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Therapeutic Regimen for Children with Mycoplasma Pneumoniae Pneumonia at Home and Abroad*
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Tsinghua Changgung Hospital Affiliated to Tsinghua University/School of Medicine,
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Tsinghua

ABSTRACT OBJECTIVE: To explore the drug treatment plan recommended by domestic and foreign guidelines for
Mycoplasma pneumoniae pneumonia ( MPP ) in children, so as to provide guidance and reference for clinical
medication. METHODS; CNKI, Wanfang Data, PubMed, Embase and relevant guideline websites at home and abroad
were retrieved for related guidelines of children with MMP, the retrieval time was from the establishment of the
database to Dec. 1st, 2023. The included guidelines were screened and read, and the Clinical Guidelines Research
and Evaluation Tool Il was used for independent quality evaluation. RESULTS: A total of 7 guidelines related
totherapeutic regimen of children with MPP were enrolled, including 2 in Chinese and 5 in English. The countries/
regions were the United Kingdom, the United States, China, Japan, Taiwan China and South Africa. Domestic and
foreign guidelines recommend macrolide antibiotics as the first choice for MPP treatment in children, and recommended
CONCLUSIONS: For the formulation of

therapeutic regimen for children with MPP, the level of rational drug use should be improved according to the local

alternative treatments include tetracycline and quinolone antibiotics.

epidemiological characteristics, the actual condition of children and the availability of drugs by referring to domestic
and foreign guidelines.
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