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Ce nu este cunoscut, deocamdata, la subiectul abordat

Interactiunile dintre componentele imunitatii umorale
sistemice cu fenomenele reaginice in infectia bronhopulmo-
nard cu Mycoplasma pneumoniae la copii nu sunt, deocam-
datd, suficient studiate.

Ipoteza de cercetare

Deoarece tabloul clinic si modificarile radiologice in
infectiile respiratorii dau un diagnostic orientativ, aprecie-
rea nivelelor plasmatice de anticorpi antimicoplasmatici
specifici IgM, IgG permit stabilirea exacta a diagnosticului
etiologic.

Noutatea adusa literaturii stiintifice din domeniu

Articolul prezinta date despre reactiile imunoglobulinelor
A, M, G in infectiile respiratorii cu M. pneumoniae la copii in
diferite perioade de varstd, precum si reflectata intensitatea
fenomenelor reaginice.

Rezumat

Introducere. Mycoplasma pneumoniae este agentul pato-
gen al infectiilor cailor respiratorii superioare (rinite, faringi-
te, laringotraheite) si a cailor respiratorii inferioare (bronsite,
pneumonii). Agentul infectios, actionand direct asupra epite-
liului bronsic prin mecanisme nonimune (afectarea difuza in-
flamatorie si distrofica a bronhiilor, traheobronsita inflamato-
rie), induce la persoane anterior sanatoase o hiperreactivitate
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What is not known yet, about the topic

Interactions between components of humoral immunity
and reaginic phenomena in bronchopulmonary infection
with Mycoplasma pneumoniae in children are not yet suffi-
ciently studied.

Research hypothesis

Because clinical and radiologic changes in respiratory in-
fection give indicative diagnosis, assessment levels of IgM,
IgG antibodies to Mycoplasma pneumoniae infection allow us
to establish etiological diagnosis.

Article’s added novelty on this scientific topic

The article presents data about immunoglobulin A, M, G in
M. pneumoniae infection in children in different age periods
and reflects the intensity of reaginic phenomena.

Abstract

Introduction. Mycoplasma pneumoniae is an important
etiological agent of upper acute respiratory infection (rhinitis,
pharyngitis, laryngitis) and lower airways (bronchitis, pneu-
monia). Direct action on bronchial epithelium by non-immune
mechanisms (diffuse inflammatory and dystrophic affection of
bronchi, inflammatory tracheobronchitis) induces bronchial
hyperactivity in healthy children. Early detection of infection



bronsica. Depistarea precoce a infectiei cu agenti patogeni ati-
pici este necesara pentru prevenirea dezvoltarii complicatiilor
tardive la copil.

Material si metode. in studiu au fost inclusi 278 de co-
pii cu afectiuni bronhopulmonare acute, cu varsta de la 5 luni
pana la 7 ani. Prezenta infectiei cu M. pneumoniae a fost confir-
mata prin diagnostic serologic specific. Statutul imun umoral
a fost apreciat prin determinarea nivelului de IgA, IgM, IgG, iar
mecanismele reaginice au fost apreciate prin nivelul seric al
IgE. Testele serologice au fost efectuate prin tehnica imuno-
enzimaticd ELISA. Rezultatele au fost comparate intre loturile
M. pneumoniae [+] si M. pneumoniae [-].

Rezultate. Infectia respiratorie cu Mycoplasma pneumo-
niae a fost confirmata serologic in 110 cazuri (lotul M. pne-
umoniae [+]); ceilalti 168 de copii au fost inclusi, respectiv,
in lotul M. pneumoniae [-]. Respectiv, in lotul M. pneumoniae
[+], comparativ cu lotul M. pneumoniae [-], rezultatele au fost:
IgA 0,76+0,06 g/L vs. 0,71+0,034 g/L; IgM 1,61+0,082 g/L
vs. 1,52+0,07 g/L; IgG 8,95+0,4 g/L vs. 8,69+0,3 g/L. Nivelul
de IgE a fost de 2,3 ori mai mare in lotul M. pneumoniae [+],
comparativ cu lotul M. pneumoniae [-] (102,6+23,66 UE/mL
vs. 43,9+8,56 UE/mL).

Concluzii. Acest articol reflecta rolul etiologic important
al infectiei micoplasmice la copii de diferite varste cu maladii
bronhopulmonare si interrelatiile proceselor imunoumorale
cu implicarea imunoglobulinelor A, M, G si a sintezei majorate
a IgE, care determina instalarea simptomelor respiratorii po-
limorfe.

Cuvinte cheie: Mycoplasma pneumoniae, afectiuni bronho-
pulmonare, copii, imunoglobuline.

Introducere

Infectiile acute ale tractului respirator inferior prezinta
o0 cauza importanta in structura morbiditatii la copii, printre
care pneumonia comunitard este una din cele mai raspandite
si grave forme ale infectiilor bronhopulmonare acute la copii
[1]. Pe parcursul ultimelor decade, morbiditatea prin infectia
cu M. pneumoniae la copii este in crestere. Studiile recente
demonstreaza ca rata spitalizarii copiilor cu pneumonii este
invers proportionald varstei copilului: 57% dintre copiii spi-
talizati sunt de varsta sub 4 ani, 5% dintre copii au varsta cu-
prinsa intre 5 si 9 ani, iar 9% - intre 10 si 14 ani [2]. Rolul
etiologic al M. pneumoniae in structura pneumoniilor comuni-
tare constituie de la 5-20% pand 40-50% [3, 4], iar 85% dintre
copiii cu bronsite obstructive recurente sunt infectati cu Myco-
plasma pneumoniae [5].

Prin structura sa unicala (genomul mic, persistenta atat
intra-, cat si extracelulara, modificari produse la nivelul ce-
lulelor epiteliale bronhiale) M. pneumoniae influenteaza ras-
punsul imun al copilului si procesele inflamatorii din sistemul
respirator, conditionand instalarea hiperreactivitatii bronsice,
cu dezvoltarea ulterioara a bronhospasmului, wheezing-ului
[6, 7]. Pentru eliminarea din organism a M. pneumoniae este
necesara activarea compensatorie a imunitatii umorale. Ras-
punsul IgE-mediat este o parte din raspunsul imun la agentii
infectiosi [8, 5], inclusiv pentru M. pneumoniae, in contextul
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in children caused by atypical pathogens is necessary to pre-
vent later complications.

