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Abstract: Objective To explore the diagnostic value of rapid microbial culture detection in children with mycoplasma pneumoniae infection.
Methods A total of 44 patients with mycoplasma pneumoniae infection who were treated in our hospital from June 2019 to October 2021 were
selected as observation objects. They were divided into control group ( 22 cases, rapid serological test ) and experimental group ( 22 cases, rapid
microbial culture test ) by random number table method. The positive detection rate of mycoplasma pneumoniae and the positive detection rate of
mycoplasma pneumoniae in different age and course of disease were compared between the two groups.Results In the experimental group, 18 cases
were positive, 4 cases were negative, and the positive detection rate was 86.00%. In the control group, 15 cases were positive for mycoplasma
pneumoniae, 7 cases were negative, and the positive detection rate was 68.00% . The positive detection rate of mycoplasma pneumoniae in the
experimental group was higher than that in the control group, the difference was statistically significant (P<0.05). The positive detection rate of
mycoplasma pneumoniae in children aged 1-4 years of the experimental group was higher than that of the control group, and the difference was
statistically significant (P<0.05). There was no significant difference in the detection rate of positive pneumonia in children aged 5-8 years and 9-12
years between the two groups (P>0.05). The positive detection rate of mycoplasma pneumoniae in children with disease course <7 d of the
experimental group was higher than that of the control group, and the difference was statistically significant (P<0.05). There was no significant
difference in the positive detection rate of mycoplasma pneumoniae in children with disease course >7 d between the two groups (P>0.05).
Conclusion Compared with the rapid serological test method, the positive detection rate of rapid microbial culture in the detection of mycoplasma
pneumoniae infection in children is higher. The detection effect is better for patients with younger age and shorter course of disease, which is helpful
for the early diagnosis of mycoplasma pneumoniae infection and worthy of clinical application.
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