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Abstract

Mycoplasma pneumoniae pneumonia (MPP) is a common community-acquired pneumonia (CAP)
in children caused by Mycoplasma pneumoniae (MP) infection. In addition to causing respiratory
system-related symptoms, it can also cause a wide range of extrapulmonary manifestations, in-
cluding skin, nerve, cardiovascular, blood, digestive system, etc., some of which can cause serious
consequences or even death. It is very important to improve the understanding of this kind of dis-
ease, early identification and timely and effective treatment, and improve its prognosis. This ar-
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ticle reviews and discusses the research progress in various types of extrapulmonary complica-
tions of Mycoplasma pneumoniae pneumonia in children, so that clinicians can have a better un-
derstanding of this kind of disease.
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1. ik

AR BEAE RN BR SR 25 25 22 1) BT, HE S A4 it % (Severe mycoplasma pneumonia, SMPP)
oA A M S JE A4 il 48 (Refractory mycoplasma pneumonia, RMPP) f 95 451 B0 AS Wy 48 22, fili 48 57 Ji A< il
(Mycoplasma pneumoniae pneumonia, MPP) G R RNt & & 2 H E 2, NIRRT RSk
SRR, T2 RERIMBEIP R K OGE, Mishnl DRI ik, O K &
G4, AIDUKAELE MPP 2 Hl. AR5, JeHRAE)LEY, MisbRIME Rt . B X MPP JitishJf
RAEIIVE SANRIG I, B A SMEARRIE [ VF 2 A ARREA DG 2, Bk MPP fiti &b I 5 AH OC 4 25 1)
U,

2. PSR IE
2.1. MERS

ARG % B FEANE M4 R Gt (Peripheral nervous system, PNS)FI X #1142 &4t (Central nerv-
ous system, CNS), &AW AAIT I ACRE, MR G R E BRI R R . Arol g . Jom v
JER . ZRVEMAR . ADNITEILTE R, B8R 522 - ELEE A F 2 5 55 2 Mo .

PR RGERIRALEI AR B, B ATUCNAE ZFANE PRI — R EERA: 2 MP i@ P
Y 2 8] ) TR] R B IA w22 R GEINE, 53 AR 0 M R 1 A A DR o L BRI iy, o ml e AR AL X3RS
PR B LE AR T R B . R, XME RIS IR GG 7 R, BTA BB AR A R
GUEIR M SUN AN ;. AR AR 51g RIS A RN, 5l E SRk N, @ MP
(RRCYLI) 18] > 8 K, [AIBER AU A\ F2 3R & 505 » Samiah 25 (B 70t 3 RF B R BB R I P FRAR 2]
ORI s AN U R AR R R S I A A% B A P LA P E, i 28

JLEEEMAERGERINI SR, Hb—3B 0 vl A I CER RGuEtR, HRBUNHE R GAHIRE
R, HPFRIUEZ, BV EFEAR G R BN 28 A0 R 3 5 (3R PR 28 [3] -

52 55 i % /07 A T 300 M JF AR 4AP 28 (Mild encephalitis/encephalopathy with reversible callosal lesions,
MERS) EZA R EE G, &MU 2l T JUEWRA KT MP EGUHIORGIRE, HRI AT K
fiE RS R FERIARES, MRI 7R SCC LI AL, BRI TS RA4F, Fr DU 2 s H ez i
FIVRIT IO T B 2 FUORAESE[4] [5].

S PERE BTG BE & (Acute transverse myelitis, ATM)/Z H 2K 5 A 5 VR & R0 SR, AIRALHI%
OB AN B R o TN AT B 2 BT 28 S AT B 4 PR ARG 1 FH BSORN 8 4 B 11 2 [R] AR 49 F 405
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B ST E TTHURI =4 . B AT — 2077 2 K5 & K 2[R 3~5 H, 85 HiRkisE: 3~4 )&,
REEIERBE AT G oo, W 2RyayT 2 MK B4 [6] [7].

