
el RN A

1 W&REFZE

1.1 FARMK

WREE IR SR T 1999
AR5 H 2002 47 H AR B BE LB B I IR &
JEBE il 9 S R ARG 1 UL 372 3], H v 90 3]l
SR ARG IR . BRSNS B 205
B, 2 167 B 4F 04 3 HE 14 2 SF4FE 6.5 £3.1
%o AR B LRI MP-TgA , MP-IgM, H:rh 150 44
[ E T MP-IgE, 149 5l T MP-IgG, bk f
B £ L B e Bl s 57 191, 55 32 i, 42 25 5], ¥ A
T MP-IgA ,MP-IgM 30 {5 1E 5 %§ B2 Ry %y )L |
IR AR LR, 55 12 ), 4 18 A, AR 3 T &
15 %, 4 6.4 £3.2 % #9401 MP-IgA , MP-
IgG , MP-IgM , MP-IgE ,
1.2 7k

FABEJG K H s R K], SR SR 5T 0 G AR bt ik
112 mL,1 500 r/min, BUM , 747 T -20Ckia T,
1 ~3 A LD TR,

L2.0 MPIgA mz RS R it g
(ELISA) 77 U] 5 B A48 1 24 B

ft, BLARERAES B Ui 5 T A {30 DB
5L, RE N bR A OD fH 5 B4 XTI OD fA b %%,
=2.1 Nk,

1.2.2 MP-IgG &5 & S ELISA J7:, i &
FAEY TR A 241 MP-1gG BTt & , #24F
Z RGN B 5, bR OD i 5 B x5 8 0D
R, =2.0 MM,

1.2.3  MP-IgM # & K UK B8 4 125, Sero-
dia-Myco Il 151 &t H 4% Fujirebio inc $24IL, [ {&HT

A 56 C K 45 E I % vl W1 47, R B 57 BH
PE5 M L, 4 B =10 80 SR PR .

1.2.4 MP-IgE #5m) %2 K a4 ELISA J5 ik,
MP 5t J5t i [ 55 BB K 2 B g ] 5 B e v o S 4 2
3% s Wb EPLN IgE W H F3E AR IR AL B K&
ZL LW ARHEA M H R A ] AR D TR TR A
PR 28 BT & B BT, B AR AL 2B I A450
= X AT NI T 453 B A450 34918 =2 s e Kl
FERE T BE AR B BE 1 1 SRR ECM IS W X BB 153
1.2.5  [5 ia) A )] HABESE 1 kel MP
FESPUARTR, 2=/ 2 N1, BT B e P A
IE L, P e . 57 BRIz MP &G L,
R s RIBEE R 2 ~5.5 H ,F3EIFE 3.9 1.8

1.2.6 it RAFRME KT @R,
2 #R

2.1 MP-IgA ,MP-IgM —Z 14 4> #7

18 372 91| 2 S WP IR gy AR L, MP-Tg A B
184 A, [APEZR 5 49. 5% ,MP-IgM [HYE 241 A, FHME:
%5 64.8% ,MP-IgA , MP-IgM [A] if BHME: 140 A, 4
37.63% , —Fh MP ¢ S0 (40 5 45 R 28R J7 ki
X =20.39,P <0.05, 475 MP-TgA Il 5 45 5 5 MP-
IgM —EMEE R W, Wk 1,

%1 MP-IgA ,MP-IgM — {54
MP-IgA
MP-IgM it
+ _
+ 140 101 241
- 44 87 131
& it 184 188 372

2.2 MP-IgA ,MP-IgM ,MP-IgG ,MP-IgE ill| 2 &
[ MP-IgA FH 420 50% LLAN, MP-IgM , MP-
IgG , MP-IgE PHH: R 153k 60% L I, W3 2. 30 f
IEH X IRZE rh 2 5] MP-1gG B, i 6.7% ,4 f5i] MP-
IgE FAM:, 5 13.3% ,MP-IgA , MP-IgM % 1% .

