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Range MICs MICsw Range MICs MICs

(pg/mL) (pg/mL) (rg/mL) (pg/mL) (pg/mL) (pg/mL)
TFLX 0.0625 ~ 0.5 0.25 0.5 0.0625 ~ 0.5 0.25 0.25
LVFX 0.25 ~ 1 0.5 0.5 0.25~1 0.5 0.5
MINO 0.125 ~ 4 1 2 0.125 ~ 4 1 2
EM 0.001 ~ 2 0.0039 0.0078 32 ~>128 > 128 > 128
CAM 0.00025 ~ 0.5 0.002 0.0039 8 ~>128 > 128 > 128
AZM 0.0000313 ~ 0.0313 0.00025 0.0005 0.25 ~ > 128 32 64

HozyRuvA vy (EM), TYZAVALY (AIM),
2 EM, AZM, CAM 0 MIC = 16 zg/mL

77 ) za< Ay (CAM) ® MIC <16 zg/mL

Oishi T, et al: Antimicrob Agents Chemother 2019; 63: €02517-18. X V) &%
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The Trends of Pediatric Mycoplasma Infections

O1sH1 Tomohiro

Department of Clinical Infectious Diseases, Kawasaki Medical School

Abstract

In Japan, Mycoplasma pneumoniae (M. pneumoniae) pandemics, which mainly influenced
adolescents and young adults, occurred in 2011-2012 and 2015-2016. Simultaneously, the
number of Macrolide-resistant M. pneumoniae (MRMP) isolates was increasing. However, M.
pneumoniae infections had no influence after the COVID-19 pandemic.

We investigated pediatric M. pneumoniae infections in Japan since 2008 and the number of M.
pneumoniae infections in 2024. Furthermore, the rate of MRMP reached 60%, which is similar
to that in the previous pandemic. All of them involved A2063G mutations, which was the most
popular mutation in the previous pandemic.

Treating MRMP infections is difficult, and some patients with MRMP may experience heavy
grades of pneumonia. Therefore, if the symptoms of the patients suspected of having M.
pneumoniae do not improve > 48 h after macrolide-agents prescriptions, Tosufloxacin, for
children besides infants, or Minocycline, for children aged > 8 years, should be considered as
treatment.

Key words: Mycoplasma, Children, Macrolide-resistance






