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Pneumonia in pigs caused by Mycoplasma hyopneumoniae is still one of the most common and costly diseases of the industry. Successful interventions through medications and/or vaccination depend largely on having a successful and timely diagnosis. This diagnosis can be just an etiological diagnosis, which is relatively straightforward, or it can be n epidemiological diagnosis where time of infection is determined and which is more difficult.

Etiological Diagnosis: This is usually accomplished by observation of macroscopic lesions, as well as by the microscopic detection of the microorganism using Fluorescent antibodies or immunohisthochemistry. Lesions are not pathognomonic, and other agents such as H. parasuis and P. multocida produce the same macroscopic lesion.

A common mistake is to use lesions at slaughter as a quantitative measure of pneumonia and therefore use them to evaluate treatment effectivity. We have shown that pneumonia is very dynamic and lesions regress rapidly, so that slaughter lesion is a poor predictor of lifetime pneumonia in that pig. If anything, it only predicts time of onset, with large lesions resulting from pigs infected late in life.

Serology is used routinely to assess infection. Modern ELISA kits work well at the population level, especially in infected farms. They are much less effective as individual animal tests or in the monitoring of clean populations. Both the Tween-20 based ELISAS as well as the IDEXX ELISA appear to have a problem with false positives. In monitoring situations, this problem can be corrected using a different test, such as the DAKO test which is a capture ELISA directed against a specific protein.

Another problem of serology is the delay to seroconversion in infected animals. This delay is quite variable, from 2 to up to 8 weeks delay between infection and antibody detection. This variation in delay is probably related to the challenge dose, which under field conditions may be quite low, resulting in long delays to seroconversion.

Detecting the antigen and not the antibody can circumvent this problem. Direct culture from live pigs is possible, but difficult and of poor sensitivity. A better solution is to use PCR, which can be performed from tracheobronchial washings or from nasal swabs. Direct, one-step PCR tests are of lower sensitivity, so that they are only effective from lung washings or tracheobronchial swabs from dead pigs. Nested PCR techniques are of higher sensitivity and can detect the antigen in nasal swabs. They do have problems of false positives due to laboratory contamination, so that interpretation must be done with care. Since the nose is not a normal site for the organism, its detection only occurs when shedding is taking place. We have shown that experimentally infected animals will give positive signals the first days after infection, followed by a negative time interval and finally late positive signals. We have shown that the early positives are due no non-attaching (or even dead) microorganisms, whereas the late ones detect a true shedding event.