%2 MP-IgA ,MP-IgM ,MP-IgG ,MP-IgE il £ 45 &

1% VN PR (% )
MP-IgA 372 184 (49.5)
MP-IgM 372 241 (64.8)
MP-IgG 149 105 (70.5)
MP-IgE 150 96 (64.0)

2.3 MP-IgA MP-IgM #1 MP-IgG 5% 12X &
MP-IgA , MP-IgM , MP-IgG 7 57 5] MP J&ZL % %5
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552 AL, B 5A 80% L |, 48 {4k
AETE 1 JE A AR LER MP-IgM [ 13k 70. 8% 41, MP-
IgA ,MP-IgG FHH B BALFEE 2 & ( P <0.01) 1
44 PR FEAL T4 3 ~ 4 JH B L MP-IgM \MP-IgG [
PEZRAFE B R R, i MP-IgA i BE P R 0] B & F ¢
(P <0.01), WFE3,

%3 MP-IgA,MP-IgM 1 MP-IgG 552t % &

2.4 MEIRE GRS MP-IgA IsM 3£ &5
MP-IgA FH P 28 1) 42 Ak 5 I 0 38 SR e 19 & A=
KAETEYI(P <0.01) , 1M MP-IgM 7 - 3 2 e
HBEDTRT G 22N R (P > 0. 05) , 7 JC I I 35 J&%
el b, B 17 5 A B O YO BE R B T e i
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B (%) 5 .
- MP-TgE (1 B 1k 3640 MP ke 201, H: B %
RO PR MPIA MR MG 73.3% | W] T IE 6 HRZH (13, 3% ) AN 4 9F
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YL 4 . SHEREMER
7 ~14 57 53(87.8) 50(87.7) 52(91.2) AR MP G (23. 3% ), 25 A b A TR (P <
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F4 MRERLES MP-IgA ,MP-IgM fREERX R
¥ W 2 &
24 51 BiEx = -
MP-IgA [AYE (% ) MP-IgM (x +5) MP-IgA [AYE (% ) MP-IgM (x +5)
TIP3 58 J e 21 32 17(55.1) 535.02 £267.09 23(77.9) 217.51 +231.35
I T R 4 25 8(32.0) 499.20 +55.82 21(84.0) 408.01 =240. 65
a SHIRIMEE L P <0.01
ZWHER
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TAE—Z T, Bon BA AR BN E X,
— VAR SR . AT UESE MP-TgA A5 I 45 2% n] &g, n]
YER MP YL 5256 =12 Wi 8 b, 5 [ 9 AR E —
O WARBEESE R ] LU B 44 il R 12
YT MP Il S Jk e B L, MP-TgM 37 38 4 38 31 BH M 2
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MP-IgG Hi A4 (0 0 DA o 72 25 2 o] ke B 1 38
B 38 5, AR R I LA K, X AR 4%
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AR RS , ] VR A S St IR RS A 4b 72

B (i, FCI A MP-TgM 3t 17 4 7T DA 4
L AR 56 7 D5 L I 3 5 L 75 45 ) U 7
PEARRE SR, T MP-TgA. 1 7% A I R 32 45 57
ESIE AN

ARSCAE RSB/, MP-TgA B S (19 25 4k 5 F IR
SR (1 % AT G FR L, 5T BB, 25 A
1~ 20 I I S JE g 45, MP-TgA FPE R 32%
1 84% , LB G B LA 2 A 2 v 7
S T 32 {51 C IR I 3 e e 20 v, MP-TgA B R 2
Giitephb B 95 506 3 X, MP-IgM. ()78 (L 1E A
I 0 3 4 B 7 5 6 A 8254k, T 1 P . G
Yt MP-TgM 3 B F B (8 %, 7T 0 MP-TgA s
MP-TgM {725 5 I U 3T R ) 42 A1 56 2 3+ 43
Y1, EANEE FE MP-IgA FHPYERYFERE |, MP-IgM
A B 1 T Th IR WA T LA R A T 48 S R A
RS IETE

ABFFEIMRE T 90 191 52 S5 2 s 2 1 011 K
L4 MP iR ER Y B UL AY MP-IgE , % BUH: B ok 3%
5 MP LM, B 8 T SRR MP i
PR Y 6 HR L, 25 57 A W 5 3, T B, MP-
TgEe (957 1 15 3 AR W ) A A7 0 A 24 T 2 1) 56
L MP LS CD, T A TH2 FF 20 35 T 3
5, L4, TL-4/TFN-y LB &, MM MP-TgE &
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