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SUMMARY

The complement fixation test was carried out for Mycoplasma
Pneumoniae in 2 groups, one group of apparently healthy and
the other group of patients with respiratory illness. The clinical
picture of the patients admitted to different departments varied
from bronchitis, pneumonia, bronchopneumonia. Patients showed
antibodies against M.pneumoniae were analysed with respect
to age, seasonal incidence and clinical picture. The antibody
was noted in 25% of patients with pneumonic illness, in B.75%
of patients with bronchitis and in 4.38% of patients with bron-
chopneumonia. Most cases were seen in spring (14.38%) and
asutumn (12.50%). The disease was prevalent in the young adults
(18.75%) and School age group (16.88%).

INTRODUCTION

Mycoplasma Pneumoniae one of the most common causes of community acquired
pneumonia. IMAM, et al. (1968) and similarly HASSAN, et al. (1972) noticed that pneumonia
due to Mycoplasma Pneumoniae occurred mainly in Egypt in fibruary and March. AWATEF AWWAD
(1976) stated that the organism was usually endemic in‘a given population through out the
year. MUFSON, et al. (1979) reported Mycoplasma Pneumoniae infection in 2% of infants with
lower respiratory tract infections. FOY, et al. (1973) isolated mycoplasma from children infect-
ions. They isolated the organism in 7.2% of pneumonia cases, 2.6% of cases of bronchitis and
0.5% of cases with bronchopneumonia.

This work was plannea to determine the role of M.pneumoniae in chest infections in
Upper Egypt through the detection of complement fixing antibodies in the patients sera.

MATERIAL and METHODS

A total number of one hundred and sixty cases admitted in chest department, Assiut
University Hospitals and chest hospital were studied. Their age onset and course of the disease
as well as the season of the clinical presentation were quoted for interpretation (Table 1).

Serum samples were collected from these cases as well as from thirty apparently normal
healthy persons. Detection of complement fixing antibodies against M.pneumoniae artigen was
done by microtitration technique after inactivation of the collected Sera at 56°C for 30 minutes.
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Mycoplasma pneumoniae antigen:

For C.f.t. is extracted from M.pneumoniae by means of a special process and supplied
by Behring institute. :

Complement fixation test adopted in the present work was carried out in accordance
with the procedure described by EDWIN (1969). The scheme for its performance is presented
in Table IL.

A preliminary screening C.f. test was conducted on each of 160 serum samples at a
dilution of 1/4 against M.pneumoniae antigen. Sera showing positive reaction were retested
using serial dilutions starting from 1/4 up to 1/128.

RESULTS

The results of complement fixing antibodies of Mycoplasma pneumeonia in 160 patients
and 30 healthy individual were analysed in Table 3.

From the table it was noticed that 40 cases were positive at 1/4 titre out of 60 cases
with pneumonic illness and 14 out of 50 cases with Bronchitis symptoms while in patients
with bronchopneumonic symptoms only 7 out of 50 showed the same antibody titre. The sera
of 30 healthy persons did not show any complement fixing antibodies for Mycoplasma pneumonia.

From the same table it was observed that the number of positive reactors decreases
with the increase of antibody titre.

Mycoplasma infection was more prevalent in young adults and school age children but
was less common under 5-years of age and in adults (table 4).

As rtegards the seasonal variation it was observed that positive cases for mycoplasma
were more frequent in spring and early autumn as shown in table 5.

DISCUSSION

Mycoplasma play an impoftant role in chest infection specially M. pneumoniae which
is considered to be one of the most common causes of community-aquired pneumonia. HILL
(1979) showed that various mycoplasma spp. could infect various animal species including man.

Our findings are similar to those of IMAN, et al. (1969) and HASSAN, et al. (1972). They
noticed that pneumonia occurring in Egypt mainly in Fibruary and March is due to Mycoplasma
pneumoniae. HASSAN, et al. (1972) mentioned that not only the incidence of the disease was
higher in winter but also the incidence of Mycoplasma pneumonia was higher in children and
adults revealed from our investigation. In our study it was noted that the disease is more
prevalent in spring, autumn and winter and less frequent in summer.

As regards the patients with pneumonia, bronchitis and bronchopneumonic respiratory
infection, our findings were higher than that observed by MUFSON, et al. (1970) and FOY,
et al. (1973). Since MUFSON, et al. (1970) obtained serological evidence of M. pneumoniae
infection in 2% of infants with lower respiratory tract infection with Mycoplasma pneumonias,
while in our study 10% positivity rate was recorded.

Assiut Vet.Med.: Vol. 20, No. 39, 1988.
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FOY, st al. (1973) found that there were 4 folds or greater rising. c.f. antibody titre
against Myco. pneumoniae in 4% of cases of pneumonia, 3% of cases of bronchitis.

