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ABSTRACT Objective: To study the correlation between mycoplasma pneumonia (MP) infection and infantile bronchial asthma
acute episode. Methods: Patients with acute episode or paracmasia of infantile bronchial asthma in our hospital between October 2012
and September 2013 were chosen and divided into observation group and control group. The detection results of MP immunoglobulin M
(MP-IgM) and throat swab MP-DNA were analyzed. Results: The masculine rates of MP-IgM and MP-DNA were significantly higher in
observation group than in control group (P<0.05). The copy quantities of MP-DNA in observation group were obviously higher than in
control group (P<0.05). Conclusion: MP infection is closely related to the acute episode in the infantile bronchial asthma. MP-IgM and
MP-DNA test can provide some references for clinical diagnosis and treatment of acute episode in infantile bronchial asthma.
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