Material and methods. Two hundred seventy eight chil-
dren aged 5 months to 7 years old suffering from acute bron-
chopulmonary affection were included in our study. The pres-
ence of M. pneumoniae infection was confirmed by specific
serologic diagnosis. Humoral immunity development after
acute Mycoplasma pneumonia infection, serum levels of im-
munoglobulin’s A, M, G and reaginic mechanisms which were
assessed by serum level of IgE were determined. Serological
tests were performed by enzyme immunoassay technique. Re-
sults were compared to M. pneumoniae positive group and M.
pneumoniae negative group.

Results. M. pneumoniae positive infection was confirmed in
110 children (M. pneumoniae [+] group) and 168 children from
M. pneumoniae negative group (M. pneumoniae [-]). In M. pneu-
moniae [+] in comparison with M. pneumoniae [-] results were:
IgA 0,76£0,06 g/L vs. 0,71+0,034 g/L; IgM 1,61+0,082 g/L vs.
1,52+0,07 g/L; IgG 8,95%0,4 g/L vs. 8,69+0,3 g/L, respective-
ly. The level of IgE was 2-3 times higher in M. pneumoniae [+]
group in comparison with M. pneumoniae [-] (102,6+23,66 UE/
mL vs. 43,9+8,56 UE/mL).

Conclusions. This article reflects an important etiologic
role of mycoplasma infection in children of different ages with
bronchopulmonary disease and interrelation with immune
processes with involvement of immunoglobulin’s A, M, G and
hyper production of IgE which determines polymorphic respi-
ratory symptoms.

Keywords: Mycoplasma pneumoniae, bronchopulmonary
affection, immunoglobulins.

Introduction

Acute respiratory tract infections are an important cause
of morbidity in children. Community-acquired pneumonia is
one of the most common and serious forms of acute lung af-
fection in children [1]. Over the past decade, the incidence of
M. pneumoniae in children is increasing. Recent studies dem-
onstrate that hospitalization rate of children with pneumonia
is inversely proportional to the age of the child: 57% of hospi-
talized children were under 4 years, 5% of children aged be-
tween 5 and 9 years and 9% - between 10-14 years old [2]. M.
pneumoniae pneumonia that has been reported ranges from
5-20% to 40-50% of community-acquired pneumonia cases
[3, 4]; 85% of children’s with recurrent obstructive bronchitis
were diagnosed with M. pneumoniae infection [5].

M. pneumoniae affects the child’s immune response due the
unique structure (intra- and extracellular persistence, small
genome, changes produced on the bronchial epithelial cells)
and inflammatory processes in respiratory system. Bronchial
hyper-reactivity is established with the further development
of wheezing [6, 7]. It is necessary to compensatory activate hu-
moral immunity in order to eliminate M. pneumoniae. The IgE-
mediated immune response is the part of immune response
to infection agents [8, 5], including M. pneumoniae in bron-
chopulmonary infection in children. Mycoplasma respiratory
infection through its clinical manifestation is highly variable.
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infectiilor bronhopulmonare la copii. Infectia micoplasmica
respiratorie prin manifestarile sale clinice este foarte variabi-
14, iar pentru confirmare necesita efectuarea unui diagnostic
de laborator exact, fapt ce da posibilitatea initierii tratamen-
tului antimicrobian adecvat.

Scopul studiului nostru a fost evaluarea nivelului seric al
IgA, 1gM, IgG si IgE in maladii bronhopulmonare acute de etio-
logie Mycoplasma pneumoniae la copii, comparativ cu cele de
alta etiologie.

Material si metode

Studiul, de tip prospectiv, a inclus 278 de copii cu varste
sub 7 ani, diagnosticati cu pneumonie, cu sau fara asociere
de wheezing. Studiul a fost realizat in perioada anilor 2011 -
2012 si a inclus copiii internati in Clinica Pneumologie, IMSP
Institutul Mamei si Copilului. Au fost respectate regulile de
internare cu deschiderea fisei medicale a bolnavului de sta-
tionar. Parintii copiilor au dat acord informat 1n scris pentru
inrolarea lor in studiu.

Criterii de includere in studiu au fost:

e varsta copiilor sub 7 ani;

® pacienti cu pneumonie comunitara, bronsita acuta ob-

structiva.

Criteriile de excludere ale pacientilor din cercetare au fost:

e refuzul parintilor de a fi copilul inrolat in studiu;

® malformatie congenitala a sistemului bronhopulmonar,
cardiovascular sau nervos central;

® varsta 27 ani;

® pneumonie cu evolutie trenantd (mai mult de 3 sapta-
mani);

® pneumonie asociata proceselor cronice bronhopulmona-
re (fibroza chistica, alveolita fibrozant3, boala bronsiec-
tatica, displazie bronhopulmonara).

Entitati nozologice respiratorii acute diagnosticate la copii
din studiu: faringite, rinite acute si asocierea lor, laringo-tra-
heite acute care au fost stabilite In baza prezentei semnelor
clinice caracteristice ca rinoree, dificultati la deglutitie, tusea
latratoare, glas ragusit. Diagnosticul de pneumonie a fost con-
firmat in baza sindroamelor clinice si semnelor concludente
radiologice; bronsita acutda obstructiva a fost marcata prin
date stetoacustice specifice (raluri uscate sibilante, dispnee
expiratorie, wheezing).

Toti copiii din studiu au fost testati la prezenta infectiei
M. pneumoniae prin determinarea in serul sanguin a anticorpi-
lor specifici de clasa IgM, IgG prin metoda ELISA (Mycoplasma
pneumoniae IgM - ELISA, Novalisa, or. Dietzenbach, Germa-
nia).

Nivelul seric al IgA, IgM, IgG a fost dozat prin metoda imu-
noenzimatica (seturile ,IgM total”, ,IgG total”, ,IgA total”, IFA
BEST, or. Novosibirsk, Rusia).

Pentru aprecierea gradului de sensibilizare cu IgE al orga-
nismului, s-a determinat nivelul seric al IgE prin utilizarea me-
todei imunoenzimatice (,Decebal-impex”, or. Saronno, Italia)
- ELISA de tip ,sandwich”.

Matinal, a jeun, la fiecare pacient, in primele zile ale inter-
ndrii in stationar, din vena periferica se colecta in eprubeta
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To confirm diagnosis is necessary to perform exact laboratory
diagnosis and to allow initiation of appropriate antimicrobial
therapy.

The aim of our study was to evaluate serum levels of IgA,
IgM, IgM and IgE in acute bronchopulmonary affection in
children caused by M. pneumoniae in comparison with another
etiology.

Material and methods

The prospective study included 278 children under 7 years
with pneumonia associated or not associated with wheez-
ing. The study participants included children hospitalized in
Institute of Mother and Child from 2011 to 2012. Admission
rules have been complied with the performance of inpatient
hospital medical records. The children’s parents gave written
informed consent for their enrollment in the study.

