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« WHO: VP nguyén nhan nhiém tring hang dau gay tir vong tré em
2019: 740.180 tré < 5 tudi TV (14% tong s0 ca TV tré < 5 tuoi nhung
chiém 22% tong so ca tir vong tré 1 - 5 tudi)
 Tai Viét Nam, hang nam c0 khoang 2,9 tri¢u tré mac Viem phéi, trong do
c6 4.000 tré tir vong.

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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4 N 9
_ . A L » S. pneumoniae la tic nhan pho
Vi khuan khong disn hinh bién, chiém khoang 1/3 s ca

Legionella spp VPMPCP do nhiém khuan
Chlamydia spp

Mycoplasma spp > VK khong di¢n hinh giy nén

1/5 s6 ca viém phoi cong dong

S. pneumoniae

Khac * Trong do6 Mycoplasma spp la can
nguyén chinh, thuong gap ¢ tré 1on.
Xu hudéng dang tang & cac nhom tré
nhé (dwéi 2 tudi: 20,5%, 2 — 3
tuodi: 53%, trén 5 tudi 26,5%)

S. aureus

* Chlamydia trachomatis la tac nhan
chiém 17,9% viém phoi khong dién
hinh & tré dudi 6 thang tuoi

H. influenzae
and M. catarrhalis

Trwe khuan gram (-) hiéu khi

- j
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Mycoplasma pneumoniae Infections in Hospitalized Children — United
States, 2018—-2024

Weekly / June 26, 2025/ 74(23);394-400
Print

Maureen H. Diaz, PhD; Adam L. Hersh, MD, PhD?; Jared Olson, PharmD23; Samir S. Shah, MD# Matt Hall®; Chris Edens, PhD?! (VIEW AUTHOR AFFILIATIONS)

5 years (4,210; 25.7%) and 13-18 years (3,448; 21.1%); the lowest proportion was among children aged 12-23 months (1,046; 6.4%) and 0-11 months (690; 4.2%)
(Table). The peak monthly proportion of CAP cases attributed to M. pneumoniae was highest among children aged 13-18 years (67.2%], followed by those aged 6-12
years (60.8%), 2-5 years (53.4%), 0-11 months (52.0%), and 12-23 months (44.8%) (Figure 2). (WA LSl G R WAt AR R R (Wi o O e il
0 M. pneumoniae increased the most among children aged 12-23 months (increased 8.5 times), followed by 0-11 months (8.1 times), 2-5 years (7.7 times), 13-18
IR ES REI R PATE R Compared with 2018-2023, the length of hospital stay in 2024 was shorter (2 days [range: 1-4 days] versus 3 days
[range: 2-6 days]), and the percentage of patients admitted to an intensive care unit was lower (19.5% versus 26.0%). Forty-four (0.3%] deaths occurred among
children with M. pneumoniae CAP, including 29 (0.5% of M. pneumoniae CAP cases) during 2018-2023 and 15 {0.1%) in 2024. The median age of patients who died
from M. pneumoniae CAP was 12 years (IQR: 2.0-16.5 years).




FIGURE 2. Number of hospitalized children with Mycoplasma pneumoniae infections (A) and percentage of children with M.
pneumoniae infections among those with community-acquired pneumonia (B), by month and age group — Pediatric Hospital
Information System,* United States, 2018-2024

A. Number of hospitalized children with Mycoplasma pneumoniae infections
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Mycoplasma

- Kich thuéce 0.1 — 0.3 mcm

- Thudng khong co vach té bao

- Khéng bat mau nhudm gram

- Song ky sinh trong céc té bao khac

- M0i truong nubi cay can vat chu hodc giau
yéu to tang trudng

- PCR hoic huyét thanh chan doan

AL, HO CHI MINH CITY - VIETNAM
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- Ltra tudi?
- Lam sang?
- CLS?

- Pap ung DT trude
do?

