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Abstract: Objective To explore the correlation between mycoplasma pneumonia infection and asthma in children, and provide refer-
ence for the prevention,diagnosis and treatment of asthma. Methods From June 2012 to June 2015,118 cases of children with asthma
were chosen, passive agglutination method with Mycoplasma pneumoniae enzyme-linked immunosorbent assay were used to test positive
rate of antibody (MP-IgM) and analyzed clinical features of mycoplasma infection in asthmatic children. Results For 118 cases of
children with asthma,the case number induced by respiratory tract infection factors by allergic, sports and other factors were 89 cases
(75.4% ) ,14 cases (11.9% ) ,9 cases (7.6% ) ,6 cases (5.1% ) ,respectively;infection by bacteria, virus and, MP infection were 26
cases (29.3% ) ,19 cases (21.3% ) ,44 cases (49.4% ) ;118 serum samples of children with asthma,44 serum samples were MP-IgM
positive, the positive rate was 37.3% ;for comparison of asthma children’s gender, the positive rate of female children of MP-IgM was
higher than that of male patients , the difference was statistically significant (x> =4.182,P =0.041) ;for comparison the positive rate of
MP-IgM between different age groups,the positive rate of asthma in preschool children with MP infection were 48.4% ,which was the
highest , and there were statistically significant differences between the three groups (x* =6.882,P =0.032) ; MP positive rate of atopic
asthma physical children was higher than the children without constitution atopic children,with a statistically significant difference (¥’
=5.497,P =0.019). Conclusion Mycoplasma pneumoniae infection is an important predisposing factor of asthma in children, Myco-
plasma pneumoniae infection was influenced by the children gender,age and host atopic constitution.
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