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Background: Mycoplasma pneumoniae (
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Pneumonia tract disease, affecting various parts of the bronchial system and 
alveoli, and varies in severity depending on comorbidities and pathogens. They can be broadly categorized 



Frontiers in Health Informatics 
ISSN-Online: 2676-7104 

2024; Vol 13: Issue 3 

 www.healthinformaticsjournal.com 

Open Access 

 
 

 
 
 
  
 

3272 

 

based on the setting of infection, 
infection. 

se of death worldwide, and its high mortality rate makes it worthwhile to continue to gain insight into the 
treatment of this disease. 

Mycoplasma pneumoniae (
. In 

manifestations 

 et al. 

, Daxboeck et al. 

(Dawood et al., 2022). 
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Polymerase chain reaction PCR 



Frontiers in Health Informatics 
ISSN-Online: 2676-7104 

2024; Vol 13: Issue 3 

 www.healthinformaticsjournal.com 

Open Access 

 
 

 
 
 
  
 

3274 

 

 

 

Prevalence of Mycoplasma pneumonia bloodstream infection in pediatric patients with Mycoplasma pneumonia 
pneumonia 
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evaluated, M. pneumoniae bloodstream infection were found. Therefore, 
nts with M. 

be limited. 

culture 
methods to isolate them from the blood. However, these methods are often unsuccessful in isolating M. 
pneumoniae, which limits their use in M. pneumoniae-related diagnostics. This challenge is further exacerbated 
by the low levels of M. pneumoniae in the blood. Fortunately, Narita et al. used PCR to detect 

bloodstream infection in 
pediatric patients with M. pneumoniae was very low, only 4% (1/25), which is in sharp contrast to the higher 
prevalence in this study. This discrepancy may be due to the different methods used in the studies to detect M. 
pneumoniae (PCR vs. qPCR). 

, 
in the current pediatric study, suggesting that M. 

pneumoniae bloodstream infection may be more common in M. pneumoniae patients than previously thought. 
Furthermore, healthy controls tested in this study for M. pneumoniae in all cases, 
confirming the absence of children not infected with M. pneumoniae.
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The reasons for the differential detection of M. pneumoniae in plasma and peripheral blood mononuclear cells 
(PBMCs) of patients with M. pneumoniae in children are not completely understood. It is not simply due 

in the samples. One possible explanation is 
samples by quantitative polymerase chain reaction (qPCR). The pathogen 

is then released into the bloodstream, where it can be detected . The distribution of M. 
pneumoniae between cells and plasma appears to change as the clinical course of M. pneumoniae pneumonia 
progresses.. 
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bloodstream infection. Further research may provide more insight into the impact and potential clinical 
significance of M pneumoniae in the blood and help improve the recognition and treatment of M pneumoniae 
infection in children. 
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