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Clinical Evaluation of Doxycycline in the Treatment of Refractory Mycoplasma Pneumoniae

Pneumonia in Children Aged Under 8 Years
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Abstract: Objective To evaluate the clinical efficacy of doxycycline in the treatment of refractory Mycoplasma pneumoniae
pneumonia (RMPP) in children aged under 8 years. Methods A total of 78 children aged under 8 years with RMPP who
received doxycycline treatment at Taihe County People’s Hospital from January 2023 to December 2024 were selected. The recovery
time, improvement in clinical symptoms, changes in inflammatory indcators, and adverse reactions were recorded. Results The
hospital stay was (9.14 + 3.01) d. Body temperature returned to normal after (3.12 + 2.10) d of treatment,and cough symptoms
relief or disappearance after (6.61 + 2.75) d. The total effective rate was 93.59%. After treatment,the levels of C — reactive protein,

neutrophil percentage,lactate dehydrogenase,interleukin = 6,and procalcitonin were significantly reduced. Three cases of mild adverse

TEETRPAERESR R AL L AT EFESMEERALIREAIZ - 2018 - 35 -2003]; ZH-F & F 2406 A £ 4
43R4 320. 6750. 2020 — 04 — 3115 £ T A4 B R AFFHRA20194Y0007 ] ; %408 M T4 4k B AR [ FYHR2024 - 037]
F—1EF e, B AL RA, TEHIT, BT @ ARG WIE R, (B F 124 )737577050@qq. com,
SESEE AP, o LR A 8 ZAL T AR 7 @ A R G R 2 5, (B F 1548 ) zhonghan@renji. com.,

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIZIIIIIIIIIIIIZIIIIIIIIIIZIIIIIII>IDD

[18] CORBACIOGLU SK, AKSEL G. Receiver operating AML patients reduces the incidence of subtherapeutic
characteristic curve analysis in diagnostic accuracy studies : antifungal plasma concentrations [J]. Clinical Pharmacology
A guide to interpreting the area under the curve value [J]. and Therapeutics, 2020, 107(3): 563 - 570.
Turkish Journal of Emergency Medicine,2023,23(4):195 - 198. [22] CHENG L, LIU ZR, YU MJ, et al. Hypokalemia and
[19] CHEN CY, XU T, ZHOU KT, et al. Factors affecting hyponatremia in adult patients receiving voriconazole

therapeutic drug monitoring [J]. Journal of Clinical
Pharmaco]ogy,2024,64(4) 1461 — 468.

(23] Wetemk, Fme 2, 2 42 . 4R ZHEE S AML SFA IFI &4
ARAT o Fo AR A oo 2 2 3L 55 K 2 Berd 53R B e AR K e[ .
E 54734 ,2021,27(13):2691 - 2694.

Extrapolating antifungal animal data to humans — is it reli- [24] % B2, BER,E | K IR P SN A7 Ao

voriconazole concentration to dose ratio changes according to
route of administration [J]. European Journal of Hospital
Pharmacy : Science and Practice,2023,31(1):31 - 35.

[20] STEVENS VM, MUELLER SW, REYNOLDS PM, et al.

able?[J]. Current Fungal Infection Reports,2020,l4(l):50 -62. MAEE RS ERARENLEEZRR])]. F2REXS
[21] HICKS JK, QUILITZ RE, KOMROKJI RS, et al. Prospective 23R ,2020,42(13):1350 — 1354.
CYP2C19 - guided voriconazole prophylaxis in neutropenic (ki 1 :2025 - 12 - 083 & 111 H 11:2026 - 02 - 04)

111



AR5 -
Clinical Research

&%

China Pharmaceuticals

2026 4F 4 H 20 H 45 35 445 8 1)
Vol. 35,No. 8, April 20,2026

reactions were observed (two cases of rash and one case of gastrointestinal reaction)

, all of which dissappeared after drug

discontinuation, yielding an adverse reaction rate of 3.85%. Conclusion Doxycycline demonstrates significant efficacy in treating

RMPP in children aged under 8 years, effectively impraing clinical symptoms and reducing inflammatory responses, with no obvious

adverse reactions on bone or tooth development.

Key words: children;doxycycline ;refractory Mycoplasma pneumoniae pneumonia;off — label drug use;efficacy;safety

JUEE SRR T 48 (MPP) 2 3% [ 5 % & L b L5
F BB X ARSI 28 (CAP) MEVAPE T 48 37 JEAA it 48
(RMPP) & 45 MPP & L FH K0 N R 250 7 25 90 1F #1
T6Y7 7d S L b AT RRSE e A e PRAE G Bt B s A% 27
WNEE , B A A E Y TR S B A - K
i P AR R T BRI S AR IR BT il 2, L E R EUR
JLIF I AR P g PR L2 -3 2 PR A 2R g B A DU 3R R bt
W25, J&i0)7 RMPP [ 259, % F it 25 MPP 2 A
R 3k 4 - o) D HE AT B R BOF U & 3 FU PRl R B A
R OGEH T 8% MU F gL BarE pErxt 8 # LIF
RMMP BILAF 58D, AR b T 2R T
8 & LT RMMP & LIAYTY & SR 20, iz i
JLEIGIRIAI T IS % BRAAE AN T o
1 #RS5HE
1.1 —fE&EN