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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~ Vikhuén dién hinh Vi khuan khong dién hinh

(pho bien Streptococcus pneumoniae) (M.pneumoniae, C.pneumoniae)
- Tré em & moi ltra tudi - Tré moi ltra tudi (ddc biét & tré > 5 tudi)
- Khoi phat dot ngot - Cac biéu hién toan than (kho chiu, dau co, nhtrc
- On lanh dau, phat ban (25%), viém két mac, dau hong)
- Suy ho hap vira dén ning - Ho khan ning dan
- Dau nguc - Tho kho khe
- S6 lugng bach cau > 15.000/microL - Bién chimg ngoai phoi (thiéu mau tan huyét, viém

gan, viém tuy, viém co tim, ton thuong TKTU'...)

Uptodate 2025. Community-acquired pneumonia in children: Outpatient treatment

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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........................................ ’ Mycop|asma pneumoniae

« Da, niém mac; ban do6, dat san, mun nuéc, SJ

« Than Kinh: VN-MN, viém tay cat ngang, Guillain — Barré. ..
« Tim mach: suy tin, viém co tim

« Huyét hoc: thiéu mau tan huyét, giam tiéu cau, DIC

« Khép

« Tiéu hoa

 Than

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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Tho may R6i loan Y thirc
S6c¢ nhiém khuan Tho nhanh theo tuo6i
Suy ho hap can ting FiO2 dé dat SpO2 Thé gang stic
Thé khdng xam lan véi ap luc duong Ngung tho
Tham nhiém tir 2 thiy phoi
Tran dich mang phoi
Ha huyét ap
PaO2/Fi02 < 250
PEWS score > 6

Theo IDSA

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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« XN mau: khong dac hiéu. XQ: mo k&, dong dac, TDMP...

* Nudi cay: 2-3 tuan

* PCR dich hé hap: dam, NTA, BAL

» Huyét thanh chan doan: trong 2 tuan IgM ting 2 1an, 1gG ting 4 lan

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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e Co ché:
— M.pneumoniae khang KS tac dong 18n qua trinh tong hop vach té bao nhu
beta lactam

— Thuoc tac dong qua trinh tong hop protein & ribosom: macrolide,
doxycyclin, quinolon

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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American Academy of Pediatrics @
DEDICATED TO THE HEALTH OF ALL CHILDREN* .

F. LOWER RESPIRATORY TRACT INFECTIONS (continued)

Clinical Diagnosis Therapy (evidence grade) Comments

Pneumonias of other established etiologies (See Chapter 3 for treatment by pathogen.)

— Chlamydophila pneumoniae,'* Azithromycin 10 mg/kg on day 1, followed by ~ Doxycycline (patients >7 y). Levofloxacin should also be

Chlamydophila psittaci, or 5 mg/kg/day qd days 2-5 or erythromycin effective.
Chlamydia trachomatis 40 mg/kg/day PO div qid; for 14 days
Mycoplasma pneumoniae'’>2'? Azithromycin 10 mg/kg on day 1, followed by ~ Mycoplasma often causes self-limited infection and does
5 mg/kg/day qd days 2-5, or clarithromycin not routinely require treatment (Alll). Little prospective,
15 mg/kg/day div bid for 7-14 days, or well-controlled data exist for treatment of documented
erythromycin 40 mg/kg/day PO div qid for mycoplasma pneumonia specifically in children.?"
14 days Doxycycline (patients >7 y) or levofloxacin.
Macrolide-resistant strains have recently appeared
worldwide.?'*23

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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BOYTE
Doc lap - Ty do - Hanh phiic

Sé: 401 /QD-BYT Ha Ngi, ngay 09 théng 01 ndm 2014

QUYET PINH

S8’y TE AN GIANG
~“Barfhanh Hwéng din xir tri Viém phdi cgng ddng & Tré em

BQ TRUONG BQ Y TE

Can ct Luat Kham bénh, chita bgnh ndm 2009;

Can cir Nghj dinh sé 63/2012/NP-CP ngay 31/8/2012 cia Chinh pha qui
dinh chirc ning, nhiém vu, quyén han va co cdu té chirc B Y té;

Theo d& nghi ciia Cuc truéng Cuc Quéan 1y Kham, chita bénh,

Khiéng sinh ubng duge chi dinh cho tit ¢a tré dugc chin dodn viém phdi khi
khéng c6 cic xét nghiém h tro (X-quang phdi, cong thirc méu, CRP...). Khang
sinh ban dAu lya chon theo tudi:

a. Tré < 5 tudi: Nguyén nhan hay gp 14 phé cdu va HI, khéng sinh lya chon:

+ Amoxicillin 80 mg/kg/ngay, ubng, chia 2 lan. Hoac

+ Amoxillin-clavulanic 80 mg/kg/ngay, ubng, chia 2 lan.

