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[ Abstract]

acquired pneumonia,causing 10% —40% of cases. MPP has aroused widespread concern among pediatricians. In recent

Mycoplasma pneumoniae pneumonia (MPP) is one of the commonest causes of pediatric community —

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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