In our study, c.f. antibodies was detected in 25% of those patients suffering from pneumo-
nic respiratory infection and in B.35% of those with bronchitis symptoms. These findings were
higher than that obtained by BINAZZI and SERRA (1968), since they noticed that M. pneumoniae
C.f. antibodies were found in 6% of hospital patients and in 10% of Military recruits. Also BERNI,
et al (1968) examined normal children and those with pneumonic respiratory conditions to
evaluate the incidencge of complement fixing anti Mycoplasma pneumoniae antibodies in the
2 groups, and the authors reported that 7.2% were positive in normal children while 21.3%
were positive in those with pneumonic respiratory infection.

FRANSEN, et al. (1969) recorded a significant rise in titre against M. pneumoniae antigen
in 22% of patients with pneumonia and in 4% of patients with acute respiratory iliness other
than pneumonia. Also, GRIFFIN and GRAWFORD (1969) noted that with the use of seroconversion
of complement fixing antibodies as a criterion of infection, M. pneumoniae was implicated
in 20% of patients with pneumonia.

The results of BOSSHARD, et al. (1969) were higher than that obtained in our investigat-
ion by using purified lipidic antigen in diagnosis of acute respiratory illness and reported that
66% of the patient were positive to complement fixation test.

In this study it was noted that the use of complement fixation test is essential for the
serodiagnosis of suspected cases of pneumonia and the respiratory tract infection.
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Table (1)
Distribution of 160 patients suffering from respiratory
infection according to nature of disease, age and season

No. of Percentage
Factor z e
patients %
Nature of disease:
pneumonia
(Chest department) 60 37.50
bronchitis
(Midicine Dept.) S0 31.25
bronchopneumonia
(Chest hospital) 50 31.25
Age group:
- Preschool age (1-6 years) 10 6.25
- School age (6-12 years) 70 43.75
- Young adult (12-20 years) 65 40.62
- Adult (above 20 years) 15 9:37
Season:
Winter 45 20.125
Spring 50 31.250
Summer 20 12.500
Autumn 45 28.125
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Table (3)
Comparison between different titre of Mycoplasma antibodies of positive cases
in relation to diseased and healthy person

Number of positive cases at different titre

Number of
Sl 1/4 1/8 1/16 1/32 1/64 1/128
No. % No. % No. % No. - % No. a. No. %
P i :
:mcm.mm_.n i 40 25.00 32 20.00 25 15.63 10 625 4 2.50 4 250
Bronchitis )
1w 875 12 750 g & 375 7 1.25 e o
(50)
Bronchopr == i
o5 vk B 7 4.38 5 313 4 250 1 063 1 0.63 1 0.63
(50)
Total dise ===
kg mod 61 3813 49 30.63 38 23.75 17 10,63 7 438 S L
(160)
Health
e Gwv 0 00 0 00 0 00 0 0.0 0 00 0 0.0

Assiut Vet.Med.lL Vol. 20, No. 39, 1988.




51

MYCOPLASMA PNEUMONIAE IN UPPER EGYPT

fl'e S By L £9°0L Ll SL¢Z Bt £9°0¢ 6% £1°8¢ 19 66 L9 1830}
itz Z Wy 2 L9*9 £ 0002 6 1992 2L 96°6¢ 91 62 9l 183UIM
A A A L ZZT | {99 € 999¢ ¢l feee sl oy 02 T4 0z uwniny
= = = = 0% L 00°s L oo'oL Z 000l Z 8L Z Bwwng
00z Z oos % 00z 0oL 00Zg 91 oooy 02 009% €2 Ls £Z bupdg
% “ON % ON %  'ON % ON ¥ N % 'ON sasBd sased
8z &- 7L 79/1 /L 9L/l 8/1 %/l m>_u.wmw_._ o.>:_moa uoseag
e JOo *ON JO *ON
W AOTELIBA _wﬁ.s.nu 03 uonejel ul sesed aansod jo sapogiue euwsepdodAp JO 81N Yl Usamiaq uospredwo)
(s) @181
gl'e S 8ey L £9°0L Ll qL'¢Z 8¢ £9°0¢ 6% £1'8¢ 19 66 L9 (09L) 13101
- - - - - - 199 L €€€L z 000 ¢ ) ¢ (L) PPy
80°¢ Z 80°¢ ¢ SL9Z - Ll sL'9 Ll LE°Z€ l S99 0O¢ ¢ 0¢ i
: 1npe Bunoj
62 € vL'L S 627l OL LGRE: T WAL S A LS8 L2 &Y LZ o)
abe jooyag
= = = - = = = < . (oL)
- 00°0L L 0oL L 6 L abe jooyosalg
o “ON %  "ON % ‘ON % ‘ON % N % Bt sased §3882
1e juaned
8ZL/L 79/1 Ze/1 9L/L 8/1 /L aApjebau earysod 10 18quIny
jo "ON J0 "ON

8131} juelajyip je sased aaljisod Jo IaquinN

dnoib abe 03 uornje(al ul sasea aapsod jo sapoqgiiue ewse(dodApy JO BI AY) USsMIaq uvospedwo)

(v)

aqe}

Assiut Vet.Med.l Vol. 20, No. 39, 1988.




