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Drug Sensitivity Analysis of 156 Strains of Mycoplasma Pneumoniae to 14 Kinds of Antibiotics. Zheng Yehuan, Wang Shanmei, Wang
Zeyu, Fu Guangyu,Wu Xuewei. Zhengzhou Autobio Diagnostics Co. Ltd. , R&D Center ,Henan 450016 ,China

Abstract Objective To investigate the drug sensitivity and its characteristics of Mycoplasma pneumoniae to 14 antibiotics, as to
explain the clinical significance of the susceptibility testing of Mycoplasma pneumoniae. Methods 156 strains of Mycoplasma pneumoni-

ae were collected and confirmed from clinical samples, and their sensitivity to 14 kinds of antibiotics was analyzed statistically using com-
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mercial kit. Results The sensitivity rate of 14 antibiotics were:58.3% for Erythromycin estolate,94.2% for Minocycline,92.3% for

Doxycycline,54.5% for Erythromycin,71.2% for Azithromycin,76.9% for Josamycin,70.5% for Acetylspiramycin,74.3% for Clinda-
mycin,68.6% for Clarithromycin,64.1% for Roxithromycin,60.9% for Ciprofloxacin,87.8% for Moxifloxacin,82.7% for Levofloxacin,

86.5% for Gatifloxacin. Conclusion The clinical drug resistance of Mycoplasma pneumoniae has become increasingly serious, so drug

sensitivity testing is of great significance for the rapid and effective treatment.

Key words Mycoplasma pneumoniae; Antibiotics; Drug sensitive
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