Thoi gian diéu trj 5 ngay.

b. Tré > 5 tudi: nguyén nhén thuong gip nhat la M. pneumoniae, khang sinh
lua chon déu tién 1a nhém Macrolid:

Erythromycin 40 mg/kg/ngay, chia 4 lan, udng khi déi. Hoac

Azythromycin 10 mg/kg/ngay, ubng 1 14n khi déi. Hojc

Clarithromycin 15 mg/kg/ngay, udng chia 2 lan.

Thai gian diéu tri 7 ngay (trir Azithromycin diing 3 - 5 ngay).

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM

Phu lyc 1 .
SO PO DIEN TIEN PIEU TR] VIEM PHOI TAI NHA

[ Dui 5 udi |

Tir 5 tudi

Panh gia lim sang
r 3
Phé céu, HI Vi khudn khéng dién hinh
k h 4
Amoxicillin Macrolid
Amoxicillin-clavulanic
Panh gia sau 3 ngay
y h 4 A
Ning l&én Khong cai thign Cai thién Khong cai thién
Khéng niing 1én Khéne ning lén
3 r . - L
Nhép vién Ddi hodc cén nhic Tiép tyc
két hop macrolid diéu tri
Cai thién Panh gid sau 3 ngay
Khéng cai thién Két hgrp
Amoxicillin




Initial oral empiric antibiotics for outpatient treatment of pediatric community-acquired pneumonia

Age group
=5 years

Mycoplasma pneumoniae or
Chlamydia pneumoniae

Typical bacterial*

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM

Empiric regimen

Azithromycin® 10 mg/kg on day 1 followed by 5 mg/kg daily for 4 more days (MAX 500 mg on day 1 and 250
mg thereafter), or

Clarithromycin 15 mg/kg per day in 2 divided doses (MAX 1 g/day), or

Erythromycin 40 to 50 mg/kg per day in 4 divided doses (MAX 2 g/day as base, 3.2 g/day as ethylsuccinate), or
Doxycycline 4 mg/kg per day in 2 divided doses (MAX 200 mg/day), or

Levofloxacin® 8 to 10 mg/kg once daily for children 5 to 16 years (MAX 500 mg/day); 500 mg once daily for
children =216 years, or

Moxifloxacin® ® 400 mg once daily (=18 years)
Amoxicillin® 90 mg/kg per day in 2 or 3 divided doses (MAX 4 g/day)
For children with mild reactions to a penicillin and no features of an IgE-mediated reaction®:

= Amoxicillin 90 mg/kg per day in 2 or 3 divided doses (MAX 4 g/day), or

= A third-generation cephalosporin, such as cefdinir 14 mg/kg per day in 2 divided doses (MAX 600
mg/day)

For children with IgE-mediated or serious delayed reaction to a penicillin:

= Levofloxacin® 8 to 10 mg/kg once daily for children 5 to 16 years (MAX 750 mg/day); 750 mg once daily
for children =16 years, or

= Clindamycin 30 to 40 mg/kg per day in 3 or 4 divided doses (MAX 1.8 g/day), or
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— Khong dien hinh trong
= 30 - CAP cua tré cao (xap xi
£ e 20%) theo nghién curu
2 20 -
g
e 15 -
10 -
5 -
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Tré < 14 tudi (n= 4242), sang loc 17 tac nhan (Quang chauTrung Quéc)

Respiratory syncytial virus (RSV), Influenza A (infA), ), Entero (EV), M. pneumoniae (MP),
Adenovirus (ADV), Human metapneumovirus (HMPV), Influenza B (infB),

