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[FEZEY M SRR AT 28 (MPP) (5 L3 A XSRS il 28 19 10% ~ 40% , & JLRHEE T T 32 9% 3 1l oK 1
Blo AR, JLE MPP SLBUA D (RS 21, HAZ W R T BT T, DUt e o LR 7 S R
LR (e e s B LRHIG R 2% 80 g 28 5o il 8 7 L ZE il 28 ST AT 2 1298 & XL o LR A4 T Al
RS (MP) J Ji 2 MP &G f R0 ML AN GRAT o 5, B 41 17 JLZE MPP FRIR PR R B B AR 3 A s sy
FISW T U Y B BRI R B B S 2 AE ) LE MPP RTINS R .

[CBIAY il il 28 S A 3L 2 W iR )T s JLE

Expert consensus on diagnosis and treatment of mycoplasma pneumoniae pneumonia in children (2015)
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[Abstract] Mycoplasma pneumoniae pneumonia (MPP) is one of the commonest causes of pediatric community —
acquired pneumonia, causing 10% —40% of cases. MPP has aroused widespread concern among pediatricians. In recent
years, many new characteristics of pediatric MPP have been presented. So, the standardization of the diagnosis and treat-
ment of pediatric MPP is also required. For this purpose, respiratory branch of Chinese pediatric society of Chinese
medical association and editorial board of Chinese journal of applied clinical pediatrics formulated the " Expert consen-
sus on the diagnosis and treatment of mycoplasma pneumoniae pneumonia in children" . This consensus briefly intro-
duces etiology, pathogenesis and epidemiology of pediatric MPP; and focuses on the clinical manifestation, pulmonary ra-

diograph, laboratory diagnostics; and recommended antimicrobial drugs, systemic glucocorticoid steroids, intravenous im-

munoglobulin and other medications for MPP in children.
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fithi %8 32 JFAA& (Mycoplasma pneumoniae, MP) & ) #
X 3k A M il % (Community — acquired pneumonia,
CAP) 18 B J5i 22—, Jifi 98 3CJF A4 il 8 (Mycoplasma
pneumoniae pneumonia, MPP) (543K JLE CAP 1) 10% ~
40% 20, LRI 32 5 Bl B 1) J . 4R, L
B MPP S A4S R0 A 2K MPP (12 W L5 259)
AR FEANT AR I3 8 451 2 ) i e . A itk
HAEER 2y )UREF 2 S VIR 22 2H RN (A sz F ) LRI PR
FEY HARLERAS 7850 0HE, XLE MPP 1238 TE &
TR, B R EE NS .
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MP & ) LB 2k I PR 16 JaK e (¥ 26 5 TR A, |2 A7
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AARKET, MPP #F & T2 L, S 4E R 5 S ULF
JLE MPP I8 A 1 2 M, (E8 &R, MP #EA
PR A ¥a1 4 HR LB R IR , A 4138 SR FH S 28
R A BEE SN (RT-PCR) AR JE WP I 3 B R tR 1 )L
#, R MP #5% 21.29% M,
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3.1 MEIRFEZRIM W AT GE, DUR BRI
FERI. PEERAE W, HAEAECE . 8
JURFAIT PR TE ST IR ) fo) SRR . AT K 2 &
Bl R 2%, DB R AR 8 v i 1T 22, k2 3 T
I, AN LT A H AR 0, R ] RS 2 S
HRFEK, ZHCE) U RO R 4, 2 03 AR A
M, T B2 4)y ) LR DR AF X %58 L, ] H 300 Wity 5, 80 e R R X o
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G I, AL R b B R G 0 LR R G TR
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A — L 58 L i 71 3% I B 5177 PR W T R IR AR . A R
T8, 6K N R SR 24 1) MP e 58 5 A7 HoAh R 41 5%
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B JER R A A 0 O, B s BRI R EA — R
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WA PRI, W] R IR /KT BE S A5 7
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TERR5E S, B R 52 2 FE MPP 2 K3 Py B
RPN IERIRTT 7 d L E, IS PRAE S0 & ATy ek
RN EAG 20 o, 7% o RMPP™' !, RMPP
ERLZ DL, I, R 1) B A BE i Ta] 4, R I
RIFEBR AR R ZUNZ WP R A 5, 1 8 24 2 1R AT 1
JINVEE, I A s 48955 A 90 B ™ A T o s R
FE A IR FCAE i 28 A0 il e i 224 . RMPP %5 5 8 % 3
th R G, H 5 512 2% B DhBe g .
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MEFE MPP 55 L Ath 55 i T8 il 98 AH %5 501, v R I LA 4 Ff
AT Q) 5N 2 HEAL R SR BN BE PR IR
TR Q) 5 Bl 28 AL A) o 14 28 s 3D S5 4H TR
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Jili T IR 2 i oK SR %) )L 2 3R I 9 TA) o 995 A2 B LA
BE R RBARE , 4FK LI DA 52 K i Jrs B 22 T

