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Is a “Banner year” for mycoplasma pneumonia? Experts explain prevention and

treatment methods
Phoenix Net news.ifeng.com 2023-10-16 22:31:34 Source: Sichuan

Mycoplasma pneumoniae pneumonia is a common community-acquired pneumonia in children, mostly occurring in
autumn and winter. But this year, the pneumonia struck earlier, and the number of patients increased significantly compared
with previous years. There are voices calling this year the "big year" for Mycoplasma pneumonia infection. Topics related to
"Mycoplasma pneumonia" have been frequently searched, and its prevention and treatment issues have attracted public
attention.

Relevant guidance documents from the National Health Commission point out that Mycoplasma pneumoniae pneumonia
is more common in children 5 years old and above, but children under 5 years old can also develop the disease. Experts
interviewed said that symptoms after Mycoplasma pneumoniae infection vary in severity. Some patients have respiratory
symptoms such as headache, fever, cough, etc., but there are also individual reports of death. If relevant symptoms occur,
they should seek medical treatment in time.

Hospitals in many places: There is a significant increase in patients with Mycoplasma pneumoniae infection
Media reports indicate that since September, the number of children with Mycoplasma pneumoniae infection admitted to
pediatric hospitals in Beijing, Chongqing, Shanghai, Henan, Hebei and other places has increased significantly.

According to the official website of "Shanghai Huangpu", since July this year, Shanghai Children's Medical Center has
admitted nearly 400 children with mycoplasma pneumonia. Compared with previous years, the proportion has doubled to
about 80%. According to the official website of the First People's Hospital of Yunnan Province, since mid-September, major
hospitals in Yunnan have experienced a small peak in pediatric patients, and the number of cases of Mycoplasma pneumoniae
infection has increased significantly.

On October 16, Li Peng, a pediatrician at Beijing Chaoyang Hospital, told Red Star News that as a front-line pediatrician,
he has indeed felt that the number of cases of Mycoplasma pneumoniae infection has increased significantly this year,
"Among the fever patients our pediatric department has received recently, especially those over 5 years old, Mycoplasma
pneumoniae infections are the most common."

It is understood that Mycoplasma pneumoniae pneumonia is a common community-acquired pneumonia in children,
mostly occurring in autumn and winter, with sporadic cases occurring in other seasons. In February this year, the National
Health Commission issued the "Guidelines for the Diagnosis and Treatment of Mycoplasma Pneumonia in Children (2023
Edition)" (hereinafter referred to as the "Guidelines") to guide and standardize the diagnosis and treatment of Mycoplasma
pneumoniae pneumonia by pediatricians.

According to the "Guidelines", Mycoplasma pneumoniae pneumonia (MPP) refers to lung inflammation caused by
Mycoplasma pneumoniae infection, which can involve bronchi, bronchioles, alveoli and pulmonary interstitium. It is more
common in children 5 years old and above, but it can also occur in children under 5 years old. The main clinical manifestations
are fever and cough, which may be accompanied by headache, runny nose, sore throat, earache, etc. Fever is mainly moderate
to high fever, and those with persistent high fever indicate a serious illness. The cough is severe and may resemble whooping


https://news.ifeng.com/c/8TwEqOjFVUi

cough. Some children have wheezing symptoms, which is more common in infants and young children. The early signs of
the lungs may not be obvious, but as the disease progresses, decreased breath sounds and dry and wet rales may appear.

Professor Lu Hongzhou, an infectious disease expert and director of Shenzhen Third People’s Hospital, told Red Star News
that Mycoplasma is an intracellular microorganism, which is distributed in cats, dogs, cattle, horses, goats, chickens, ducks,
rabbits, guinea pigs, gophers, rats, parakeets and pigeons. It can be found in plants and soil and can cause various animal and
plant diseases. Mycoplasma hominis, Ureaplasma urealyticum, and Mycoplasma pneumoniae are currently known to be
pathogenic to humans. Ureaplasma urealyticum and Mycoplasma hominis cause genitourinary tract infections. Mycoplasma
pneumoniae is the main cause of respiratory tract infection and pneumonia.

Lu Hongzhou said, "Mycoplasma pneumoniae is the pathogen that causes mycoplasma pneumonia. It is divided into two
subtypes, type I and type II. The size of Mycoplasma pneumoniae is between bacteria and viruses, and is the smallest
microorganism known in the world that can survive independently. Because it has no cell wall structure, Mycoplasma
pneumoniae is very fragile in the environment. Both 75% alcohol and chlorine-containing disinfectants (such as 84
disinfectant) can kill Mycoplasma pneumoniae.”

Is the “Banner Year” coming for Mycoplasma pneumoniae infection?

Some experts told the media that Mycoplasma pneumoniae infection has the characteristics of cyclical epidemics.
Generally, there will be a peak of infection every 3 to 5 years. This year may be part of the epidemic cycle of Mycoplasma
pneumoniae. Therefore, some people call this year “the ‘banner year’ of Mycoplasma pneumoniae infection.”

Dr. Li Peng told Red Star News that based on the data he currently understands and has, it cannot be concluded that there
is a clear cycle of Mycoplasma pneumoniae infection. “We must have more detailed and comprehensive statistical data on
the incidence rate within a certain year. Only then can we conclude that it is a pandemic with a cycle of several years. For
various reasons, some exact data is actually difficult to obtain.

