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Clinical observation of doxycycline in the treatment of macrolide-unresponsive Mycoplasma pneumoniae
pneumonia in children under 8 years of age

LI Shanshan', ZHENG Jishan’, CHEN Yanyan', SHEN Longhui' (1. Dept. of Pharmacy, Women and Children’s
Hospital Affiliated to Ningbo University, Zhejiang Ningbo 315012, China;2. Dept. of Paediatrics, Women and
Children’s Hospital Affiliated to Ningbo University, Zhejiang Ningbo 315012, China)

ABSTRACT OBJECTIVE To investigate the efficacy and safety of doxycycline in the treatment of macrolide-unresponsive
Mycoplasma pneumoniae pneumonia (MUMPP) in children under 8 years of age. METHODS The medical records of children with
MUMPP admitted to the Women and Children’s Hospital Affiliated to Ningbo University were collected from January Ist, 2023 to
December 31st, 2023. They were divided into doxycycline group (44 cases), doxycycline combined with methylprednisolone group
(35 cases) , and azithromycin combined with methylprednisolone group (35 cases) according to the treatment methods.
Doxycycline group was given Doxycycline hyclate enteric-coated capsules; doxycycline combined with methylprednisolone group
was given Doxycycline hyclate enteric-coated capsules and Methylprednisolone sodium succinate for injection; azithromycin
combined with methylprednisolone group was given Azithromycin for injection and Methylprednisolone sodium succinate for
injection. Treatment courses of 3 groups lasted for 10 d. The fever reduction rate, the time of fever reduction and improvement rate
of lung infection absorption were compared among the three groups. The occurrence of adverse drug reactions was recorded during
their hospitalization and followed up within 5 months after discharge. RESULTS The fever reduction rats 48, 72 h after treatment
and improvement rate of lung infection absorption in doxycycline group and doxycycline combined with methylprednisolone group
were significantly higher than azithromycin combined with methylprednisolone group; the time of fever reduction was significantly
shorter than azithromycin combined with methylprednisolone group (P<<0.05); there was no statistical significance in the difference
between the doxycycline group and the doxycycline combined with methylprednisolone group (P>>0.05). There was no statistical
significance in the incidence of rash, vomiting, abdominal pain, diarrhea, and elevated transaminases among the three groups
during hospitalization and within 5 months after discharge (P>>0.05). None of the children treated with doxycycline suffered from

tooth discoloration or enamel hypoplasia. CONCLUSIONS
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