Parainfluenza virus type 1 (PIV1), type 2PIV2, type 3 PIV3,

Human coronavirus OC43 (OC43), Human bocaviurs (HBoV), Human coronavirus NL63 (NL63),

Human coronavirus 229E (229E), (CP), Human coronavirus (HKU1), Parainfluenza virus (PIV4), Rhinovirus.
Wen Kuan Liu et al, PLoS One. 2014 May 5;9(5):e96674

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM




Acute Respiratory Infections in Southern China
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Figure 2. The patterns of pathogen distribution among different pediatric age groups in 4242 pediatric patients with ARI in
Guangzhou from July 2009 to June 2012. 229E: human coronavirus 229E, OC43: human coronavirus OC43, NL63: human coronavirus NL63,
HKU1: human coronavirus HKU1. A: Detection rates increased as age increased (p<<0.001); B: Detection rates declined as age increased (p<0.001); C
and D: Detection rate peak occurred as age increased (p=0.009).

doi:10.1371/journal.pone.0096674.g002
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« Tai My, trong c4c nghién ctru dugc cdng bo tir nam 2010 dén 2019, ty 1é khang macrolide
dao dong tir 3,5 dén 13,2%

« 1 NC gop phan tich 153 NC cua Kyunghoon Kim va cong su nam 2022 trén tap chi JAMA:
nhiém M.pneumoniae khang thuoc (MRMP) Tay Thai Binh Duong 53%, Pong Nam A
9.8%, chau Au 5.1%

Zheng X, Lee S, Selvarangan R, et al. Macrolide-Resistant Mycoplasma pneumoniae, United States. Emerg Infect Dis 2015;
21:1470

Kim K, Jung S, Kim M, et al. Global Trends in the Proportion of Macrolide-Resistant Mycoplasma pneumoniae Infections: A
Systematic Review and Meta-analysis. JAMA Netw Open 2022; 5:e2220949

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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I 2450
« M.pmeumoniae khéng c6 vach té bao -> w o S cl;
khang betalactam va tat ca KS tac dong

cCG
GICIT \ ggAU
\ /7 ,’\ \ A
vao vach té bao NGRS e o

C

- 7 - A e AN Vd ""'-“"A G
« M.pneumoniae ki sinh noi bao -> khang << e %cé‘éGG —
- - . . . Uy
trimethoprim, sulfonamid, linezolid /g -
A . A N ” AIG G
- Dot bién viing V cia 23S rRNA -> A U
macrolide khéng gan dugc vao cac thy thé {;Gcc“ Acuu <uA®
- GGU
ribosom GC
UG
l‘J A
Yang HJ, Song DJ, Shim JY, Mechanism of resistance acquisition and treatment of macrolide- ‘ l
resistant Mycoplasma pneumoniae pneumonia in children, Korean J Pediatr. 2017 Jun; 60(6): 2535

167-174

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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« 150 NC:
— Sbt > 48h -72h
— Dién tién LS, CLS va XQ phoi khong cai thién
« PCR tim gene khang thudc: d6t bién gene 23S rRNA

Kawai Y, Miyashita N, Yamaguchi T, et al. Clinical efficacy of macrolide antibiotics against genetically determined macrolide-
resistant Mycoplasma pneumoniae pneumonia in paediatric patients. Respirology 2012; 17:354

Yoo SJ, Kim HB, Choi SH, et al. Differences in the frequency of 23S rRNA gene mutations in Mycoplasma pneumoniae between
children and adults with community-acquired pneumonia: clinical impact of mutations conferring macrolide resistance. Antimicrob
Agents Chemother 2012; 56:6393

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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Table 4. Clinical efficacy of macrolides for treatment of MS-M. preumoniae and MR-M. pneumoniae infections
MS-M. pneumoniae MR-M. pneumoniae P value
(n=47) (n=22)
Mean Range Mean Range
No. of days from start of macrolide treatment to symptom disappearance
Fever 1.5 0-8 4.0 1-8 <(.01
Cough 7.0 4-13 114 8-22 <(0.01
P value
Efficacy rate® 91.5% (43 cases) 22.7% (5 cases) <0.01
“Efficacy rate = number of excellent and good cases divided by total no. of cases

