732 Chin J Pharmacoepidemiol, Jul. 2026, Vol. 35, No.7

LR - R -

ZHINRIRTT JLE RIA N BR ST 24 i 5 Sz R AR B 58 mgaar
AR E =24 =

~,

LALTERRXARERJLE (AL 316100)
2. i HE L )LEER LA (LAl 316100)

[HZE] By B2 AT ILE KM NBEIETH 250 4 32 5k (MRMP) il & 5511
ARSI ZE, FiE BB HT 2023 48 3 A £ 20254 12 A FFLmiEpe X R ERE LR
WCiA 1) MRMP fitfi 28 SBULAIG R BERE, ARIEAIT 7 dJSIRITRCR 4 AR S5 ICR, A
HILEZRFFE, SRAIZ K Logistic FIHMTIF M7 52 M F 2R . 4558 JE98 A 112 4] MRMP fii
REIL, A8, TR 23], AR T9.46%, NRINKEAEFEFT10%. ZHE
SRR, 4ER<6% [OR=3.87, 95%CI (1.56, 9.59) 1. C-JZ )% # 1=50 mg-L" [OR=
4.22, 95%CI (1.74, 10.21) |, AFFMEEFH [OR=3.55, 95%CI (1.33, 9.48) | MIRYTL
MR ZE ($P<0.05). &g k<6 . C-RVE>50 mg- L', &M BUREZ 1
ZEIRYT JLEE MRMP Il R G REL HR RS2 m R 25, 7 s Ak 170

[<881R)] ZEREK; JLw#; KRIFNEEEMTZY; SSURNGZ ; IR, far i E
[FEDZES] R563.1 [SCEkFRERS] A

Influencing factors for unfavorable outcomes of doxycycline therapy in children
with macrolide-resistant Mycoplasma pneumoniae pneumonia

GAO Yufeng', WU Qiong?, LIN Zhi'

1. Department of Pediatrics, Putuo District People's Hospital,Zhoushan City, Zhoushan 316100, Zhejiang
Province, China

2. Department of Pediatrics, Zhoushan Women's and Children'sHospital, Zhoushan 316100, Zhejiang
Province, China

Corresponding author: GAO Yufeng, Email: Pan983@163.com

[ Abstract ] Objective To investigate the factors influencing poor clinical outcomes in
children with macrolide-resistant Mycoplasma pneumoniae (MRMP) pneumonia treated with
doxycycline. Methods A retrospective analysis was conducted on the clinical data of pediatric
patients with MRMP pneumonia admitted to the Department of Pediatrics at Zhoushan Putuo
District People's Hospital between March 2023 and December 2025. Patients were divided into an
effective group and an ineffective group based on therapeutic efficacy after 7 days of treatment.
Baseline characteristics were compared between the two groups, and multivariate Logistic
regression analysis was used to identify independent factors influencing treatment efficacy. Results

A total of 112 pediatric patients with MRMP pneumonia were included, comprising 89 in the
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effective group and 23 in the ineffective group. The overall effective rate was 79.46%, and the incidence of
adverse reactions was 7.10%. Multivariate analysis revealed that age <6 years [OR=3.87, 95% CI (1.56, 9.59)], C-
reactive protein =50 mg-L"' [OR=4.22, 95% CI (1.74, 10.21)], and concurrent pleural effusion [OR=3.55, 95% CI
(1.33, 9.48)] were factors associated with treatment ineffectiveness (all P<0.05). Conclusion Age <6 years, C-

reactive protein >50 mg-L", and concurrent pleural effusion are factors associated with poor clinical outcomes in

children with MRMP treated with doxycycline; therefore, strengthened individualized interventions are required.

[ Keywords ] Doxycycline; Children; Macrolide-resistant; Mycoplasma pneumoniae pneumonia;

Clinical outcome; Risk factors
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Table 1. Basic characteristics of children with MRMP
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