Tl Sty pole oISl oia 55y sale alas (2ls (e ) (A 9 5 adlis
(VY 09 (2 0ole@)IYA0 ula yo Do lad ¥Y 6,50

H ouliluul s das g4 933 Lacudlg gSals A 53] 9o bl
535 (oo ulsewsl g yaies ds Wiss Gl jlass Ha P15
3050 s, el & 50 938 Ol ol L5y
ol e sbon 6 slaw aal s adleal o137 55 g3 5 s 5 S 858

AYRO/0/Y (bl gl AWAFNY/A i) s s gl

LRELEN

i (5 5lae 83 g sty wlawatl (T uaditio oS il (5535 e 3e solaw S (COPD)ar; (o 3e shwsl (slagsslaw 13ua g dosls
Lol 5ol o go 75 S oS ol slaely (solans 5 (ol g bl S gem din 0 € sl 3L g @
Sl b 0181 50 8309 4 (oeudiS (slacs sie salew 5 i 550 8115 w33, 505 (Jad 51 ol (slag 518 S Jole 4 5o 53
2 G0l 4 Gl ol (placas gaae s 4 e gy Lardly sule pandiis 5o Jlate slagi g, il o ok ) (oo
L Wi Hhlay (ol Sladi 3 5o 4 go gy Lacsdly SGle pandidls dalllae (pl Gaa 1l il a3 laab) BB 5 Gulesa (B9

.35 PCR 5, 4 COPD

YR GL&QS‘,A:)COPD O M Glhlan (el olad 3 51 G gadV Ve sluad abde . duin o3 dalllas cpl Hu iy A9y
S Jalad g aa okl 5aBT 5Ll G sadT Sl saliinl b Lasols cadi alasl (5380 olalis (PCR) 5 yo oy (518 sy (S

YU s oS 5o Slslod esieS 5 Jles VALY s 858 50 4 s sty Lacadly 5S0le il i gie Sl gl08 (i ladidls
Pl 05 5 du g calle 48 50 53 Lacsdly sSole LI 51 (s #/8)e5 503 A i g5 5Tpnn €503 VY 51 4S ulo (L i g Jlo

ol ssa s a2 oo olandl a a0 Wie Gl lan Hu 4 e sy Lacsdly fSHle 4K ulo (LS B cpl S S o Jea
Oy Oninpd il COPD sl Jlaial Jolse 31 (S Wil g5 oo 4 po 53y Lacady sl wla LS 3adal () ol 15 pSaaais
2l ol wls plulils s alas B a1 48 e s Lacadly Sile ol Hols paliaial sla yasl 5 5 suliie) L PCR (S g0

led Jiged 1,COPD axdle b olslan 5 piias pabiaia] loyu el (e

20 oo (s3] auiiu (PCR 4l go o Loy 5Sle 1suals (sLao 5l g

63\.9‘1‘93“\9,)53“’ 5\9; ‘5\9‘.‘..1 ._\A‘JU_A)LHJ J‘)T b‘.i.dﬁ‘d AQJL.I.I :ﬁ.a‘ a)axid‘,f\“m‘:mey*
Email:dr_kumarss_amini @yahoo.com

00



ool 5 (i plste e Lo slaes <
sl 4358 00 Glas 3 5 ol sda ek
ol 58 Gl 8 LMy sSolo i st 456 5l
ESb ool ol sa Sl golan S Lo LKAT
el Plad 5 B8 Gias mgde Jelge B (S
3815 cnse 0 o Al g sead 5 s sl o
9 BB L slad oy iy 0 IS o B g
= lolan b (Vs F)ol St slads 5o
S gy $S13 5 cu3i,6 e sladsa 5 KL
Gl (0)a st o Jolit 1y ala isosis slse 5

ool wle el £HLA alsallas B gles ius

(&5 . Sl S & 5550 5lan
S3slsal (Base - (B (Sl SNiae
GASL el b LLSs 50 Si36d0s8 5 S5l sy

e S 5 ala Yl Lo (F el sod i,l3 S
S LA iS5 S5l s pandds slaghs,

oS (5l puotess BB () 4o (SEK 5l
g i go gy Lo sSule slaci sde (459,
SIS i 5y e slagiss Y geal 5 s oo
5 SLIG wa3Ls 5 ul B ciilinn L 5803

85500l (V) it ol el cga (SIS 423 50

@losmasy piaSly bl 5 (mnais glaghs

CAJJJ;J;IJ‘CMLAM‘JJ—}]J“J‘H;J&

1-Chronic obstructive pulmonary disease(COPD)
2- chronic obstructive airways disease (COAD)
3- Chronic obstructive lung disease (COLD)
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Abstract:

Background & aim: Chronic obstructive pulmonary disease (COPD) is a chronic lung disease
characterized by irreversible progressive obstruction of the airways which occur in three forms
including; emphysema, chronic bronchitis, and small airways disease. Mycoplasma pneumoniae
causes respiratory problems such as sore throat, pharyngitis, tracheobronchitis and other
respiratory infections, especially in patients with COPD. Conventional methods for detection of M.
pneumoniae have restrictions so that, the use of a reliable and sensitive method is essential.
Therefore, the aim of this study was to identify Mycoplasma pneumoniae in respiratory secretions
of patients with COPD by PCR method.

Methods: In the present cross-sectional study, a total of 120 respiratory secretions samples were
collected from patients with COPD during a one year duration (2014-2015). Bacterial identification
was performed by the PCR method and confirmed by DNA sequencing. Collected data were
analyzed by cross-sectional analysis.

Results: The most occurrence of Mycoplasma pneumoniae respiratory infections was in the age
group of 4-21 years and the lowest rate was presented in the age group of 0 to 3 years. The results
also indicated that of the collected 120 samples, 8 samples (6.6%) were positive for Mycoplasma
pneumoniae and carried the P1 gene. These high rates of infection with these types of
Mycoplasma were indicated in patients with chronic obstructive pulmonary syndrome.

Conclusion: The results of the present study revealed that Mycoplasma pneumoniae can be one
of the factors likely to develop COPD. The PCR method used with specific primers was able to
detect Mycoplasma pneumoniae in respiratory secretions. This may facilitate the treatment portion
of patients with symptoms of COPD.
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