Matsubara, A comparative clinical study of macrolide-sensitive and macrolide-resistant Mycoplasma pneumoniae infections in
pediatric patients, J infect Chemother, 2009 Dec;15(6), 380-383

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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* NC nam 2018 tai BV Nhi Trung wong:

— 28 BN nhiém M.pneumoniae khang thudc
— 44% nhay Macrolide

« Uptodate 2025: tetracycline (doxycycline, tetracycline), fluoroguinolon

Bébéar C, Pereyre S, Peuchant O. Mycoplasma pneumoniae: susceptibility and resistance to antibiotics. Future Microbiol 2011; 6:423

Okada T, Morozumi M, Tajima T, et al. Rapid effectiveness of minocycline or doxycycline against macrolide-resistant Mycoplasma pneumoniae
infection in a 2011 outbreak among Japanese children. Clin Infect Dis 2012; 55:1642

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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« Khoéng phai tat ca cac truong hop nhiém MRMP déu can diéu tri bang thudc bac hai nhu
tetracycline va fluoroquinolones; mot s6 bénh nhan co thé duoc di€u tri bang macrolide ngay
ca khi c0 tinh trang khang macrolide.

« IDSA: Azi la thudc hang dau -> Clari, Ery, Doxycycline, Levo, Moxifloxacin: hang tht 2

* Hiép hoi truyén nhiém Nhat: Macrolide 13 thudc bac mot va Tosufloxacin hodc Tetracycline
la thuoc bac hai

Bradley JS, Byington CL, Shah SS, Alverson B, Carter ER, Harrison C, et al. The management of community-acquired pneumonia in infants and
children older than 3 months of age: clinical practice guidelines by the Pediatric Infectious Diseases Society and the Infectious Diseases Society of
America. Clin Infect Dis 2011;53: e25-76.

Yamazaki T, Kenri T. Epidemiology of Mycoplasma pneumoniae infections in Japan and therapeutic strategies for macrolideresistant M. pneumoniae.
Front Microbiol 2016;7:693.

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM



o o
BENH VIEN

NHI-®©ONG THANH PHO - 7 o
ekl b il M. pneumoniae khan g tri

Journal of Microbiology, Immunology and Infection xxx (xox) xxx

Available online at www.sciencedirect.com

ScienceDirect Microbi

Immunol

* VP do M.pneumoniae khang tri: sau
dt KS 7 ngay ma BN con sot
va/hoac CLS/XQ khong cai thién
(da loai trir cac NN gay VP hoac NT
khac)

journal homepage: www.e-jmii.com

Review Article

Rational stepwise approach for Mycoplasma
pneumoniae pneumonia in children

Ti-An Tsai ', Chang-Ku Tsai ', Kuang-Che Kuo ', Hong-Ren Yu*

Department of Pediatrics, Chang Gung Memorial Hospital-Kaohsiung Medical Center; Graduate
Institute of Clinical Medical Science, Chang Gung University College of Medicine, Kaohsiung, Taiwan

Received 19 January 2020; received in revised form 4 October 2020; accepted 8 October 2020
Available online l H W

KEYWORDS Abstract Mycoplasma pneumoniage is a common pathogen that causes community-acquired
M. pneumoniae pneumonia. In the past, M. pneumoniae was sensitive to macrolide antibiotics, and M. pneu-
pneumonia; moniae pneumonia (MPP) was usually a benign and self-limiting disease. However, despite use
Macrolide-resistance; of the appropriate antibiotics, persistent fever and clinical deterioration may occur, leading to
Refractory severe disease. Two major complicated conditions that may be clinically encountered are
mycoplasma macrolide-resistant MPP and refractory MPP. Regarding the epidemics in Taiwan, before
pneumoniae 2017, the mean rate of macrolide resistance was below 30%. Notably, since 2018, the preva-
pneumonia; lence of macrolide-resistant MPP in Taiwan has increased rapidly. Macrolide-resistant MPP
Corticosteroid shows persistent fever and/or no radiological regression to macrolide antibiotics and may even

progress to severe and complicated pneumonia. Tetracyclines (doxycycline or minocycline) or
fluorogquinolones are alternative treatments for macrolide-resistant MPP. Refractory MPP is
characterized by an excessive immune response against the pathogen. In this context, cortico-
steroids have been suggested as an immunomodulator for downregulating the overactive host

