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A Study of Antibody Conversion Rate During a
Mycoplasma pneumoniae Epidemic Period(the Second Half of 2003)

Do Kyun Kim, M.D., Young Yoo, M.D., Jinho Yu, M.D. and Young Yull Koh, M.D.

Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea

ose : This study was designed to estimate the prevalence of Mycoplasma pneumoniae infection

during an epidemic period by means of examining the antibody conversion rate and to investigate

the a

ssociation of the antibody conversion with age, initial antibody titer, and atopy.

Methods : We chose 191 children whose antibody titer to M. pneumoniae was negative, 1:40, or 1:
80 during the first half of 2003. After the second half of 2003 when the M. pneumoniae epidemic oc-
curred, follow-up collection of sera was performed during the first half of 2004. M. pneumoniae anti-

body

titer was measured by Serodia-Myco II particle agglutination test.

Results : Of 191 children, antibody conversion was detected in 83 children(43.5 percent). No signifi-

cant

difference was found between the conversion and non-conversion group with respect to age,

sex and atopy. Dividing the subjects into four groups by age, results on the antibody conversion
rate revealed no significant differences between the groups. Assessed by initial antibody titer, a di-

minis

hed trend of conversion rate was observed in children with 1:80 titer but the difference was

not significant. There was no significant difference in the antibody conversion rate between atopic
and non-atopic children.

Conclusion : Based on the antibody conversion rate in this study, the prevalence of M. pneumoniae
infection during an epidemic period was estimated to be 43.5 percent. This high infection rate sug-

gests

that during an epidemic, we should bear in mind M. pneumoniae as an important etiologic

agent for respiratory infection in children. (Korean J Pediatr 2005;48:500-505)

Key

Words : Mycoplasma pneumoniae, Antibody conversion rate, Epidemic

CM]

i=]
, T4,

42§ 2 aH4 Al o8& M. pneumoniae THELS

d o e
ALEloll A 4 WA

,
71#BA G So] A3 58y A =8 Aoy  FTIF e M. pneumoniae TRl AAFHE IAE
7z

ol =1

3 Sl
Fodrta dEA dAW FERE TR A9 sslen, 54 @4E THet
o

22 A9 Abg oAM= g o] B E T8 By

M = G oorka el 9’ = ®wael osW M. pneumoniae

HHL 3dolA 4de] HAS FrIE DASte] oF 1de §3

Mycoplasma pneumoniae(M. pneumoniae)’= Z=0F gl  717+& 7AXE Aoz Bausdny ¥ A7 I RuES

57 7o) FH Qelwoz Y Wyt olUet & A7) M. pneumoniae 3 713t % M. pneumoniae HE FolE<]
FollA 2
At Ut 58 HYoEA #d fFHES

wv
o o

o] ¥BHOZ M. pneumoniae
1

TN FAZ FAs P weln?d wa 7 fMES 2AF ) st A7 kA ANEA 8

2 Aol
A 2004 119 199, 591:20059 1€ 6 M. pneumoniae e A F3710l nla] 3
By meg g, A STk oS oloie i . B
. 7}7b 4u) o)A} Z7}F A Zrelo 2 ¥
Correspondence : Young Yull Koh, M.D. 7t 4m) el b Al M. pneumoniae i
Tel : 02)2072-3631 Fax : 02)747-5130 4sh xeho]l 7P A AREE I 9low gk

E-mail : kohyy@plaza.snu.ac.kr

- 500 -



st Akl olg3is

Arg 98 e 34 PANE 3
= 91@81 o213k HY 3}

T efoll A AA] = 3L
M. pneumoniae 99
So] o] YA gx Pt
o2 o]Folzl A7t tiFi
S AAT AT AL gle
SHE7] M. pneumomae Tr?sﬂ A7 A
ol#f gk
ol wel ojw

WES A o

A
ol
-

ol g3l 7]Ze] o8}
o=
j

A Fdgol vol, 27| FAL 2 o}@; %)
Aol g mol=A] Lol uAt STk

Chat 2

28l 2003»# 1€5-¢

of e
fo 2,

Ho
o
o,
oN

h
o
v
rr
A ox@ ox ox o o )

M. pneumoniae @
4 gAVr AL &

o 1915 A7 e ®E dke] 20049 1€4H 6

o

ot

2

N

N

—
e

o

ol

ol

I

1) &A ZAL Y SN 24E ZHE

M. pneumoniae @A AL It
rect particle agglutination
2 A EAT S AgRls
nige® AT GRS AN F 1 WSl o AR
A% F9 & Mycoplasma A 712 Serodia-Myco II Kit
(Fujirebio, Tokyo, Japan)& AH&38te] A3}t