Inclusions criteria were:

e children under 7 years;

® patients with community-acquired pneumonia, obstruc-

tive bronchitis;

Exclusion criteria of patient in the research were:

e refusal of parents for their child to be enrolled in the
study;

e malformation of bronchopulmonary, cardiovascular or
central nervous system;

® age 27 years;

® pneumonia with evolution of more than 3 weeks;

® pneumonia associated with chronic bronchopulmonary
process (cystic fibrosis, bronchopulmonary dysplasia,
idiopathic fibrosis).

Acute respiratory entities diagnosed in children in study
were pharyngitis, acute rhinitis, laryngo-tracheitis, which has
been established based on the presence of characteristic clini-
cal signs.

Diagnosis of pneumonia was based on conclusiveness of
clinical symptoms, physical examination findings and radio-
logic signs. Obstructive bronchitis was diagnosed on basis of
physical findings.

Determination of specific antibodies of M. pneumoniae
(IgM, 1gG) was performed by using ELISA test in all children
(Mycoplasma pneumoniae IgM - ELISA, NovaLisa, Dietzen-
bach, Germany).

Serum level of immunoglobulin’s A, M, G and IgE were de-
termined by enzyme-linked immunosorbent assay (ELISA) in
all children (IgM total, IgA total, IgG total, IFA BEST, Novosi-
birsk, Russia, and for IgE - Decebal-impex, Saronno, Italy).

Blood samples (5 mL) were obtained from each patient
and were collected into sterile tubes. Upon their receipt, se-
rum samples were serologically investigated.

Based on the outcome of laboratory results, 278 children
completed the study: 110 children with confirmed M. pneu-
moniae infection (Mycoplasma pneumoniae [+]), and 168 -
without M. pneumoniae infection (Mycoplasma pneumoniae [-]).

To assess interrelationships of Mycoplasma infection in
children with community-acquired pneumonia, patients in



sterila 5 mL de sange, care, ulterior, era expus cercetarilor
imunologice in laboratorul imunologic prin metoda imunoen-
zimatica.

In functie de rezultatul de laborator obtinut, esantionul de
studiu (n=278) a fost divizat in lotul Mycoplasma pneumoniae
[+] (n=110) si lotul Mycoplasma pneumoniae [-] (n=168).

Pentru evaluarea interrelatiilor infectiei micoplasmice la
copiii cu pneumonie comunitard, pacientii din ambele loturi
au fost repartizati in grupe de varstd, conform perioadelor co-
pildriei [9]: primul an (sugar), 1-3 ani (anteprescolari), 3-7 ani
(prescolari).

Datele colectate In studiu au fost introduse in tabelul
electronic prin intermediul programului Microsoft Office Ex-
cell 2007. Rezultatele obtinute au fost prelucrate cu ajuto-
rul programelor EXCEL, EPI-Info 2007. Pentru compararea
diferentelor dintre loturi, au fost aplicate testul Fisher, crite-
riului (chi-patrat) x? p - proportia sau cea mai buna estimare
despre valoarea proportiei cercetate. Pragul de semnificatie a
fost considerat un p<0,05.

Rezultate

Caracteristica generala a loturilor de studiu este redata
in Tabelul 1. in ambele loturi de studiu, a prevalat sexul mas-
culin. Analiza corelationalad in aceste subloturi, in functie de
serotipul micoplasmei, raportand la grupele de varsta si gen-
der-ul copiilor, nu a evidentiat legaturi interrelationale
(x*=1,04, p>0,05) la copiii cu Mycoplasma pneumoniae; din
contrd, sunt evidentiate interrelatiile dintre grupele de varsta
si sex la copiii cu afectiuni bronhopulmonare acute, fara infec-
tie micoplasmica (x*=14,01, p<0,001), Tabelul 1.

Tabelul 1. Caracteristica generala a loturilor de studiu.

Parametru Lot M. pneumo- Lot M. pneumo-

niae [+] niae [-] p

(n=110) (n=168)
Varsta copiilor,
ani
sugari 0,72+0,06 (n=23) 0,64+0,05 (n=73) F=2,2; p<0,02
1-3 ani 2,12+0,02 (n=56) 2,14%0,02 (n=72) F=0,0001; ns
3-7 ani 4,80+0,01 (n=31) 4,53%0,20 (n=23) F=3,1;ns
Dintre care,
baieti
sugari, n=16 (69,6%) n=55 (75,3%) x?=0,3; ns
n=71(73,9%)
1-3 ani, n=31 (55,4%) n=37 (51,4%) x?=0,2; ns
n=68 (53,1%)
3-7 ani, n=13 (41,9%) n=9 (39,1%) x*=0,04; ns

n=22 (40,7%)

Repartizarea entitatilor nozologice in functie de loturile de
studiu este redata in Tabelul 2.

In urma efectuirii diagnosticului specific, au fost obtinute
urmitoarele rezultate. In lotul copiilor sugari M [+], nivelul an-
ticorpilor clasa IgM a constituit 0,30+0,03 g/L si1gG 0,88+0,14
g/L, iar in lotul M [-], IgM specific a fost scazut semnificativ

Rdaspunsul imuno-umoral in infectii cu M. pneumoniae la copii

both groups were divided into age groups according to their
childhood: infants, toddlers (1-3 years), and preschoolers (3-7
years).

The results were introduced and analyzed using with EPI-
Info 2007, EXCEL. To compare differences between groups at
baseline, the Fisher test and x? were used when appropriate.
Results were considered significant at value of p<0.05.

Results

The characteristics of the patients are presented in Table
1. In both groups prevail male patients. Correlation analysis
in subgroups in dependence of type of infection and age and
gender does not show relation in group with M. pneumoniae
(x*=1.04, p>0.05). But in group without mycoplasma infection
shows relation between age and gender (x?=14.01, p<0.001),
Table 1.

Table 1. General characteristics of children evaluated in the study.

M. pneumoniae [+] M. pneumoniae [-]

iabl
Variables (n=110) (n=168)
Age groups,
years
infants 0.72+0.06 (n=23) 0.64+0.05 (n=73) F=2.2; p<0.02
1-3 years 2.120.02 (n=56) 2.14%0.02 (n=72) F=0.0001; ns
3-7 years 4.80+0.01 (n=31) 4.53+0.20 (n=23) F=3.1;ns
Male sex
infants, n=16 (69.6%) n=55 (75.3%) x?=0.3; ns
n=71(73.9%)
1-3 years, n=31 (55.4%) n=37 (51.4%) x*=0.2; ns
n=68 (53.1%)
3-7 years, n=13 (41.9%) n=9 (39.1%) x*=0.04; ns

n=22 (40.7%)

Distribution of diagnosis in dependence of etiologic patho-
gen is presented in Table 2.