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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* Co cheé:
— Do phéan tng mién dich qu& mirc ciia co thé vat chi
— Nhiém M.pneumoniae -> kich thich dai thuc bao -> giai phdng cytokine va chemokin gay
viém (IL-4, 8,18)
« Xet nghiém:
— Lactate dehydrogenase (LDH) dworc coi 1a m§t dau an sinh hoc dang tin ciy
— LDH ting 379 — 480: nghi M.pneumoniae khang tri va diéu tri

Kohno S, Ishida T, Izumikawa K, lwata S, Kadota J, Tanaka H, et al. The Japanese Society of Mycoplasmology: guiding principles for treating Mycoplasma pneumoniae
pneumonia [Internet] [cited 2019 Oct 4]. Available from: http://square. umin.ac.jp/jsm/shisin.pdf; 2014 May 23

Lu A, Wang C, Zhang X, Wang L, Qian L. Lactate dehydrogenase as a biomarker for prediction of refractory Mycoplasma pneumoniae pneumonia in children. Respir Care
2015;60:1469e75.

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM
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B i A b M. p neumoniae kh én g tri
« Piéu tri: corticoid va/heic IVIG
e Chua c0O khuyén c&o cu thé vé liéu toi wu ciing nhu thoi diém ding
« Mot so khuyén c4o:
— Methylprednisolon liéu 1 mg/kg/lan x 3 lan/ngay x 3 ngay
— IVIG 400mg/kg/ngay x 3 ngay
= phan 16n BN giam s6t sau 2 ngay dt véi corticoid. 20% BN con sot sau 3 ngay dt cort

Luo Z, Luo J, Liu E, Xu X, Liu Y, Zeng F, et al. Effects of prednisolone on refractory Mycoplasma pneumoniae pneumonia in children. Pediatr
Pulmonol 2014;49:377e80.

Miyashita N, Kawai Y, Inamura N, Tanaka T, Akaike H, Teranishi H, et al. Setting a standard for the initiation of steroid therapy in refractory or severe
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M.pneumoniae khan

tri

Table 1 Immunosuppressant therapy regimens and outcome for children with Mycoplasma pneumoniae pneumonia.
Study Study year Study Criteria for Case numbers Antimicrobials Immunosuppressant Outcome
site immunosuppressant regimens
therapy
Oishi et al.*” August 2006 to Japan High level of IL-18 2 (age: 5 and 8 Azithromycin or Methylprednisolone Clinical conditions improved
February 2008 (=1000 pg/ml) years old) minocycline (1 mg/kg/dose, tid)
Liu et al.'® October 2015 Taiwan Refractory MPP 16 (age: 2—18 Azithromycin Methylprednisolone Clinical conditions improved
to March 2017 years old) (1 mg/kg/dose, tid for 3
days)
Shan et al.”’ May 2013 to China Refractory MPP 151 (age: 2—14 Azithromycin Methylprednisolone Clinical condition improved
May 2015 years old) (2 mg/kg/day, for 3 faster with
days), or IVIG (400 mg/ immunosuppressant therapy
kg/day, for 3 days)
Yan et al.>" January 2012 to China Refractory MPP 183 (mean age: Azithromycin Methylprednisolone Clinical conditions
December 2014 6.20 = 2.59 (2 mg/kg/day) improved, and 80.3% cases
years old) defervesced within 72 h
after steroid therapy
Inamura April 2010 to Japan Refractory MPP 5 (age: 1—14 Minocycline or Methylprednisolone Clinical conditions improved
et al.?” November 2012 years old) tosufloxacin (1 mg/kg/day, for 5—8
days), or
methylprednisolone
(30 mg/kg/day, for 3
days)
Tamura January 1998 to Japan Refractory MPP 6 (age: 3—9 Erythromycin, Methylprednisolone Clinical conditions
et al.*® December 2006 years old) clindamycin, or (30 mg/kg, qd for 3 days) improved, and all cases
azithromycin defervesced within 14 h
with or without after steroid therapy
minocycline
You et al.*? January 2011 to Korea Refractory MPP 12 (age: 3—13 Clarithromycin Methylprednisolone Clinical conditions
December 2011 years old) or (30 mg/kg, qd for 3 days) improved, and all cases
roxithromycin defervesced within 2 h after
steroid therapy
Sun et al.*® Published year China Severe pneumonia 1049 (age: 9 (not Methylprednisolone (1 High-dose

