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Background: Mycoplasma pneumoniae (MP) is a major cause of community-acquired pneumonia in children. The particle agglutination (PA) as-
say is a clinical test routinely used to detect MP infection and to determine total MP antibody titers. Using this assay, however, it is difficult to dif-
ferentiate between IgM and IgG antibodies. The aim of this study was to investigate the seroprevalence of MP IgM antibodies in children living in

Jeju Island.

Methods: We investigated the seroprevalence of mycoplasma IgM antibodies in 1,693 patients in the age of 0-10 yr who were ordered for myco-
plasma IgM antibody testing in Cheju Halla Hospital between April 2011 and March 2013. Results were classified according to age, sex and the

month and year during which the samples were obtained.

Results: The overall positive rate for mycoplasma IgM antibody was 24.7% and was higher in females than in males (P=0.012). The positive rate
was lowest in infants under 6 months of age, and gradually rose with increasing age until the age of 4 yr. A major increase in positive rates was ob-
served between January-April of 2012 and minor cyclical increases were also observed at 2-4 month intervals during the study period.

Conclusions: The seroprevalence of mycoplasma IgM antibodies rises gradually with age until the age of 4 yr. A major peak in MP IgM antibody-
positive cases was observed in early 2012, with minor cyclical increases at every 2-4 months. These results will be helpful in the interpretation and

diagnosis of MP in children living in Jeju Island.
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Table 1. Number of patients and positive rates (%) for Mycoplasma pneumonia IlgM antibody detection separated by age group and sex

Age No. of male patients (a*/b")  Positive rate (%) No. of female patients (a*/b*) Positive rate (%)  No. of total patients (a*/b*)  Positive rate (%)
<6 month 2/87 2.3 0/61 00 2/148 14
7-12 month 10/153 6.5 7/115 6.1 17/268 6.3
1yr 39/283 13.8 52/271 19.2 91/554 16.4
2yr 33/125 26.4 39/118 331 72(243 29.6
3yr 24[76 316 28/66 424 52/142 36.6
4yr 22/46 478 36/58 62.1 58/104 558
5yr 22/36 61.1 14/27 519 36/63 57.1
6yr 16/26 61.5 11/18 61.1 27/44 614
7yr 14/25 56.0 8/16 50.0 22/41 53.7
8yr 9/20 450 10/16 62.5 19/36 52.8
9yr 7117 41.2 3/6 50.0 10/23 435
10 yr 5/15 33.3 8/12 66.7 13/27 48.1
Total 203/909 22.3 216/784 276 419/1693 24.7

*Number of patients that were positive for Mycoplasma pneumoniae IgM according to age group; *Number of total patients in each age group.
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Fig. 1. Seropositive rates (%) for Mycoplasma pneumoniae IgM antibodies by age and sex.
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Table 2. Number of patients and positive rates (%) for Mycoplasma pneumoniae IgM antibody detection by month/year of sample acquisition and
sex

Month-year No. of male patients (a*/b")  Positive rate (%) No. of female patients (a*/b*) Positive rate (%)  No. of total patients (a*/b*)  Positive rate (%)
Apr-1 7/68 10.3 5/57 88 12/125 9.6
May-11 11/65 169 14/48 29.2 25/113 22.1
Jun-11 7/43 16.3 14/44 31.8 21/ 87 241
Jul-1 2/28 7.1 3/29 10.3 5/57 8.8
Aug-11 3/30 100 5/21 23.8 8/ 51 15.7
Sep-11 2/19 105 2/1 18.2 4/ 30 133
Oct-1 524 20.8 821 38.1 13/ 45 289
Nov-11 8/33 24.2 8/25 320 16/ 58 27.6
Dec-11 10/54 185 17/46 370 27/100 270
Jan-12 25/55 455 24/48 50.0 49/103 47.6
Feb-12 36/72 50.0 26/44 59.1 62/116 53.4
Mar-12 17/51 333 20/54 370 37/105 352
Apr-12 13/38 34.2 17/42 40.5 30/80 375
May-12 3/41 7.3 9/41 220 12/82 14.6
Jun-12 3/32 9.4 5/28 179 8/60 13.3
Jul-12 4/13 308 6/17 35.3 10/30 333
Aug-12 5/13 385 4117 235 9/30 300
Sep-12 425 16.0 4122 18.2 8/47 17.0
Oct-12 6/32 18.8 1124 4.2 7/56 12.5
Nov-12 10/54 185 5/38 13.2 15/92 16.3
Dec-12 9/38 237 6/33 18.2 15/71 21.1
Jan-13 2/22 9.1 3/18 16.7 5/40 12.5
Feb-13 5/26 19.2 5/25 200 10/51 19.6
Mar-13 6/33 182 5/31 16.1 11/64 172

*Number of patients that were positive for Mycoplasma pneumoniae IgM separated by month/year group; *Number of total patients in each month/year group.
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Fig. 2. Seropositive rates (%) for Mycoplasma pneumoniae IgM antibody detection according to month/year of sample acquisition and sex.
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