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Predictive value of dynamic monitoring MP-SAT in clinical curative effect
of adult patients with mycoplasma pneumoniae pneumonia
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[ Abstract] Objective:To analyze predictive value of dynamic monitoring mycoplasma pneumoniae ( MP) RNA simultaneous am-
plification and testing for MP ( MP-SAT) in clinical curative effect of adult patients with mycoplasma pneumoniae pneumonia ( MPP).
Methods ;78 adult patients with MPP were selected as the research object. The MP-SAT test of pharyngeal swabs was positive within 24
h after admission. They were treated with quinolone antibiotics. Serum MP-Ab, pharyngeal swab MP-SAT and blood routine [ white blood
cells (WBC) ,neutrophil percentage (N) ,lymphocyte percentage (L) ], high-sensitivity C-reactive protein ( CRP) , and serum lactate
dehydrogenase (LDH) were measured within 24 hours after admission and every 7 days (4 weeks). The time of MP-SAT turning nega-
tive, the time of clinical recovery,the duration of clinical symptoms such as fever, cough, wheezing and pulmonary rales were counted.
The correlation between MP-SAT negative conversion time and clinical recovery time was analyzed. Results: The positive rate of MP-Ab
was gradually increased with prolongation of treatment time, while positive rate of MP-SAT was gradually decreased. Except WBC, com-
pared with those before negative conversion,clinical symptoms and laboratory indexes were significantly improved in patients after nega-
tive conversion of MP-SAT ,number of cases with fever, cough,wheezing and lung rale was significantly reduced, levels of N,CRP and
LDH were significantly decreased,and L level was significantly increased (P <0.05). The longer the negative conversion time of MP-
SAT,the longer the duration of clinical symptoms such as fever, cough, wheezing, and lung rale, the higher the levels of N, CRP and
LDH within 24 h after admission,the lower the L level,the differences were statistically significant at each time point (P <0.05). The
results of Pearson correlation analysis showed that negative conversion time of MP-SAT was positively correlated with clinical cure time

(r=0.214,P =0.031). Conclusion: MP-SAT is well correlated with clinical symptoms and inflammatory response in MPP patients.
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Dynamic monitoring MP-SAT can be applied as a reliable index for predicting clinical curative effect of quinolone antibiotics therapy.
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