After serologic examination the following results were
obtained. In infants with M [+] level of specific [gM antibod-
ies was 0.30+0.03 g/L and IgG 0.88+0.14 g/L. In group M [-]
level of IgM specific was decreased significantly (p<0.05):
0.21£0.02 g/L and IgG 0.24+0.02 g/L, respectively. In 1-3 year
olds M [+] group, levels of specific antibodies was significantly
higher in comparison with M [-] (0.57+0.07 g/L vs. 0.21£0.1
g/Land 1.02+0.1 g/Lvs. 0.22£0.02 g/L, respectively).

In children aged 3-7 years in M [-] group levels of specific
antibodies do not present diagnostic concentration for My-
coplasma infection (0.26+0.03 g/L - IgM and 0.25+0.03 g/L
- IgG), but in children in the same age-group in M [+] group
levels of specific antibodies were 0.66+0.08 g/L and 0.94+0.12
g/L, respectively for IgM and IgG.

So, in children with M [+], specifically in group of infants,
M. pneumoniae was identified in 23 cases (20.9%; 95CI: 13.7-
29.7), in toddlers it was confirmed in 56 children (50.9%;
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Tabelul 2. Repartizarea entitatilor nozologice in functie de
loturile de studiu.

Entitate Lot M. pneumo- Lot M. pneumo-

nozologica niae [+] niae [-] p
(n=110) (n=168)

Pneumonie comunitara, n=52 (18,7%; 95CI: 14,3-23,8)

sugari, 19,05%; 23,3%; x*=5,2

n=21 (40,4%) 95CI: 5,5-41,9 95CI: 58,1-94,5  p>0,05

1-3 ani, 33,3%; 66,7%;

n=21 (40,4%) 95CI: 14,6-56,9  95CI: 43,03-85,4

3-7 ani, 32,7%; 40,0%;

n=10 (19,2%) 95CI: 26,2-87,8  95CI: 12,2-73,8

Pneumonie + bronsita obstructiva, n=226 (81,3%; 95CI: 76,2-85,7)

sugari, 25,3%; 74,7%; x*=13,2
n=75(33,2%) 95CI: 15,9-36,7 95CI: 63,3-84 p<0,001
1-3 ani, 45,8%; 54,2%;

n=107 (47,4%) 95CI: 36,1-55,7  95CI: 44,3-63,9

3-7 ani, 56,8%; 43,2%);

n=44(19,5%) 95CI: 41-71,7 95CI: 28,4-58,9

(p<0,05): 0,21%0,02 g/L si IgG 0,24+0,02 g/L, respectiv. in
grupul M [+] al copiilor anteprescolari, nivelele anticorpilor
specifici IgM si IgG au fost semnificativ majorate, compara-
tiv grupului M [-] de aceeasi varsta (0,57+0,07 g/L versus
0,21+0,1g/Lsi1,02+0,1 g/L versus 0,22+0,02 g/L, respectiv).

In lotul M [-], la copii de varsti 3-7 ani, nivelul anticor-
pilor specifici nu a prezentat concentratii diagnostice pentru
infectia micoplasmica (0,26+0,03 g/L - IgM si 0,25+0,03 g/L
- IgG), iar la copii de aceeasi varsta M [+], nivelul anticorpilor
specifici a constituit 0,66+0,08 g/L si 0,94+0,12 g/L, respectiv
pentru IgM si IgG.

Astfel, din lotul M [+] cu varsta sugar3, infectia M. pneumo-
niae afostapreciatdla 23 de copii (20,9%; 95CI: 13,7-29,7); 1a
anteprescolari - a fost confirmata la 56 de copii (50,9%; 95CI:
41,2-60,6). La copiii prescolari, infectia cu M. pneumoniae a
fost diagnosticatd la 31 de copii (28,2%; 95CI: 20,0-37,6).

in lotul M [-], la 73 de copii sugari (43,5%; 95CI: 35,8-
51,3), testele serologice au fost negative pentru aceasta in-
fectie; copiii anteprescolari - la 72 de copii (42,9%; 95CI:
35,3-50,7); si la prescolari - doar 23 de copii (13,7%; 95CI:
8,9-19,8).

Pentru aprecierea functionalitatii statutului imun si al me-
canismelor reaginice produse de infectia M. pneumoniae, au
fost evaluate imunoglobulinele A, M, G si IgE totala.

in lotul de copii cu infectia respiratorie M. pneumoniae,
IgA a constituit 0,76+0,06 g/L, iar la copiii din grupul M [-],
nivelul IgA a fost de 0,71+0,034 g/L (p>0,05).

In functie de prezentarea clinici (pneumonie sau afectiuni
asociate), in Tabelul 3 este prezentat nivelul seric al IgA la co-
pii In diferite perioade de varsta.
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Table 2. Distribution of entities according to the study group.

Diagnosis M. pneumoniae [+] M. pneumoniae [-]

(n=110) (n=168) P

Community-acquired pneumonia, n=52 (18,7%; 95CI: 14,3-23,8)

infants, 19.05%; 23.3%; x?=5.2
n=21(40.4%) 95CI:5.5-41.9  95CI:58.1-94.5  p>0.05
1-3 years, 33.3%; 66.7%;

n=21(40.4%) 95CI: 14.6-56.9  95CI: 43.03-85.4

3-7 years, 32.7%; 40.0%;

n=10(19.2%)  95CI: 26.2-87.8  95Cl: 12.2-73.8

Pneumonia + obstructive bronchitis, n=226 (81.3%; 95CI: 76.2-85.7)

infants, 25,3%; 74.7%; x*>=13.2
n=75(33.2%) 95CI: 15.9-36.7 95CI: 63.3-84 p<0.001
1-3 years, 45.8%; 54.2%;

n=107 (47.4%) 95CIl:36.1-55.7  95CI: 44.3-63.9

3-7 years, 56.8%; 43.2%;

n=44(19.5%) 95CI:41.0-71.7  95CI: 28.4-58.9

95Cl: 41.2-60.6). In group of preschoolers, M. pneumoniae in-
fection was identified in 31 children (28.2%; 95CI: 20.0-37.6).

In M [-] group, serologic tests for Mycoplasma infection
were negative in 73 infants (43.5%; 95CI: 35.8-51.3); in 72
children aged 1-3 years (42.9%; 95CI: 35.3-50.7) and only in
23 cases of preschoolers (13.7%; 95CI: 8.9-19.8).

