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R K 750 ml
EEARSIEE S, ERIUTOL0EMZ 5.
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25% FriERErE T % A 100ml (10%)
RV UG 50 )5 Hifr
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T) T B = —OFRMLERY A B 82 7 5 B o Hr
ff Ze JRIMER (BYREIZHI D 7228, FRIMERASAT L
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WAIZIZEIAI TS L v, aas—~ofERIZ
ARMERIZIEARAD 70

A) YL %2 v 72 E R B (Metabolic
inhibition test), &L (Growth inhibition
test)! YT AR Y FEHWTHERL M.
prneumoniae PUIMLTE SV %o

) PCRik thik

2. PrEME

PURMAE ORI pIZ, Bk B TR HE
LRMZWIITRA DI EThH b, KM pneumoniae
X B-T 75 AFIDMERTH Y, FEWHIITE ) 4 3k
2 @I L TIERZAT) 72012, RUZHIETh
TWbo M. pnewmoniae DYUEMALIZIINFE TV LD
POHEDHE SN T VDB, R & EEAT4T
BB TEPCELRIALEL LTV R, Ik
BMAHA S Cw P, EEEthikd: (DFA)

T, WHHER L 72PUM. pneumoniae €/ 7 0 —F )
PREHWT, 4 375 A<MifkBEDINER W
WA B M. pneumoniae ZHIT 55D TH
bo FRFRRBMCHALET 50, BB HkE
LTHATHLEOWMELH LY, F72, RLHIVT,
H— FHD M. pneumoniae fEHPUEMRTAF v b 25l
BENTWED, HRTEIZHB SN TBSTHM
YIIAHTH 50 M. pneumoniae PLRE OMHP: & LT
IEPCRENT V5%, M. pneumoniae HHIZBT %
PCR#: & BEDOIBINGHZ R 1R T LTICEA
D75 T b M. pneumoniae DNA P % 719,
1) PCR #
M. pneumoniae DNA @ PCR 12 X ZMiHL, HifE,
<A AT T AMRORINZMEE LR AR LN
EThHr. HLOTIAZ=DWESN T D0, F
1216S rRNA #f= 7%, Pl Miflufis s » /37 Boii
EFRANEBRIN Y =7y PELTTFFAL v EhTw
%o FRIRAEND O MM 2179 Y irid, Bt %
EF% 7% nested PCRAHWOLNL, 22 Tld,
nested PCR |2 & 2 MethikEo—Bl% 7R3,
DRI DNA O3
Betk2r 5 O DNARELE, DNA OG5 %E i 72012
b, BAEORINETE L7250 ERHIIT ) OAFE L
Vo M AT DNAHIE ¥ v & v CDNA i
BERAT 2L 0D, KD X ) BERTETD v,
 WHEA A 7 7 R AR A 5§58 DNA 0
a) 1~ 2 mlOEEKCESL, A (B, Ak
kL) %5l bt AT 15,000 rpm, 10 450 L,
R
b) ki#EC 0.1% Triton-X100 % & TE buffer
(10mM Tris-HCL 1mM EDTA, pH 80) % 50
ulmz, BET S,

c) 95C THAMMEL %, $MDNA L LT
H3 %,

@PCR Kt

32794 ~—

#1 M. pneumoniae M2 BT % PCREL

Bk o k)
P
Btk BatE sEER A%
[FRER 62 4 9 75(23.7)
PCR

[k 5 216 20 241

At 67 220 29 316

(%) (21.2)
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—B & LT M. pneumoniae @ 16S rRNA (x4 5
nested PCR D754 < —EHz2HT5, DT
A= —%fFHTIE, 25D &EKE, HFRMICM.
pneumoniae M35 2 LDTE L,

« IstPCR 7914 ~—
MPN/1F: 5-AGA GTT TGA CTG TAC CAT-3'
MPN/IR: 5-GCT CAC TTT TAC AAG CTG
GCG-3'
+2nd PCR 7914~ —
MPN/2F: 5-CTC GGT AGT GAA GTT AAC
AC-3
MPN/2R: 5-GCA TTA GCA GTC TCG CTA G-
g