3R CT K &R 8 M Fr T 4L 58 2 iz Wifs B
() BN A By 5 i 2 A S5 At il 8 5 095 A 6 31 L 7 B2
s B8 CT M2 3G RAIE ™ . MPP 1) CT S50 RN
SEATIREINGE FR S BB B B 5 SCRUE RESE )R L D 38 0T
HE AR SRR S 7 E SRR b B A K i s
PO EE T8 f 4y MPP W] 26 0 SR LI i 28 12

il 2 25 45 141 S AR R KNG 5 B R A T R I IR S
18, —RTE 4 TR KR, 8 JEI I 58 Al s th A i
WRIY R AEER S X 2h A4 58 e il = .
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5.1 TRIEFILHT

5.1.1 SEBEEFE MUMAE R LR M | S0 50 L i /K B4
W7 B H MP 212 W MP RS 1) R SE bR, (H8 RLRE
Frit 10 ~ 14 d F 2 AT ], XK R 2 0 = OCR
K, T BEHE S WA 7T PR 55 77 BUB M ARy
PEA S, IMEA R .

5.1.2 MEZFZHT  H A2k MP BRI M35 2 75 2
A FE R S R I AN AR S R, BT P A A P
FLEEAERES (PAD | g 1K A 2 W B 56 (ELISAD %5, PA
R TeM TG IRTR A PR, Bk MP SRR S =
1 : 160 A[{ERL I MP T # K el 2t R 1 5 % .
P AT SR MP LIRS & 4 f5Ek4 5 DL B3 EEk
AR, TR 2 9 MP R 3P, ELISA 7T 43 5k )
TeM TG, B E MP-TgM FHEXS 2 B MP {30 3 i e
A YHE, P A ZE 3 MP-TgM B8 TG #4354
588 4 5 LA 1 8 vy Sk A B, [R) B W #02  MP J&
ZeBT AR (CA) B TR RS W, MP R
B BH M2 50% 7647, 9 55 B4 B 2 EB 5 2
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SRR O] S M VA AR FR IR P A, U MP K
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MP-IgM PR 2 B Y% LS H I 5 A, (7
— IR IE 4 ~5 d AL RS ~3 AN HEREK B
4L T s ThBe A 52 38 72 AR YL 1 B8 J1 AR, W] g
HH AR B P AR B2 LA, TR VP A 25 SR i B4
BILKRRE R R AR, A EEFEZE AT
b BT AARASIARR SAE E) RAIAI J7 EAN [E], H
B 4 B T 2 5 o
5.1.3 #ZERISHT X RS W HOR R M o RUBR L IR
LT R B H RSz s i TR E
RT-PCR A, B/ FEFIRY 1S (LAMP) £K, RNA 15
TR BG5S 2RI (SAT) $R %5 . RT-PCR 1 LA JE 1
SEH AT, LAMP BOA 7 BRI 1E I 2% 18 2 S, JERe
T R FE 2 RN R A 1 7 B, SAT BE S MP 7E AR P
IAAEE O, B IR 2% . IRy G 2R
ANZAERS PR PUR I RE 1R FE R e A N R
SO, (E MP B GL SR IRE H 2 s, (RS MP LS
[ R 25 X 5, A 07 o, MP LR 1A H I 3
DNA (RIS HY AT 4R 8135 50% , MP-DNA 5 4248 7415 i) o
BB 7 B A RKGR T AN A 2 B

B 9C S AZ R A L7 2 2 b 5 ¥k PR I A5 A D0 T LA
PR AR 2 O IR i, A 4 I B T R B A AR
I
5.2 MMEIEFEME RS MEE 2 il 28 58 T 1) fa i A
=, INULAEA AR 5L, X MPPEBLSE I I 30 fik i 48
POFIRE o 20 Bz I 48V A 8 00 s R4 T AR N PEAS I 2
Jik it 2 PR E )T B, st bk <20 BT DU A B ) i e i
SR FEPE B MR R B R AT, T AR HE I 1 AT A
5.3 HttiExKE
5.3.1 ShEIMLABETHE B4 (WBCO iM% B4,
FHIEH LI WBC 500 > 10 x 10°/L 58 <4 x 10°/L,
oy LB MR I £
5.3.2 CRRNZEH (CRP) CRP &2 2V M & ETR
bR, A $03E RMPP 8 &5 MPP L2 W 27 &
5.3.3 ME5HZE RMPP BLESE MPP H L MG IR
Ji U8 (LDH) 2 W1 ST i, W4 T4 S e R
HEITIIZHARRR D DB LK Coombs' W56 P,
D SRR I A B T W A AE = BRI
FE45 3 J5 (PCT) ¥ JE AN g FH LLIX 40 MP FI3E MP %5
JEBS] .
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PR A il 9 1 22 IR/ B A8 2 0028, 45 & MIP
I B 2 A 2 R AT 2 T MPP

MPP 5 55 40 B VRl 28 4542 SR8 R il R
AR A 9 B A M ¢ S P 200 (ELASIE A,
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43 MPP 0] LLYE & 200 B RS 2 PR
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7.1 SAFFERN MPP — &6 7 FIXEAE ¥ 97 7 L #
CAPP»™1 . 58 MPP SR FH K 3K A B 6 0 1 25 0 ¥ 7
X F RMPP fiif X3RN BR8240 , 7T LA 8 H At
W25, %} RMPP A1 MPP, R f8 75 00 8 R i
R ISCRERIRIT -