In assessing the immune status and functioning of mecha-
nisms induced by IgE in M. pneumoniae infection serum levels
of immunoglobulin’s A, M, G and E were evaluated.

In children with M. pneumoniae positive infection, level of
IgA was 0.76+0.06 g/L and in children M [-] level of IgE was
0.71+0.034 g/L (p>0.05).

Table 3 summarizes average serum level of IgA in children
of different age groups in dependence of diagnosis (pneumo-
nia or associated pathology).

In group with pneumonia caused by Mycoplasma pneu-
moniae immune reaction mediated by IgG was 8.95+0.4 g/L,
but in Mycoplasma-negative group it was slightly lower and
was 8.69+0.3 g/L; p>0.05. The serum levels of immunoglobu-
lin G in pneumonia and obstructive bronchitis caused by My-
coplasma infection are presented in Table 4.

Serum level of immunoglobulin M in bronchopulmonary
infection caused by M. pneumoniae was significantly increased
(p<0.05) and reached values of 1.61+0.082 g/L in compari-
son with serum level of IgM in bronchopulmonary pathology
caused by another pathogen agent (1.52+0.07 g/L).

Evaluation of humoral immunity in dependence of age
group and diagnosis found the following results that are sum-
marized in Table 5.



Tabelul 3. Nivelele serice ale IgA in functie de entitatea nozologica
si grupul de varsta.

Entitate Lot M. pneu- Lot M. p
nosologica moniae [+] pneumo-
(n=110) niae [-]
(n=168)

Pneumonie comunitard, n=38 (20,3%)

sugari, g/L 0,60+0,07 0,59+0,02 F=0,1; p>0,05
1-3 ani, g/L 1,57+0,40 0,61+0,18  F=6,9; p<0,02
3-7 ani, g/L 0,72+0,22 0,90+0,10  F=0,3; p>0,05

Pneumonie + bronsita obstructiva, n=149 (79,7%)

sugari, g/L 0,68+0,03 0,70+0,06 F=0,05; p>0,05
1-3 ani, g/L 0,68+0,07 0,70+0,05 F=0,09; p>0,05
3-7 ani, g/L 0,82+0,11 0,95+0,08 F=0,75; p>0,05

Reactiile imune, mediate de IgG, In grupul copiilor cu pne-
umonii de etiologie Mycoplasma pneumoniae, a constituit
8,95+0,4 g/L, iar in grupul copiilor micoplasma-negativi, s-a
determinat o sinteza putin mai redusa a IgG (8,69+0,3 g/L;
p>0,05). Valorile serice ale IgG la copiii cu infectie micoplas-
mica in pneumonie si bronsita obstructiva, este reflectat in
Tabelul 4.

Nivelul seric al imunoglobulinei M in infectia bronho-pul-
monara cu M. pneumoniae a fost majorat semnificativ (p<0,05)
si a atins valori de 1,61+0,082 g/L, comparativ cu nivelul de
IgM la copiii cu infectie bronho-pulmonara de alta etiologie
(1,52+0,07 g/L).

Evaluarea statutului imuno-umoral conform grupelor de
varsta si entitatea nosologicd, a constatat urmatoarele rezul-
tate, care sunt redate in Tabelul 5.

Rezultatele dozarii IgG in serul sanguin, in functie de varsta
si entitatile nosologice studiate, sunt prezentate in Tabelul 4.

Tabelul 4. Nivelele serice ale IgG, in functie de entitatea nosologica
si grupul de varsta.

Entitate Lot M. pneumo- Lot M. pneu- p
nosologica niae [+] moniae [-]

(n=110) (n=168)
Pneumonie comunitara, n=38 (20,3%)
sugari, g/L 12,4+0,20 9,14+0,27 F=0,01; p>0,05
1-3 ani, g/L 10,15+2,98 8,26+0,92 F=0,82; p>0,05
3-7 ani, g/L 7,66%1,79 8,95+1,86 F=0,20; p>0,05
Pneumonie + bronsita obstructivd, n=149 (79,7%)
sugari, g/L 9,63+0,65 8,14+0,46 F=2,85; p>0,05
1-3 ani, g/L 8,37+0,60 8,94+0,55 F=0,49; p>0,05
3-7 ani, g/L 9,52+0,89 9,15+£1,10 F=0,07; p>0,05

Rezultatele dozarii I[gM in serul sanguin, in functie de varsta
si entitatile nosologice studiate, sunt prezentate in Tabelul 5.
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Table 3. Serum levels of IgA in dependence of age group and diag-
nosis.

Diagnosis Lot M. pneu- Lot M. pneumo- p
moniae [+] niae [-]

(n=110) (n=168)

Community-acquired pneumonia, n=38 (20.3%)

infants, g/L 0.60+£0.07 0.59+0.02 F=0.1; p>0.05
1-3 years, g/L 1.57+0.40 0.61+0.18 F=6.9; p<0.02
3-7 years, g/L 0.72+0.22 0.90+0.10 F=0.3; p>0.05

Pneumonia + obstructive bronchitis, n=149 (79.7%)

infants, g/L 0.68+0.03 0.70+0.06 F=0.05; p>0.05
1-3 years, g/L 0.68+0.07 0.70+0.05 F=0.09; p>0.05
3-7 years, g/L 0.82+0.11 0.95+0.08 F=0.75; p>0.05

Serum levels of total IgG in dependence of age group and
nosological entities studied are summarized in Table 4.

Table 4. Serum levels of IgG in dependence of age group and diag-
nosis.

Diagnosis Lot M. pneu- Lot M. pneu- p
moniae [+]  moniae [-]
(n=110) (n=168)

Community-acquired pneumonia, n= 38 (20.3%)

infants, g/L 12.4+0.20  9.14+0.27 F=0.01; p>0.05
1-3 years, g/L 10.15+2.98 8.26+0.92 F=0.82; p>0.05
3-7 years, g/L 7.66+£1.79 8.95+1.86 F=0.20; p>0.05

Pneumonia + obstructive bronchitis, n=149 (79.7%)

infants, g/L 9.63+0.65 8.14+0.46 F=2.85; p>0.05
1-3 years, g/L 8.37+0.60 8.94+0.55 F=0.49; p>0.05
3-7 years, g/L 9.52+0.89 9.15+1.10 F=0.07; p>0.05

Serum levels of total IgM in dependence of age group and
nosological entities studied are summarized in Table 5.

Table 5. Serum levels of [gM in dependence of age group and
diagnosis.