Liu Maosong, an attending pediatrician at the Baoshan Branch of Renji Hospital Affiliated to Shanghai Jiao Tong
University School of Medicine, also said in an interview with The Paper that he does not agree with the statement that
Mycoplasma pneumoniae "will usher in an infection peak in 3 to 5 years."

Dr. Liu Maosong said that Mycoplasma pneumoniae infection has no seasonality and can occur throughout the year. When
the body's immune system is weakened, mycoplasma invades the body. The number of outpatient and emergency visits has
increased significantly in recent months, but it is only about half of what it was before 2019. As the crowds are relatively
concentrated after the start of the school year, and viruses such as influenza are encountered, multiple factors have caused
the recent peak number of patients to outpatient and emergency clinics and fever clinics. The virus is constantly mutating.
Generally, there will be a minor epidemic every five years and a major epidemic every ten years, but this is not absolute.

“When the seasons change every year, children, the elderly and people with low immunity are prone to becoming unwell.
It’s hard to say whether there will be a peak this year. At present, it has not reached the level where we are the busiest.”

“Mycoplasma pneumoniae pneumonia is actually becoming a silent, localized epidemic every year. Every winter, almost
half of the pneumonia patients hospitalized in the pediatric department of general hospitals suffer from Mycoplasma
pneumoniae pneumonia. It’s just that no one paid attention to this matter before.” Li Peng told Red Star News that the reason
why Mycoplasma pneumoniae pneumonia has attracted great public attention this year is that in addition to the obvious
increase in the number of cases, another important reason is that in previous years, Mycoplasma pneumoniae infections were
most common in autumn and winter, but this year they struck earlier.

"Because Mycoplasma pneumoniae infections are the main concern during this period, all eyes are focused on Mycoplasma
pneumoniae pneumonia,” Li Peng said.

How to identify and prevent it?
Some parents of patients reported online that the symptoms of Mycoplasma pneumoniae pneumonia are easily confused
with colds and other diseases. How to distinguish, identify, prevent and treat this type of pneumonia?

"For ordinary parents, it is indeed difficult to distinguish Mycoplasma pneumoniae pneumonia from a cold." Li Peng said,
“A very important method is to calculate based on epidemiology——For example, if your child's classmates all have
Mycoplasma pneumoniae pneumonia, and a few days later your child develops respiratory symptoms such as fever, cough,
etc., then there is a high probability that he is infected with Mycoplasma pneumoniae, and he needs to seek medical treatment
in time."

The "Guidelines" point out at the medical level that judgment can be made based on clinical and imaging manifestations,
etiology, and serological examinations. The main manifestations of early-stage chest X-ray or chest CT of Mycoplasma
pneumoniae pneumonia are thickening and increase of the texture around the bronchial blood vessels and thickening of the
bronchial wall, there may be ground glass opacity, "tree-in-bud sign", interlobular septal thickening, grid shadow, etc. The



diagnosis can be made by combining Mycoplasma pneumoniae antibody or nucleic acid testing.

Prof. Lu Hongzhou told Red Star News that symptoms of Mycoplasma pneumoniae infection vary in severity. Mild cases
have no symptoms and are only discovered during examinations. Some patients have respiratory symptoms such as headache,
fever, and cough, and there are also individual reports of death. Complications outside the respiratory tract can also be seen,
such as cardiovascular symptoms, neurological symptoms, and rashes. "The population is generally susceptible to
Mycoplasma pneumoniae, but it is more likely to occur in children and adolescents over 5 years old. Most of the children
with Mycoplasma pneumoniae infection who come to the hospital are kindergarten and primary school age children. However,
Mycoplasma pneumoniae pneumonia in our country has the characteristics of younger age, and some children under 3 years
old are also affected. If relevant symptoms occur, they should seek medical treatment in time."

Lu Hongzhou said, since Mycoplasma pneumoniae lacks a cell wall, antibiotics that act on the cell wall, if B-lactam
antibiotics are ineffective, both of penicillin and cephalosporins cannot be used. Although aminoglycosides have effects in
vitro, there are no systematic reports on their in vivo application. "Therefore, macrolide antibacterial drugs, such as
roxithromycin and azithromycin, are currently the first-choice treatments for Mycoplasma pneumoniae infection, and
quinolones such as ciprofloxacin and levofloxacin are also effective."

“Mycoplasma pneumoniae pneumonia can cause outbreaks. Someone has developed a vaccine to prevent it, but the
protection rate is only 50%. There is no systematic report on antibiotic prevention. Therefore, to prevent Mycoplasma
pneumoniae pneumonia, there is currently no effective black technology, but there are still ways to prevent Mycoplasma
pneumoniae pneumonia.” Lu Hongzhou said that specifically, the public should strengthen personal protection, such as
wearing masks, washing hands frequently, maintaining social distance, etc., to reduce the risk of infection; if symptoms such
as cough and fever occur, they should seek medical treatment in time and inform the doctor of their symptoms and medical
history; Avoid going to crowded places, and if you must go, wear a mask and take protective measures; pay attention to
hygiene habits in daily life, have a regular work and rest schedule, exercise appropriately, and enhance body immunity.

Red Star News intern reporter Hu Xianhe reporter Ren Jiangbo

Editor Zhang Li Editor-in-chief Guan Li
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