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Serologic testing for MG and MS infections in commercial 
poultry is often confusing and difficult to interpret. 
However, it is imperative to know the Mycoplasma infec-
tion status of poultry flocks as this will influence decisions 
related to use of antibiotics, vaccination programing and 
biosecurity planning. Some factors to consider when testing 
for MG and MS infections follow.

Test systems commonly used include:

•	 Plate agglutination

•	 Hemagglutination inhibition (HI)

•	 ELISA (enzyme labelled immunosorbent assay)

Plate agglutination is a screening test and is prone to false 
positive reactions. It is possible to reduce false positive 
reactions by heating serum to 56C° for 30 minutes or by 
diluting serum. False positive reactions are more common 
with MG than MS.

Factors associated with false positive plate agglutination 
reactions include:

1.	Administration of inactivated vaccines that contain oil 
emulsions or virus vaccines prepared in cell culture 
supplemented with mammalian serum. Sampling should 
not be conducted after administration of vaccines that 
may cause false positive reactions. Such reactions occur 
from 2 to 5 weeks after vaccination and last for several 

weeks. False positives are particularly associated with 
Coryza and Gumboro oil emulsion vaccines.

2.	Turbid, contaminated serum.

3.	Sera that have been frozen and thawed prior to testing.

4.	Cross-reaction of MS-infected birds with the MG antigen.

Plate agglutination can also give false negative reactions 
for MG and MS in cases of infection with avirulent or 
atypical strains that are poorly immunogenic. These strains 
are becoming more common in the commercial poultry 
industry worldwide.

Plate agglutination detects IgM, while hemagglutination 
inhibition (HI) and enzyme labelled immunosorbent assay 
(ELISA) detect IgG. Thus, the plate agglutination test can 
detect seroconversion a few days earlier than the HI and 
ELISA.

Plate agglutination is not useful for detecting antibodies in 
egg yolk and maternally derived antibodies that are primar-
ily IgG.

An HI or ELISA test is often used as a backup for suspicious 
plate agglutination reactors. These are not always sensitive 
enough as they are more strain specific and may not detect 
heterologous strains. The HI test is a difficult test to conduct 
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as antigens are not commercially available. Many labs do 
not use HI today and are using the ELISA test.

Serologic reactions following use of the live MG vaccines 
needs to be understood. The live MG vaccines typically give 
poor serologic response. However, protection against MG 
is not related to serum antibody titer levels. Thus it may 
be difficult to determine effectiveness of vaccination. The 
6/85 live MG vaccine typically will not cause seroconver-
sion after six weeks following vaccination. Thus, serologic 
monitoring can be used in conjunction with this vaccine.