Diagnosis Lot M. pneu- Lot M. pneu-

moniae [+] moniae [-] p

(n=110) (n=168)
Community-acquired pneumonia, n=38 (20.2%)
infants, g/L 2.40+0.43 1.32+0.01 F=0.02; p>0.05
1-3 years, g/L 2.10+0.39 1.84+0.56 F=0.08; p>0.05
3-7 years, g/L 2.08+0.31 1.0+0.29 F=4.90; p<0.04
Pneumonia + obstructive bronchitis, n=150 (79.8%)
infants, g/L 1.30+0.13 1.69+0.05 F=0.01; p>0.05
1-3 years, g/L 1.44+0.11 1.59+0.10 F=0.90; p>0.05
3-7 years, g/L 1.85+0.19 1.51+0.14 F=1.61; p>0.05
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Tabelul 5. Nivelele serice ale IgM, in functie de entitatea
nosologica si grupul de varsta.

Entitate Lot M. pneumo- Lot M. pneu- p
nosologica niae [+] moniae [-]
(n=110) (n=168)

Pneumonie comunitara, n=38 (20,2%)

sugari, g/L 2,40+0,43 1,32+0,01 F=0,02; p>0,05
1-3 ani, g/L 2,10+0,39 1,84+0,56 F=0,08; p>0,05
3-7 ani, g/L 2,08+0,31 1,0+0,29 F=4,90; p<0,04
Pneumonie + bronsita obstructiva, n=150 (79,8%)

sugari, g/L 1,30+0,13 1,69+0,05 F=0,01; p>0,05
1-3 ani, g/L 1,44+0,11 1,59+0,10 F=0,90; p>0,05
3-7 ani, g/L 1,85+0,19 1,51+0,14 F=1,61; p>0,05

Rezultatele dozarii IgE in serul sanguin, in functie de varsta
si entitatile nosologice studiate, sunt prezentate in Tabelul 6.

Tabelul 6. Nivelele serice ale IgE, in functie de entitatea nosologica
si grupul de varsta.

Entitate Lot M. pneu- Lot M. pneu- p
nosologica moniae [+] moniae [-]
(n=110) (n=168)

Pneumonie comunitard, n=39 (18,0%)

sugari, UE/mL 33,70£2,98 18,70£2,70 F=0,03; p>0,05
1-3ani, UE/mL  87,19+2,91 26,27£10,17 F=6,49; p<0,02
3-7 ani, UE/mL  9,20+2,39 63,17+3,83 F=1,89; p>0,05

Pneumonie + bronsita obstructiva, n=178 (82,0%)

sugari, UE/mL  67,60+9,60 17,10+0,50 F=5,92; p<0,02
1-3ani, UE/mL  135,12+51,08 52,11+11,70 F=3,06; p>0,05
3-7 ani, UE/mL  92,79+22,9 127,0£63,30 F=0,36; p>0,05

La baza particularitatilor imunopatologice ale proceselor
alergice se afla producerea imunoglobulinelor serice, cu un rol
aparte implicand IgE. Nivelul seric al IgE totale in faza mani-
festarilor clinice pentru copiii cu afectiuni bronhopulmonare
acute micoplasma-pozitiv, a constituit 102,6+23,66 UE/mL,
comparativ cu concentratia de IgE 1n ser la copiii cu pneu-
monii de alta etiologie, decat Mycoplasma (43,9+8,56 UE/mL,
F=5,8; p<0,02).

Pentru evidentierea caracteristicelor fenomenelor imun-
reaginice In diferite perioade de maturare, a fost argumentata
realizarea unei analize diferentiate a nivelului de IgE in functie
de varsta copiilor din acest studiu. La pacientii cu afectiuni
bronhopulmonare asociate cu infectia micoplasmica, au fost
constatate cele mai crescute concentratii ale IgE la copiii
anteprescolari - 107,98+32,5 UE/mL (valoarea maxima inre-
gistrata a fost de 1461,8 UE/mL si minima - de 1,4 UE/mL).
Acestea au fost majorate de 3 ori In cadrul infectiei micoplas-
mice, fatd de acest parametru la copiii cu afectiuni bronhopul-
monare acute de altd etiologie.

Au fost apreciate valori crescute ale IgE serice totale la
copiii sugari cu infectii bronhopulmonare cu M. pneumoniae -
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Serum levels of total IgE in dependence of age group and
nosological entities are summarized in Table 6.

Table 6. Serum levels of IgE in dependence of age group and diag-
nosis.

Diagnosis Lot M. pneu- Lot M. pneu- p
moniae [+] moniae [-]
(n=110) (n=168)

Community-acquired pneumonia, n=39 (18.0%)

infants, UE/mL 33.70£2.98 18.70£2.70 F=0.03; p>0.05
1-3 years, UE/mL 87.19+2.91 26.27+£10.17  F=6.49; p<0.02
3-7 years, UE/mL 9.20+2.39 63.17+£3.83 F=1.89; p>0.05

Pneumonia + obstructive bronchitis, n=178 (82.0%)

infants, UE/mL 67.60%9.60 17.10+0.50 F=5.92; p<0.02
1-3 years, UE/mL 135.12+#51.08 52.11+11.70  F=3.06; p>0.05
3-7 years, UE/mL 92.79+22.9 127.0£63.30  F=0.36; p>0.05

Underlying immune-pathological features of allergic pro-
cesses is the production of serum immunoglobulin with a
special role involving IgE. In children with bronchopulmonary
affection caused by Mycoplasma infection serum level of total
IgE was 102.6+23.66 UE/mL, comparison with serum level of
IgE in control group (43.9+8.56 UE/mL, F=5.8; p<0.02).

For evidence of immune phenomenon at different periods
of aging it argues differenced analyses of production of IgE in
dependence of age group in this study. In group of toddlers
with acute bronchopulmonary Mycoplasma infection the high-
estlevels of Igk 107.98+32.5 UE/mL (the maximum value was
1461.8 UE/mL and minimum - 1.4 UE/mL) were recorded. It
was three times higher in Mycoplasma infection than the same
parameter in children with acute bronchopulmonary disease
due to other etiological agent.

In our study levels of total IgE in infants with acute bron-
chopulmonary infection caused by M. pneumoniae consid-
ered elevated - 55.3+18.9 UE/mL (maximum concentration
-389.4 UE/mL and minimum - 0.5 UE/mL). At the same time
high values were obtain in preschoolers from M [+] group -
84.5+18.43 UE/mL (maximum concentration - 434.9 UE/mL
and minimum - 2.3UE/mL), but it was reduced in comparison
with values in toddlers (107.98+32.5 UE/mL, with maximum
values 1461.8 UE/mL and minim - 1.4 UE/mL, F=0.8; p>0.05),
Table 6.

