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Abstract:Objective To understand the laboratory and clinical characteristics of Mycoplasma pneumoniae
infection in Peking Union Medical College Hospital from 2010 to 2019, and the outcome of pediatric patients
treated with different drugs. Methods The laboratory and clinical data of patients with Mycoplasma pneu-
moniae infection in Peking Union Medical College Hospital from January 2010 to December 2019 were retro-
spectively collected. The positive rate of Mycoplasma pneumoniae antibody was statistically analyzed in differ-
ent seasons,ages.departments and diseases distribution. The efficacy and outcome of macrolides, cephalospo-
rins, corticosteroids and symptomatic treatment in pediatric inpatients were reviewed and compared. Results
Among 12 985 patients,15.0% (1 950/12 985) were positive for anti-Mycoplasma pneumoniae antibodies. The
positive rate of female patients was significantly higher than that of male patients. The peak season of Myco-
plasma pneumoniae infection was found to be autumn (P <C0. 05). Among different age groups, the highest
prevalence of Mycoplasma pneumoniae infection was observed in >>5—10 years old patients (P<C0. 05). Com-
pared with that of patients with other diseases,patients with community-acquired pneumonia had the highest
prevalence of Mycoplasma pneumoniae infection (P <C0. 05). Among the 254 hospitalized pediatric patients
with Mycoplasma pneumoniae infection with complete medical records,176,12,7,and 59 patients received ma-

crolides, cephalosporin, corticosteroids, no antibiotics but symptomatic treatment, respectively. Except for 10
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patients in the macrolide treatment group who had poor responses,the other patients were all cured or showed

improved outcome. The patients in other treatment programs all had improved outcome. Conclusion

Myco-

plasma pneumoniae infection has certain characteristics in season,age,departments and diseases distribution.

Retrospective analysis of laboratory and clinical big data of Mycoplasma pneumoniae infection is of great sig-

nificance, which can provide basis for clinical diagnosis and treatment.
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