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The Clinical Aspects of Pneumonic Patients with Positive Mycoplasma Antibody
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Background | Mycoplasma pneumonia (M. pneumonia) is a major cause of atypical pneumonia,
and its incidence is predominantly at childhood and early adulthood. In contrast, the incidence of
adult patients with M. pneumonia has been known to be low. Furthermore the clinical aspects of M.
pneumonia are different from those of community acquired pneumonia. Thus, we evaluated the
clinical aspects of M. pneumonia in the adult patients.

Method | Mycoplasma antibody and cold agglutination tests were performed in patients with
clinically suspected pneumonia who had abnormal infiltrations on chest P-A. The 12 patients with
prieumonia, who fulfilled entry criteria of more than 1:64 of cold agglutination titer and 1:40 of
mycoplasma antibody titer or four-fold increase of mycoplasma antibody titer during one week, were
analyzed in terms of clinical aspects.

Results :

1) Twelve patients, male 3 and female 9, were included in this study. The peak incidence was
teenager.

2) M. pneumonia occured perennialily, but predominantly between June to October in eight patients.

3) The main symptoms were fever, coughing, sputum.

4) The main patterns of chest P-A were bronchopneumocina in 8 cases, and involved lesion were
nearly both lower lobe.

Conclusion | The clinical aspects with Mycoplasma pneumonia in adult patients were different
from those of community acquired pneumonia.
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Table 1. Distribution of Age and Sex in Patients with M.

pneumonia

Age (years) Male Female Total (%)
18 — 20 1 3 4( 33.4)
21 -30 - 1 1{ 8.3)
31 —40 — 3 3 ( 25.0)
41 - 50 1 - 1( 8.3)
61 —70 1 1 2{ 16.7)
71 - 80 - 1 1{ 8.3)
Total 3 (25.0%) 9 (75.0%) "12{100.0)

Table 2. Chief Complaints and Symptoms in M. pneu-
monia

Chief complaints (%) Combined symptoms (%)

Fever 12 (100.0) Dyspnea 2 (16.6)
Cough 11 { 91.6) Chest pain 2 (16.6)
Sputum 8 ( 66.4) Otalgia 1( 8.3)

. Sore throat 1 ( 8.3)
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The left figure shows the involved lobe in 12 patients with mycoplasma
pneumonia, and right figure shows the distribution of 19 infiltrations in 12

patients.

Table 3. The Titer of Mycoplasma Antibody and Cold
Agglutination

Mycoplasma Antibody Cold
Patient L.
0 day 1st week agglutination
1 1:40 1:160 1:256
2 1:40 1:320 1:8
3 1:1280 ND* 1:256
4 1:640 1:160 ND
5 1:2560 ND 1:64
6 1:80 ND 1:64
7 1:160 ND 1:128
8 1:320 ND 1:64
9 1:40 ND 1:64
10 1:640 1:2560 1:8
11 1:80 ND 1:128
12 1:40 ND 1:4096
* ND : not done.
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