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Diagnosis of Mycoplasmal Pneumonia
—Diagnosis by Scoring and Polymerase Chain Reaction—

Yoshihiko Tano

The diagnosis of mycoplasmal pneumonia was made by scoring. The clinical
characteristics of mycoplasmal pneumonia were investigated and the following
parameters served as the basis for scoring : epidemic status, age, underlying dis-
ease, fever, WBC, and chest x-ray results. A score table for diagnosing mycoplas-
mal pneumonia was made. A score of six points or more was recorded for 83.9% of
the mycoplasmal pneumonia patients, but for only 2.2% of the bacterial pneumonia
patients. This method for diagnosing mycoplasmal pneumonia was considered to be
useful for distinguishing it from bacterial pneumonia, but it was difficult to distin-
guish mycoplasmal pneumonia from other atypical pneumonia. The complement
fixation test (CF) and passive agglutination test (PA) results for 80 patients with
mycoplasmal pneumonia were retrospectively studied. We found it was best to
obtain paired serum samples 3 days or earlier after infections and 11 days or later
after infections for the CF. In 11 paired serum samples obtained during acute and
convalescent periods, there was a fourfold or greater rise in CF titers. Specifically
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they were 1 : < 4 to 1:16.
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It was difficult to diagnose mycoplasmal pneumonia

definitely from these titers. Throat swabs obtained from 58 patients were examined

for detection of M. pneumoniae by the polymerase chain reaction (PCR) . The results

showed good sensitivity and specificity. The PCR assay was considered to be useful

for the rapid diagnosis of mycoplasmal pneumonia and for diagnosing mycoplasmal

pneumonia with an unelevated serum antibody titer.
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Table 1. Score table of mycoplasmal pneumonia
(1) Epidemic (5) wBC
OYes : 1 O 7000 > 2
O No : 0 O 7000 = ~ < 9000 1
O 9000 = ~ < 11000 0
(2) Age 011000 = -1
020 2
030 =~49 1 (6) Chest x-ray
050 =~69 0 O Multiple shadows : 1
o70= S | 0O Homogeneous shadows : 1
0O Visualized vascular marking
(3) Underlying disease in homogeneous shadows : 1
[0 Normal lung O Others : 0
O Impaired lung HEE | Total score ( )
[0 Any other disease : 0
Notes :
(4) Fever 1. Patients 70 years of age and older are not classified
O none HE as having normal lung.
0ssC > 0 2. 'Fever' represents the highest temperature recorded
O3c=~<39 : 1 from the onset of the illness to the initial visit.
d39C = 2
B THRTH->72DT, 20fR 2 &, 705 R 2) <HRZW A 3 7 RO
FE-1E U, HIBKMOBA, 1100000 E  <Eik62E1 (189, MEEMIRSE (1)
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7o, fEE L B BT b 10 EOERFC D
WTIE, BEHZMEEZ T, BEMNE b EER
LHET0 AL L7z, FEEUT onset O YIR2REE
TOREFRECIE L. B X HE5EITVE
EEOAHTHHME L 7z. Table 1 O1)~(6)DHEH
i, hTIXE 23021 20AFEIRL, (6)DH
HIZEBOZFIRAT L L7z,

X512 Table 1 OFEE I DWW THABULZH
ATz, R E UTMEER R E, SRANABEL
MR & 28 S T ER O Hh & EIE
B L, MEEERECI D~/ 7
SVTIREBEEINTEY, H1BRFEL L
THEAINT: B-T 7 5 LARPIEEBHS L ICH
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RIEH %G5 L A8 S5 % Table 3 17K
L7z, 3EUTRIBTR1IFILED LTz
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HEHTWwi., 6 S8l EkcowTaZE, THT
6265261 (83.9%) ® D7z LT, 11
BEZASBIh DT 14 (2.2%) THoTz. o
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Table 2. Comparison in groups I and II on score of individual Th5.
items
No. & Age U;:::Zi:g Fever WBC f_':_:;t I % $ B"J *§ E )] *ﬁﬁ"j
Group I | 62 1.32 1.58 1.57 1.42 1.02 < IR OREEZIIC LT
Bb L {I{TbhbhTwz s
GroupIl | 45 || —0.20 | 0.09 1.09 |—0.18 | 0.69 BYRRETH S . FrmE
WA, fEEERIG (Com-
Significant difference || p<0.001 | p<0.001 | p<0.01 |p<0.001 | p<0.025 plement Fixation, CF), &

The numerical value of individual items is mean score.

Table 3. Comparison in groups I and II on total scores
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Table 4. Relation between CF antibody titers and days after

onset
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Table 5. Relation between PA antibody titers and days after
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Fig. 1. Polyacrylamide gel electrophoretic
analysis of the PCR products obtained
from throat swab samples, Lane 1 :
Molecular weight markers, Lane 2:
Negative control, Lane 3 : Throat swab
sample, Lane 4 : Positive control
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