WL AT LTEACHR P 25 T I 5 S TR 2%
P A
AERTEOELEAAARR VARG L BLARRC(LFBERAF WEE%E“%%%

AMERFRELTLRE, BEARTF 830054-2%?%%@@4?\%17?[{%7\ leﬂm\ EERPEER,
BEAFT 830013;3 HEERAAFHFR, ZE2AKF 830054)

hE4S#EE R969.3;R563.1 XERER A XEHS  1001-0408(2026)04-0480-06
DOI  10.6039/j.issn.1001-0408.2026.04.12

H E BW BT RDRELFILERIRAB LSRR B X IR X (MUMPP) &7 25 %40, ik BRI
202241 A 2202556 A TH#ri2 EAL K F 5 — WG ERILAFHMER 6 1~18 ¥ MUMPP & JUVE A BF 50 5+ %, AR 3B 40 %5 K 2R A 85 %
Ba R 20 R A ZNRBES ARLIREWMA S HIRELM, EFHET AR L LIREE )L RN A TR
BRALFRE24mgke(HF 8 1R), $BIFREABILORER S BHIRE N 2 mgke(F B 2:8), WERFmAE LT A Ak, 5T e
JRIT RGRAT B F 5 A % B & Logistic @2 547, 7 RN AW 5 % TRARSBIEL L ey, ER AR LEAN
2844 MUMPP %)L, R L3R A A0 % HIRFE 1420, BEFAF &, BARARLIREME)ERINK T % HERE4(P<0.05),
AR 3R R L BOK FE AW RT3 B HZH T M T £ WHRE4(P<0.05), % B & Logistic ¥1)2 5414 R 2+, 254 (OR=5.300,
95%CI:2.526~11.123) AZ 2 B 1] (OR=1.348,95%CI: 1.167~1.556) . JA 2 B [ (OR=1.422,95%CI ; 1.169~1.729) 52 & Jk J7 2L #9
Ho R E(P<0.05), LA LERB 7, EERAT RLIRENGEERFHHRBERT 2 BIFRE(P<0.05);  EMBRMSI 4
R R, FEEMBEREN G RAMER (R T AL LT Z)N D RAHBHEERT 1(P<0.05), AxrWid@, Hus)le R
B E A FE 2 F RGHFEL(3'=0447,P=0.504), &1t EMERA A AN RAKRKGEALT, AR EB7ILE
MUMPP 84 55 AL T % IR &, B& A M R AT,

KR RDIRFE;)UE RINNE R 4 it 25 5 Il KSR I 18 R IT 2 R A

Efficacy and safety of omadacycline in the treatment of macrolide-unresponsive Mycoplasma pneumoniae
pneumonia in children

ZHU Qingmei', WANG Jing®, SHI Lili’, YANG Dongliang', HE Jiawei', SHEN Jing', YANG Jianhua' (1. Dept. of
Pharmacy/Key Laboratory of Clinical Drug Research in Xinjiang, the First Affiliated Hospital of Xinjiang
Medical University, Urumgqi 830054, China;2. Dept. of Public Health and Infection Management, Sixth People’s
Hospital of Xinjiang Uygur Autonomous Region, Urumgqi 830013, China; 3. School of Pharmacy, Xinjiang
Medical University, Urumgi 830054, China)

ABSTRACT OBJECTIVE To investigate the efficacy and safety of omadacycline in the treatment of macrolide-unresponsive
Mycoplasma pneumoniae pneumonia (MUMPP) in children. METHODS A retrospective study was conducted on children aged 1-
18 years old with MUMPP who were hospitalized in the Department of Pediatrics, the First Affiliated Hospital of Xinjiang Medical
University from January 2022 to June 2025. According to the selection of secondary antibiotics after 72 h of initial treatment with
macrolides, they were divided into the omadacycline group and the doxycycline group. Based on conventional treatment, children
in the omadacycline group were given intravenous infusion of 2.4 mg/kg (once daily) of omadacycline tosylate, while children in
the doxycycline group were given oral doxycycline hydrochloride tablets at 2 mg/kg (twice daily). The efficacy and safety were
compared between the two groups of pediatric patients. Univariate analysis and multivariate Logistic regression analysis were
performed on clinical efficacy, and subgroup analysis along with multiple sensitivity analyses were conducted to verify the
robustness of the conclusions. RESULTS A total of 284
children with MUMPP were included in this study, with 142

in the omadacycline group and 142 in the doxycycline group.

AESTIE HmgE L /R AR R TR RS R & RINTA " EZ
TAEE R RAAEFET] (No. TSYC202401A024) 5 7 5s 24 I IR B 5%
T S = PR (N0.2024XTYWY 12)

B EE S A BT I PR 25 2% . E-mail: In terms of efficacy, although the hospitalization time of
Zhuqingmeilll@lzﬁ com children in the omadacycline group was longer than that in the
BIEVEE TALZ00, L., BFS I 25 ikt IhIRZ2E | doxycycline group (P<<0.05), the lung lesion absorption rate
Iﬁkiﬁﬁﬁ%dﬁﬂ@ﬁl{'ﬁﬂﬁﬁ - E-mail : yjh-yft@163.com and clinical efficacy were significantly higher or better than
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those in the doxycycline group (P<<0.05). The results of multivariate Logistic regression analysis showed that medication (OR=
5.300, 95%CI: 2.526-11.123), length of hospital stay (OR=1.348, 95%CI: 1.167-1.556), and medication duration (OR=1.422,
95%CI: 1.169-1.729) were influencing factors of clinical efficacy (P<<0.05). The subgroup analysis results showed that the clinical
efficacy of omadacycline was significantly better than that of doxycycline in all subgroups (P<<0.05). The results of multiple
sensitivity analysis showed that the regression coefficients B of the four models (gradually adjust variables) before and after inverse
probability of treatment weighting were significantly greater than 1 (P<<0.05). In terms of safety, there was no statistically
significant difference in the incidence of adverse drug reactions between the two groups of patients (y*=0.447, P=0.504).
CONCLUSIONS In the case of hospitalization and prolonged medication, the efficacy of omadacycline in treating childhood
MUMPP is superior to that of doxycycline, and its safety is good.

KEYWORDS omadacycline; children; macrolides; drug resistance; Mycoplasma pneumoniae pneumonia; clinical efficacy;
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