In children with acute bronchopulmonary affection Myco-
plasma [-] high values of IgE were obtained in preschoolers
(Table 6) (113.6+50.5 UE/mL, maximum values - 942.3 UE/
mL and minimum - 0.2 UE/mL). In infants M [-] average val-
ues of IgE were within age norm - 17.4£3.3 UE/mL (maximum
values - 102.0 UE/mL and minimum values - 0.1 UE/mL); as
in toddlers - 46.7+9.5 UE/mL, with maximum values of 371.6
UE/mL and minimum - de 0.1 UE/mL, but significantly lower
in comparison with preschoolers, F=7.6; p<0.001.



55,3+18,9 UE/mL (concentratia maxima - 389,4 UE/mL si cea
minima - 0,5 UE/mL). Similar, la prescolari - 84,5+18,43 UE/
mL (concentratia maxima - 434,9 UE/mL si minima - 2,3UE/
mL) din lotul M [+], dar comparativ mai reduse decat la copiii
anteprescolari (107,98+32,5 UE/mL, cu valoarea maxima de
1461,8 UE/mL si minima - de 1,4 UE/mL, F=0,8; p>0,05),
Tabelul 6.

La copiii lotului Mycoplasma [-], cu afectiuni bronhopul-
monare acute, concentratii majorate ale IgE au fost constatate
(Tabelul 6) la cei prescolari (113,6+50,5 UE/mL, valoarea ma-
xima - 942,3 UE/mL si minima - 0,2 UE/mL). La copiii sugari
dinlotul M [-], valorile medii ale IgE erau in limitele normative-
lor de varsta - 17,4+3,3 UE/mL (concentratia maxima - 102,0
UE/mL si minimd - 0,1 UE/mL); idem - la anteprescolari -
46,7+9,5 UE/mL, cu valoarea maxima de 371,6UE/mL si mini-
ma - de 0,1 UE/mL, in ambele cazuri - semnificativ mai redu-
se, comparativ cu copiii prescolari, F=7,6; p<0,001.

Discutii

Particularitatile diferentelor anatomo-functionale ale ar-
borelui bronsic si tesutului pulmonar determina prevalenta
pneumoniilor la baieti, indeosebi in segmentul de varsta mica
[10, 11], din care motive, studiul nostru a preconizat evaluarea
diferentiatd a afectiunilor bronhopulmonare in functie de sexe.

Infectiile cdilor respiratorii inferioare raman cauza princi-
pald a morbiditatii in practica pediatrica. Cresterea la copii a
frecventei infectiei cu Mycoplasma pneumoniae in pneumonii
indica necesitatea studierii acestui microorganism. in majori-
tatea cazurilor de pneumonii provocate de Mycoplasma pne-
umoniae, diagnosticul prezumptiv este stabilit prin comple-
xul manifestarilor clinice, radiologice si paraclinice, insa care
sunt orientative, nespecifice, necesitand pentru confirmarea
diagnosticului final efectuarea explorarilor etiologice [13].
Determinarea corectd a factorului etiologic in pneumonii la
copii reduce prescriptia inadecvata a tratamentului antibac-
terian, cu evitarea complicatiilor evolutive si dezvoltarea po-
lirezistentei antibacteriene. Una dintre cele mai pe larg utili-
zate metode de diagnostic este reactia imunoenzimatica prin
determinarea titrului de anticorpi specifici antimicoplasmici
de clasa IgM, 1gG [2, 7].

Conform rezultatelor obtinute, s-a demonstrat activarea
imunitatii umorale in grupul copiilor sugari, anteprescolari,
prin majorarea productiei serice a IgA, iar nivelul IgG a fost
majorat in grupul copiilor sugari si prescolari. in infectia re-
spiratorie cu Mycoplasma pneumoniae la prescolari a fost
demonstrata o hiperproductie a IgM, ceea ce corespunde re-
zultatelor din alte studii [4]. La prescolarii cu patologie bron-
hopulmonara de etiologie M. pneumoniae, raspunsul umoral
al imunitatii nu este exprimat, comparativ cu reactiile imuno-
globulinelor IgA si IgG la copiii cu afectiuni bronhopulmonare
de alta etiologie, ceea ce, posibil, este conditionat de initierea
intarziatd a fenomenelor de maturare a raspunsului imun.

Infectia pulmonara cu Mycoplasma pneumoniae produce
suprasolicitarea imunitatii umorale, exprimata prin hiperpro-
ductie de IgM la copiii de varsta prescolara.

Conform unor publicatii [8], infectia micoplasmica poate
induce o anergie imuna tranzitorie in stadiul acut al infectiei,

Rdaspunsul imuno-umoral in infectii cu M. pneumoniae la copii

Discussion

Anatomical and functional differences and peculiarities
of bronchial tree and lung tissue determine the prevalence of
pneumonia in male, especially at early age [10, 11]. For this
reason our study evaluated the expected lung disease in de-
pendence of sex.

Lower respiratory tract infection remains the leading
cause of morbidity in pediatric practice. Increased rate of My-
coplasma pneumoniae infection in children promotes further
study of this organism. In most cases presumptive diagnosis
of pneumonia caused by Mycoplasma pneumoniae established
due to complexity of clinical, radiological manifestations and
laboratory findings, but these results are non-specific, requir-
ing etiological confirmation [13].

The determination of the correct etiologic factor in pneu-
monia in children reduces inappropriate prescription of an-
tibacterial therapy, avoiding complications and development
of antibacterial resistance. One of the most popular methods
of diagnosis is the enzyme-linked immunosorbent assay. The
ELISA test is capable to determine Mycoplasma-specific immu-
noglobulin IgM and IgG antibodies [2, 7].

According to our results, study demonstrated activation of
humoral immunity in infants and toddlers by increasing of se-
rum level of IgA, but IgG was increased in group of infants and
preschoolers. In Mycoplasma pneumoniae respiratory infec-
tion in preschoolers was demonstrated by high levels of IgM,
which corresponds to the results of other studies [4].

In preschoolers with bronchopulmonary pathology caused
by M. pneumoniae humoral response was not expressed in
comparison with levels of immunoglobulin’s A and G in chil-
dren from the control group. It is possibly due to delayed ini-
tiation of maturation of the immune response.

Mycoplasma pneumoniae is a cause of respiratory infection
induced by overuse of humoral immunity which expressed by
high levels of IgM in preschoolers.

According to some publications [8], Mycoplasma infection
can induce a transient immune energy in the acute stage of
infection. It has become a cause for reactivation of immunopa-
thology processes.