2015—2019

with poor general or

respiratory
conditions, or

radiological findings

month—12
years old)

mentioned)

—2 mg/kg, qd), or
methylprednisolone (10
—30 meg/kg, qd)

methylprednisolone is safe
and more effective

Ti-An Tsai , Chang-Ku Tsai , Kuang-Che Kuo , Hong-Ren Yu, Rational stepwise approach for Mycoplasma pneumoniae pneumonia in children, 2020
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M prenmioviae pneamonia is highly suspected

= Suspected clinical feaiures and cne of the following lab resulis:
1. Sercconversion (Mycoplasma [ghd converses from negative to positive)
2. An increase in antibody titers (2-fold increase of Igh or a 4-fold increase
of Iz(3) for an interval of at least 2 weeks

NHI-®DONG THANH PHO ;.

CITY CHILDREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM l

Positive PCR result

Macrolides are recommended as the first-line drug of choice

= Agathromyein 10 mp'kgdday orally once for 3 days (prefermed )

= Clanthromy<in 10-15 mp'kg’day orally 2 timees daily for 10 days
= Eryvthromycin 25-50 mg'kg'day orally 4-6 times for 14 days

persistent fever or clinical deterioration after initiation
of macrolide treatment for 72 hours

Exclude ather canses of poeumonia or infection

Comsader macrolide-resistant AJ) pererumonios pnewmaonia

= Doxyeycline 2 mg'kg/dose twice daily foe 10 days

= Ciprofloxacin 10 mgkg'dose twice daily for 7-14 days

persistent fever or clinical deterioration after initiation
of appropriate antibiotic ireatment for 7 days

{e.g azithromycin for 3 days followed by doxycycline
fior 4 days or more)

Exclude other causes of pneumonda or imfection
Consider refractory M. prvusnoeioe pneamonia if high level of LIDH
methylprednisolone | mg'kg/dose thrice daily for 3 days

persistent fever or clinical deterioration after initiation
of steroid treatment fior 72 h

Exclude other causes of preumonia or infection
Consider stercid-resistant refractory A4 preumnosriae infection
Increase dosage of methylprednisolone
= IWIG 400 mg'kg'day for 3 days

Figure 1. Rational stepwise approach for treating Myco-
plasma pneumoniae pneumonia in children.

Ti-An Tsai , Chang-Ku Tsai , Kuang-Che Kuo , Hong-Ren Yu, Rational stepwise approach for Mycoplasma pneumoniae pneumonia in children, 2020

CITY CHILOREN 'S HOSPITAL, HO CHI MINH CITY - VIETNAM



oy
BENH VIEN poe

NHI-E)ONG THANH PHO KET LUAN

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

M.pne?umoniae |a tdc nhan VP do VKKBK thuong gip nhat va c6 Xu hudéng ting &

Itra tud1 nho

« Ty 1& khang Macrolide tang cao 1 s6 noi trén thé gidi, lién quan viéc str dung KS
rong rai

» Nghi ngo khang Macrolide khi s6t > 48-72h, LS va CLS khong cai thién sau khi da
DT vdi Macrolide.

« Nghi ngd M.pneumoniae khang tri khi con s6t dai dang trén 7 ngay, LDH ting

« Piéu tri: Macrolide lya chon dau tay. quticoid, IVVIG dung khi nghi ngo

M.pneumoniae khang tri (chua c0 liéu toi uu)
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