Py AARUE A7 A OLE R R LR R 1297 18 ™
(2023 A=K7 ) )RMPP A1 K2 Wibr fE I 452 Z P A K iR
7 4RI < 8 % (AT & BE B R 2R A BT D1 2t fe | R
BHEEZVEAZ UL 2 A RS

HEBRARUE : X 22 PU IR R 2593 5 5 FF At 7™ F 5
BB 5 1697 A IS I R B AN e % .

g 9] 3 - o BOR R BN R PR g 2023 4F 1 H &
2024 412 A Wi #:2 Z AR FIR)7 B9 8 2 LU RMPP
L 78 i o Fovr, 53 45 5], £ 33 4], AR i A (21,22 =
5.34) kg AEBEINE] (9. 14 + 3. 01)d; 25 )5 IR I B 2 0F
W] (3,12 + 2. 10) d; W% W ORE R Uk 5% =% 3 2k At Jia]
(6.61 +2.75)d;4E N3 ~ 7%, F14(5.08 +1.32) % ;
YA R BGEE AR, HZu R 3T e & G R GR | 1%
WA TR 28 i ol T 2
1.2 A%

BOILTERA L 5 N KA N R 2B 2503697 7 d
& S TR Z VIR E R [ R 24 S A BR A A [ 24
T H41020946, #LA% R4 0. 1 g(#% C,Hy N, 043 1) |,
[T AR B0 | 1k AL TR AR A X RE SRR YT

1.3 WEIEHR KT I W bR A

WELFE R < 10 5 B LIRYT e MR I R 2 1 5 (R B[] |
N2 Wk i R I S VR R Y 2 AR T DA R SR OIL R A B 3
I B ) UG VRIS 250 RS E Y7 1T I 9 1 PR AR AR A O
FU45 C 52 W 25 1 (CRP) | 40 i1 i+ %0 (WBC) | F&45 % i
(PCT) . A4 A % 6 (IL — 6) . o P ki 40 B 7 4> L
(NE) FLER I & 86 (LDH) D — B IK %

JPRCHNE IR A, 255 IR IR K 2 1E 8, W IO R
R O, S A% 27 R WK A E 5 0P e IR K- |
W% Wk 2% % (AR A B J ;55 D308 5244 2% b 7 o 78 R 40
WAL 5 TCAK, AT % % 98 I ol 3 2 i, B e 1%
N AR JC IR S Bk R L A R = TR + ARk

AN (ADR) : WE6YT B 1H] B LB AS B R &
ARG L, U B RN GG WK IS 5E) 2 PR
ifebit At B S o Rl ke B A LA s th B fE 3 H
HLIG BT , 5 R A A I e S A Rl o & B O
1.4 ZitE4aE

K SPSS 27. 0 G it 22 344 53 A1 A5 A IE S /3 AT 1)
THEERIAX + s 8, AT e KR a AR 5 200 A
T AL A BT TR TR A M(Pys, Pys) TR AT R A
5P <0.05 NZERAGIFE XL,

2 R

FHZ5 1 10] 78 4] 5 L HY B ADR 3 461], Jz 95 0E A Jk
FE2 01, B Wil O 1B, 245 25 91 IR H e ad 5 25 £k
PR 7 VG 25 1) W 1T RV R i i PR 8 9 1 R o oA H B At
FEHE ADR, 7E BE U3 18] & & B8R OL B2 I & BN
FR AT % ADRASRIWE 1 RH 2,

3 it
3.1 BxE

SCIRUA R = AR I RE | BT R R R Bk ISP 25
Wt Hews Josk, Z2 PR R @ 2P iU PR PR 254
AE-S AR AR R 308 AR R4l A, BELIE IRBE A HE K
FIEE 5 09 45 B, 410 A 8 S s PR B 38 97 o MA S50
WFFE R, 5B A 3 % HUAE, fi ] 22 P B 3 AR AR A

F1 BILRMERRIERR(n =78)

Tab.1 Inflammatory response indicators in children (n = 78)

G CRP(mg/L) WBC( x 10°/1) NE(%) PCT(ng/mL) 1L~ 6(pg / ml.) LDH(U/L) D- =% 4k(mg/L)
BHW O 16.56(8.52,31.39)  8.61+0.38  61.59+13.96 0.14(0.07,0.29)  8.38(3.96,21.76)  321.00(253.50,434.00)  0.55(0.27,2.77)
BHE 8.18(2.44,17.42)  8.84+4.53 56281331  0.07(0.04,0.16)  3.7(2.23,6.10)  262.00(235.00,321.50)  0.36(0.15,1.25)
Pl 0.000 1 0.7412 0.028 1 0.020 4 0.000 1 0.0162 0.126 1
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Tab.2 Clinical efficacy and the incidence of adverse reactions in
clildren (n = 78)
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