Previous studies support hypothesis, that children can
have persistent abnormalities in the development of cellular
and humoral immunity in co morbidity with M. pneumoniae
infection. However, there were differences depending on a
health level of children in different studies [8, 12]. In our study
we selected children younger 7 years with acute bronchopul-
monary infection to evaluate these features.

In all study groups with different age groups levels of IgE
was elevated in children with associated disorders (pneumo-
nia, obstructive bronchitis) in comparison with those affected
only by pneumonia.

IgE hyper production is characteristic for Mycoplasma re-
spiratory infection in comparison with minor synthesis of IgE
in pulmonary infection with another etiology [5, 8].

According to recent studies, Musalimova G. (2003) com-
municated an activation of humoral immune response by the
increased synthesis of IgM, but in comparison with children
with bacterial etiology of pneumonia level of IgM was lower
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astfel fiind cauza pentru reactivarea proceselor imunopatolo-
gice mediate reaginic.

Studiile anterioare sustin ipoteza, precum copiii pot avea
anomalii persistente in dezvoltarea imunitatii celulare si
umorale In comorbiditatea cu infectia acuta M. pneumoniae.
Cu toate acestea, au existat diferente conform starii de sa-
nitate a copiilor din diferite studii [8, 12]. In studiul nostru,
au fost selectati copiii cu afectiuni bronhopulmonare acute
din segmentul de varsta pana la 7 ani, pentru a evalua aceste
particularititi. in toate loturile de studiu, la diferite perioade
de varsta, nivelul imunoglobulinelor E totale a fost crescut
la copiii cu afectiuni respiratorii acute asociate (pneumonie,
bronsita obstructiva acutd), comparativ cu cei afectati numai
de pneumonie.

Hiperproductia de IgE este caracteristica pentru afectiuni-
le micoplasmice respiratorii, comparativ cu reactiile reaginice
de o intensitate minord pentru infectiile pulmonare de alta
etiologie [5, 8].

Conform studiilor recente, Musalimova G. (2003) a comuni-
cat o activare a raspunsului imun umoral prin hiperproductia
de IgM, dar, comparativ copiilor cu pneumonii de etiolo-
gie bacteriana cu nivele de IgM scazute, o valoare identica a
sintezei IgA, IgG, comparativ cu indicii imunologici la copiii
sanatosi [4]. Dar, Stelmach I. (2005), relateaza o disbalanta in
sistemul imun umoral la copii dupa suportarea infectiei cu M.
pneumoniae. Sinteza majorata a IgE serice totale constatata in
acelasi studiu, a demonstrat ca in faza acuta nivelurile de IgE
totale au fost mai mari si apoi, treptat, au scazut [8]. Si studiul
nostru confirma o hiperproductie de IgE pe fundal de infectie
bronhopulmonara cu M. pneumoniae la copii in toate grupele
de varsta. O anergie tranzitorie in perioada manifestarilor cli-
nice, indusa de M. pneumoniae, ramane a fi elucidata [8]. De
aceea, persista actualitatea studierii modificarilor imunopa-
tologice dezvoltate dupa suportarea infectiei micoplasmice la
varsta pediatrica.

Limitarea studiului nostru consta in faptul ca diagnosticul
definitiv al infectiei respiratorii cu Mycoplasma pneumoniae
a fost confirmat prin utilizarea metodei imunoenzimatice cu
aprecierea titrelor specifice antimicoplasmice si a semnelor
clinice sugestive, fara suplimentarea metodei de cercetare a
genomului microorganismului - reactia de polimerizare in
lant. In schimb, au fost cercetati parametrii imunititii umorale
la copii de diferite segmente de varsta in infectia bronho-pul-
monara cu Mycoplasma pneumoniae.

In perspectiva, este bineveniti studierea imunititii celu-
lare in infectiile respiratorii cu Mycoplasma pneumoniae si
aprecierea ulterioara a eficacitatii monoterapiei cu macrolide
versus macrolide in combinatie cu imunomodulatoare.

Concluzii

1) Infectia cu M. pneumoniae a fost diagnosticata, mai frec-
vent, la anteprescolari, cu predominarea afectarii copii-
lor de genul masculin.

2) Nivelele semnificativ crescute de anticorpi specifici an-
timicoplasmici de tip IgM, IgG, a permis stabilirea cer-
ta a diagnosticului de infectie micoplasmica la copiii cu
pneumonie.
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and identical production of IgA, IgG in comparison with im-
munologic indices in healthy children [4].

But Stelmach 1. (2005), reports discrepancies in humoral
immune system in children after M. pneumoniae infection.
Increased total IgE synthesis in the same study showed that
in acute phase levels of total IgE are higher and gradually
decreasing [8]. And our study confirms hyper production of
IgE in bronchopulmonary M. pneumoniae infection in all age
groups.

A transient energy developed in period of clinical manifes-
tation of M. pneumoniae infection remains to be elucidated [8].
Therefore, it is relevant to further study immune disorders af-
ter Mycoplasma infection in pediatric population.

Our study does have some limitation. Definitive diagnosis
of M. pneumoniae respiratory infection was confirmed by us-
ing only enzyme immune-assay method of assessing titers of
specific antibodies and clinical suggestive signs without sup-
plementation Mycoplasma genome research method - poly-
merase chain reaction. In contrast, humoral immunity param-
eters were examined in children of different age groups with
Mycoplasma pneumoniae lung infection.

In perspective it's welcome advisable to study cellular
immunity in Mycoplasma pneumoniae respiratory infection
and subsequent assessment of the effectiveness of antibiotic
therapy with macrolides against macrolides treatment with
immunomodulators.

Conclusions

1) M. pneumoniae infection was diagnosed more frequently
in toddlers, with predominate males.

2) Significant elevated values of specific antibodies IgM
and IgG allowed establishing a definitive diagnosis of
Mycoplasma infection in children with pneumonia.

3) In preschoolers M. pneumoniae infection evolves with
stimulating humoral immunity expressed by increasing
the production of IgG and IgM; IgA dynamics is less pro-
nounced.

4) Mycoplasma respiratory infection evolves with hyper
production of IgE with maximum values in toddlers
with bronchopulmonary M. pneumoniae infection.
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lui,

3) La prescolari, infectia respiratorie cu M. pneumoniae
evolueaza cu stimularea imunitatii umorale, exprimata
prin majorarea producerii de IgG si IgM; dinamica IgA
fiind mai inerta.

4) Infectia micoplasmica respiratorie evolueaza cu o hiper-
productie de IgE, care atinge valori maximale la ante-
prescolari, cu maladii bronhopulmonare de etiologie
M. pneumoniae.
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