A FAe FA GA AT 271 A7) Bls] 4v)
ot Ut A9-= Aot

2) LT SXp AR

nw Sl ¥ 4*11 olde] %0}%— o 2003»4 k7)ol

J ﬁ»
.
ofo
ol
ol
8
2
N
>~
A
Lo,

S
of
2
=2,
=)

ma*te] 13%F F 5
I A HEFE 44 S xR,

o

=]
A B0 89 A T oW FAGE Astel
Ao =

o
%
o
rr
oﬁ
mlm

ohzslel 4ol sher.

Korean ] Pediatr : Al 48 ¥ #15 & 20054

= Sl HAZ AASHa 8
IgEet B F 34 = 84 Al dlgsklogarithmical trans-
formation)dte] 7|8 Fwd FFHA HHZE AR HE
olg3tgom A FH 9riel HlE A

> =
4 F

F A al A8 A3 (linear by lin-
ear assoaatlon)—‘ |&3teh + o 7o) a2 Student t-
tests o]&3le] Wty BE FAE SPSS 115 for win-

dow Z2I1S AL§3te] A3t o P value’t 0.05 Vw1
AE BAHRE fFosirta #AEA

1. & Eotel 84

g gobE 1918 o BT vole 66127480 Holrt
13778(71.7%), o7t 541 (28.3%) 2.2 Hole] H&o] Ehtt
%7] &4 A7} Q,/H 140, 1:80°199 sol= ZHzE 101
H(52.9%), 67%(35.1%), 23“*(120‘%)01Mﬁ131 47 o]’de] Fho}
F 9% @A PAE B okEve)l velEdE RHE Hols
242t 759 (44.6%) % 939 (55.4%) At

2. A LXZD HLHEO| Hlw

AA 1919 F FA FHoE BAE Fol= 83W(43.5%)°
Atk oS A FATH MFATOR brAS 1 ¥
Bt veolE 47 63123, 6.913.04 2 s

T gk
T Atk AES vustds o FHTe 83% F 55 W
oA IL(66.3%), YA TAME 1088 F 82Wo] Hol=A (759
%) HlFATelA Fole] nlgo] =AW BAHOR Fogt
Zpol: Holx Fokth FATI w|FHTe 44 o FolE
ZollA olEVE EFH ol Z+Z 759 T 3078(40%), 939
F 45T (48.4%) 0.2 T zhel|l o)’ ol #EE A ekt

Z7] FA A A A AT D
IgE #o] S FATH HlFdAL Foll fo3 Afo]lE Kol
LE)):I;]'(Table 1)

at

3. Holof mE A SN=SQ Hluw

o Folsg »} 1 1 mek 0-34, 4-64, 7-941, 104 ©4
o bl o 7k ol A A FAE fol s 7t
7 239 & 8“3(34.8/0), 102+

(42.9%), 2478 % 69(25.0%) 2.2 104 o4 TollA A %
go] AuHoz Fhawoe] glot FAXCR {ofgt Aol
FAE A T (P=0.121). ZF & F3F A Grtel uwhEk Al
o] ®oks w 104 o] el 32u) o] Ut g
ARom i A ol HlE] HHoR 4uje] o

o] ¥th(Fig. 1, P=0.02). i Fol&

TOZ o] NS

7}
< 51'8(50%), 427 % 18%
2

rl

%

Mo
ol
)

R 645 TESRE T



AEt 9 32 : Mycoplasma pneumoniae +3 A71(2003d

aFit7]) 9l

1A gl e 24}

Table 1. Comparison of Clinical Characteristics between Conversion and Non-conversion Group

Conversion Non-conversion P value

Number 108
Agel(years)" 6.3%2.3 69+3.0 NS
Sex(M/F) 55/28 82/26 NS
Atopy(%)" 40.0 48.4 NS
Initial antibody titer(negative/1 : 40/1 : 80) 46/31/6 55/36/17 NS
Total eosinophil count(/mL)* 277.0(138.2-555.1) 280.7(129.1-610.2) NS
Total IgE(mg/mL)" 90.0(21.0-385.4) 107.6(22.3-518.8) NS
"Mean*SD, Tassessed in subjects >4 years of age, TGeometric mean(range of 1SD)
NS not significant
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Fig. 1. Percent of antibody conversion and antibody titer ris-
ing by age.
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