7.2 1 MPATT

7.2.1 KIFAEEEMBEAY KA NEERIEAY N
HATEYT JLE MPP [ G LR 254, %K% 5 MP
AR 50S S5 (¥ 23S AZ 0 1A 1 R ik 8 A7 % - b A% b
PRI E RS, BT IREEVE L, T3 mRNA A28, M
MEFEIH MP 2 AR A . B 1 RAER;
H2RAFER N ER P AER: 3 AAEI A AL
WZER & (telithromyein)  FEZL 5 & (cethromyein) 4,
FT MP BIT I EZR 5 1 ACRIEE 2 AORFR A B R0
250, 45 3 AR T LE MP YRYT . Bl 3785 K4 H AL
12, A8 B R B, AR B v DA A
T TR AR RV 52 1 2 i, R YR T B
B 25 85 2 1310 mg/ (kg » ), qd, BAE3 d N1 ANT
FE, EREEM S ~7 d,4 d 5] EEH 2 MR, (B
WL, B 73 B 200 FH O O bk o R0 A A A
H2 L ERHE0 ~15 me/ (kg * KD, ql2 h, TR
10 ~ 14 d, AN 7™ 535 00 K. 45 2 AR HE I PRRER
AR 2RI UL R S VEFR AR V5T , AN B DA 30 52 A48 52 4= )
WCRITLAR 9712 B MP-DNA 8 [ 15 15 25 36 10E

7.2.2 EXFABEEIMBAZAY  IGLFK, MP XK
FE AT 250 i 24 ) J A2 B v o AR N AT 7T B
DUPR 2228 T 0 U i 28\ TS SR DR B 6 ) MIP 1) o oK 4100 1
EESIGARIT A VU RBP4 1E - T MP &b
1A 308 AL, NI AR (A R IR B RE K. %R
FLTH R KRR CLilER B nr &%, W
A REAS 2 1A B B R R B A R RSB, BT
8 UL FEE L. MEETZEPTA 35 MP 1) DNA fifJig 1§
FaHS T BRIV R A28 B A L FHIA 0 H 8 A R &
B %) MP A HIER . A2 B# L&~ EAR
2,18 & LR LB AR SZ 20 PR S . AR 2R Gk ikiE
RMPP 55 51 I FF 20 74 70 B B 3 G b B v o7 B 3 4 o7
R AR 4975 491 DBk £ IS R B2 R 8k 2%, EL I b
FHEAT N IR, 4 FH RS 25t AT KU/ R 3 24T
7.2.3 RABCERYATT  MP XIS b e i
PR IR T B8 D oAt g R ) 4k R R B 2 . A5
A I H AR R A P IR E 3, U 2 B CAP 8 7 i B 1Bk
FHAB T 25 P . X%F RMMP 58 Lk 4 & H 964
FABGTR 259 o
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Fo (RN R IR Ho9 1 ™ E (1 MPP, It
& RMPP nJ 25 [ A F 4% S 0 I R . I PR 78 CE
ST B R S TE RMMP 897 A BP0 23
AR RAERAESHITRE BRER 1 ~
2 mg/ (kg o ) IFFE3 ~5 do AW FT R w7 125
BREWBED . AR FEEAKT 7 d
CRP=110 mg/L, [ 40 il 73 2 v 0L 40 i =0. 78, L%
LDH =478 TU/L, G & H =328 o/L Kfili CT 2/ %
SR R T RE TR B LR R R SRR 9T BUR A
" RRMAIT T RAML AL, B A B = ) AT
Jeo T BT 2 O BE AL BB 7T R 2R B T FE 5 7
HHo

X MPP 2t 8L, A W . i S i X
28 TR T W R 4 1 S I R il AN, T R FE RN
BRI TR ~3 M,
7.4 AFIKEBR  AMERE O AR R H T
MPP (367, (R SR A AR 2 R G0 AL o i PR
A A L G2 A LIRS ks M S 1 B e g T
B, B RS AR EREE E, — R 1 g/ kg e D1 ~
2 d[45-46]°
7.5 ILBRERAZSERA AEHECHLRITFIR
PRIRSIR T %4 A AR b i 7 B, Mpp i
JLH A PR I8 i BEL 28, L 48 R R SR BB IR 3 b )
He e, DR ORE RORE AR B R R R A,
PR IR S T L 8 o) 9 e A A IR A1 T I A2 5K 9 >
JEBAE I R A EE R Y, SR BRI
(EAE T30 5 Jr) 305 V8 108 W W IR, 45 5 e 0 Bl 0
B A B R S T R T RRIRGE W S k. D HUE
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AR SRR T 2, R I SCRUE B NIRRT IR IR T
WV T P 98 A4 PR 2 fiee S50 5 T8 1 2 L 4, 5% ) G i
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NIATT RLPeAS S AR TR AE . A HT AT 4T Al B ) 3,
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FA LA VAT o
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