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Detection of Mycoplasma pneumoniae pathogens and antimicrobial resistance

Hitomi OHYA

Synopsis

OHYA, H. (Kanagawa Inst. of P. H., Shimomachiya, Chigasaki, 253-0087). Detection of Mycoplasma pneumoniae Pathogens and
Antimicrobial Resistance. Bull. Kanagawa Ins. of P. H., No. 55 (2025)

Since 1976, the Kanagawa Prefectural Institute of Public Health has been conducting isolation and culture of Mycoplasma pneumoniae
(M. pneumoniae). Since 1999, the Institute has collected specimens from patients with Mycoplasma pneumonia at pediatric sentinel clinics
and core medical institutions throughout Kanagawa Prefecture, and has carried out pathogen detection through isolation and culture.
Because the isolation and culture of M. pneumoniae require specialized media and technical expertise, only a limited number of facilities
perform such testing in Japan and abroad. Consequently, the Institute’ s collection of preserved clinical isolates, many of which were
obtained through Kanagawa Prefecture’ s unique pathogen surveillance system, represents an extremely valuable resource. This article
introduces the Institute’ s techniques for isolation and culture, summarizes findings on pathogen detection including drug-resistant strains,
and describes trends in the incidence of Mycoplasma pneumonia, with the aim of contributing to the preservation and transfer of these

technical skills.
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