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O The cases with community-acquired pneumonia as inpatients
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B The cases with positive ImmunoCard Mycoplasma test
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Fig. 1 The cases with community-acquired pneumonia treated as inpatients and cases with positive Im-

munoCard Mycoplasma test according to month.
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Fig. 2 Incidence of cases with positive ImmunoCard Mycoplasma test according to age
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[0 77 cases with positive ImmunoCard Mycoplasma test whose
Mycoplasma antibody (CF) were followed-up by pair sera.

H The cases with positive serum Mycoplasma antibody (CF)

Fig. 3 Incidence of cases with positive serum Mycoplasma antibody (CF)
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Testing for Mycoplasma pneumonia using the InmunoCard Mycoplasma rapid test

Niro Okimoto, Takashi Kibayashi, Michihiro Kishimoto, Kenji Yamato, Takeyuki Kurihara,
Kimihiro Mimura, Yoshihiro Honda, Kohichi Osaki and Naoko Asaoka

Center of Respiratory Diseases, Kawasaki Medical School Kawasaki Hospital

We evaluated the effectiveness of ImmunoCard Mycoplasma rapid tests in all patients admitted with

community-acquired pneumonia (CAP) between January, 2004 and December, 2005. ImmunoCard Mycoplasma
rapid tests were performed on the 1st day of admission and we analyzed the frequency of positive cases among
CAP cases according to month and age. A total of 82 of 270 (33.7%) and 41 of 257 (16.0%) were positive among
CAP cases in 2004 and 2005, respectively. More positive cases were seen between spring and early summer and in
cases aged 70 years or more, especially those over 80 years old. These results indicated that further evaluation is
required among positive cases in elder group.



