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[Abstract]l Mycoplasma pneumoniae (MP) is one of the common pathogens of Mycoplasma
pneumoniae pneumonia (MPP) in children. The diagnosis of children with MPP should be based on
clinical symptoms, imaging and laboratory tests. With the incidence of severe MPP (SMPP) and
macrolide-resistant MPP increasing year by year, the clinical symptoms of those children are severe,
often complicated with systemic symptoms and organ damage. and the treatment is difficult. This
article reviews the latest research progress of epidemiologic feature, clinical manifestation, imaging

and laboratory examination characteristics and treatment of MPP.
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