DT T4 =% M L7286, 1st PCR TI1d782
bp, 2nd PCR T 301 bp @ PCR EWH T %,
Ist PCR 754 ~— DA TOMRMEEIZR S VAT,
2nd PCR 77 4 = — DA TOMHIRE L ILB I E
L#2*L, nested PCRIZL7¥4, 2nd PCR754 <
— DA, 100 FFEMBIEEED LA S, PCR %147
I BAITIINT, B E R E L 2 L B
Pt EHICIE, B 52 Ud M. pneumoniae DHEARL
I DNA ZMML T, PCR &0 T IchMEIch 5 &

AT NERFBLTBL, INENGT, HETE
HFLTBE, MAERICHERT 2,
(1st, 2nd PCR 3t:38)
94°C 14
94T 14
55T 145 j 30 4 7 v
72C 14
72C 5 45
4T PRAF

@7 #u— A7 IVELIKEN X 550 & HE

PCR EWMOBEIKE AT OB, > 7Tl - 2L
b, 1st PCR Tl PCR HlEASE & TR WA, 2nd
PCR TldH > 7 2 CHEEM - 34IE (89300 bp ) 7%
B STBY, Bk, ¥ 7V 1 AWK Z A X T T
et (MuHBERLIF) . A PCR #:Tl%, # ng BED
M. pneumoniae DNA OBMHHRETH S (K1),

3. itk

B, ~ 4 375 A Mi%OEBREZ W L Pufim
HEN—BNTH 5. Mk EL (CF), %okt
B (PA), SE&EHEDOS, ISR (MD,
HaothusE: FA), ELISA %, vz A% >y 70y
MRS, ZLOBENEA SN TE DS, PTHEIK
BWIIE S HWSNRTW B DIE, fifkkEERKIE (CF)
L2 HEERIS (PA) TH b,
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100 —

1st PCR

2nd PCR

X1 M. pneumoniae \ZxF3 % PCR
M: DNA# A4 A~<=—7%— (100 bp 7% —)
1: %71
20 T2

D #ifE AL (CF)

JEAVEARMER IR AYTE &9 2 LIEMASE 2 225, BT
JREPUARDHEA LD ODBFAET 5 &, 2 TITHifkA
FEA T A7DIENDEZ 5% v, CF #TIlX, P
PR EWNAE ST 2RO BRI/ L LCHE
Do RT7MFE TR ED EAZBME T 558,
H— % CHE T 1212 64 15 D EO PR L ETH
%o FUBHURIIBAENRE & s, MiEHolgG 7 I &
OYREIET 5o PUAMIA LA 2 F THRAER 2.8
MILLE 255 2 70, RKETORMBHIIRETSH 5,

2) =R (PA)

PUR L PR ST A L 2R L, Pz k5%
MICHEEEETHBE, Z2ICHAR2IMA THFDFE
D ETHRERAT) Fik. FFICRIMERE HV25
L&, ZOHFFIMBRMEREEL THA) & X
N5, PUROWAEZIEET 5720108 V= VR RV
~V v, Bty aa i TR E L RImERO KIS
PURZ WA ST L L, FRILERZE w75k
BB CTIZIE R B EDRR A2 Db, 2D/
W, BETIET T v 7 ART, ¥5F VRTREDL
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CHesHNRL, HilfmELTELLES () 6%
074 7-MYCO IS T2, aFEThta -t
FURT 2B LzF Y NTH D, MR THE W fE
Thbo XTIMFEFTARLU LD LHZHMEE T 5753,
H— 5 CHE T 51213 3205 L L o PR i AT 23T
H5o

m ot

1) M. pneumoniae FATRRDFES:

HAE M. pneumoniae 2\ I BKE & TME D 2> DR
VLI ENRHLN I oTWSH, THEE TRIKIX
455 ¥ 37 B P1 Ofth, WL DA DBETITENAH
Ao, DNA HIEEHIZFRS I EICX - TR
I ENTEZYY, TR E TIEEOWELEDE
RWATE DML & < Dhro TWHRWAS, EHHRHAZ
79 EM 2R T XIS T HIE & TR, BE,S
104EREOHRBTHBZHEYEL TS I HITH
% (M2),

2)  FEHIME N & sz 3Bk

M. pneumoniae JEGEHE OB ZIEWE DSE R
T, @EEzY R ULy, YarvA vy, 7T
yAuvA Ty, 7YAURA Y vEORsuT4 K
RHDHVIEIIFA Y VEOF NI A 2 R
HEWVE A —BIRF & LT SN b, D Wik E T,
NS DIHNHT D M. pneumoniae DI VEAL I R HE
7R TV Rdo 7278, &ilk, M. pneumoniae &G
JEDTATICBWT, ~HOBE,PL~I7BTL FBX
CHUMAEDE IS EOREZW %2 /RT M.
pneumoniae B3 EEESN D X H I o TEe ThH
i PE 2 2645 U723, 8% 23S rRNA #H{xT -0 i

X2 M. pneumoniae FATIRDIEF AT TH

2 23S rRNA #{n OB & SHN K2y —
EHEISE — 2 L MIC

TUAEYE A2%3G  A2063C A2064G A2064C
Erythromycin = =) [ [
Oleandomycin = =2 = =1
Josamycin h i = =1
Spiramycin rh L = =)
Tylosin 5% H h h
Clarithromycin = =) h h
Tetracycline T & & &
F. MIC >200 4 g/ml, H: 5~25 u g/ml

£ : MIC<5 u g/ml, & &z

VICHARSRETBY, BRAY—VIZE o TEM
FHNHT 2 EZHEL L LT ORL - T 5 Y, 514,
COL) RMEROMEPIERT 2 EREDEZ S
M, TEM. preumoniae VRO B TERE T 5 LD
Z> Tiéo T, 7074 FRIUEWE TN Z RS %

2%, WOEERATOERRZEE ARSI LD

TﬂfjuE’J WCIREHETH S,

Xk

D WE W, ExREGF, e =F%, BT, kx
AKX, WEFHNSS, SN EBL  ENEARE T B
B~ =aTW [lig~4 2377 X<], 2003
AR
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Laboratory Diagnosis of Mycoplasmal Pneumonia

Tsuguo Sasaki
Department of Bacterial Pathogenesis and Infection Control

National Institute of Infectious Diseases

Mycoplasma pneumoniae is a common cause of atypical pneumonia in children and young adults.
Although the proportion differs from report to report, usually 30 ~40% of atypical pneumonia is
caused by M. pneumoniae that show a feature of transient pulmonary infiltration in an X-ray
photograph of the chest. The most frequent clinical syndrome is tracheobronchitis, often accompanied
by upper respiratory tract symptoms. Typical complaints can persist for weeks to months and include
hoarseness, fever, cough, sore throat, headache, chills, coryza, and general malaises. The incubation
period is 1 to 3 weeks. There is no sex difference in the incidence of mycoplasmal pneumonia.
Epidemics of mycoplasmal pneumonia in Japan broke out every four years up to 1980s, but since 1990,
large outbreaks were not occurred in Japan.

This paper shows laboratory diagnosis of mycoplasmal infections. The isolation of M. pneumoniae
from pharyngeal specimens for etiological diagnosis is not well accepted, because it requires special
culture media, a long incubation period (2 ~4 weeks), and somewhat complicated procedures, and
involves invalid testing results in 5~10% of specimens due to the growth of contaminants. At
present, serodiagnosis is commonly used. Of varieties of antibody-determining methods, several kinds
of kits for indirect hemagglutination (IHA) are available commercially. Recently, detection of M.
pneumoniae by the PCR method has become available and many laboratories have been using this
method.

8 HARRRRMAE Y HERE  Vol13 No2 2003