2% - EH S5 A 1iE(Guillain Barre syndrome, GBS), & MP 7= 2E [ 2= SLHE i 1 /i (Galactocerebroside,
GalC) 54 GalC Hitfk, JuHEHT GalC-19G 51K M) H 558 X %)% [ Bi[8]. Gaspari %5 [9]#F 7t &K I MP 3[4
YA 254638 M200535, R gAY UDP- 4 K% 22 [m) A g, {23 GalC By& ik, X258 —/MiEskilid GalC
45 GBS HEIIMAED .

MP Y5 AR A R, B RTREE BT M SR S R, RIRBIR I N Rz 1 se B i, SRl
G RIS R AR N L AN BT dE  [R]RSFAET, 5 S0 AT AR T P L7 36 22 B8 2 vl A5 R T 281 i A6
MP-PCR [H1%, Rttt 1 B2 [10] [11].

MP A G2 R G0 I R R AL ASH BLHE R, mTRIBE R, St A2 AR FH B — 1) R
WU 2 R RE S FPAE DG IR RGBT o (FLTG A TR 26 2 — MBI o, DA IR J LT #153% B A B 2 Ml ¢
XIEARE TR R[],

2.2. KRG

MPP A2 ML R S8 H RREAG S ML 3 0 AR P /AR D P S SR B I Pt af e,
PIRAIE SR

MPP HH 5% B 5 % 9% 11 v 1 1 %% 1fL (Autoimmune hemolytic anemia, AIHA)Z LK 5 St o &% 5 WL 35
RAE, FEERRPUE AIHA, RN MP BGLE KA BEE RN SHURS SRR IgM-1A 54
. IgM-AEE R 5AMAR T CL 456 B a4 SukMAIER R =4 C3b, C3b 17T I4H A 5 A% A7 0k &
QW (EZLERFNE), TERUME SMA L C3b AT R MR C5 #A0EE, )3 s R i tMAGIB R N, 2K %h
PSS 8L PY L[ 12]. Wandro Z5[131H1E T — 127 WA 22 )L SMPP I+ R 1A AIHA, JAMA
BAl-F- C3 B, (R A Rl AT AT g 2, I HL I 17 I ZRZ gl kb, $R7sIR PR AIHA 7™
B, WK LTS, EARERE, MPP A AIHA K5 sl F R IR B 28 290 I S R &, 1R
D FE GBI BAIRYT,  FIR BIR T BUS AT R IF[14].

MPP & ] Jfk A, EERAFZE, i B il DU S L7458 B A e 7 # ] GE H L,
A ) LEE ARt 5 A LU AN BB, AR5 G0 4 A0, 2 45 5 R B™ B 5 I8 L B A0 T IR ACRE[15],
JRREZE . iAer . ke gEE, U HJE HORE SCIEAR it 28 (SMPP) I L rb R A AR WL S5 [16] . HoR
MU A B, T REEFEIR 2 05T, W MP B S IPUBE IR PR S 800 1 = EbIRA, BEATER T 50%
19 MP B G i) B3 i R I ANA FiT aCL-IgM BHPE, JEHGRTE MP A SIS T e [11]; i MP 5% 590
BEMER R PUA . BRI T W REER. IRE S IUERIE, (RS MR Wostfe 5 &k, g mw
T R A0 i 5 18 0 TR T R [17]5 LIV (L1615 F0 00 FHE I B AN 67 F J A IS I A AT i A o A6 A
TER, BOTE 2 A I 05 5060 PLT i FEVE AL TR ) PLT-4F4E 52 A &4, CRP tHA] A e i ifn i 859
PN R T BERE RS AN JEUAE I A% T B o

2.3. HBk. ®E

Jiiti 98 SCJEAR i 28 AE A I B2 R . BRI ACRE,  EL4E 2 JEVEZL BE (Erythema multiforme, EM). filfi ¢ 3¢ JE A4
75 51 B2 ARG i 4 (Mycoplasma. pneumoniae induced rash and mucositis, MIRM), 135 2 IR B HE
(Toxic epidermal necrosis, TET)FH 52 % 3 - 2)55ifh£5 5 (Steven Johnson syndrome, SJS), &5 PEZL5E, B
. FRESE[18], HH RS KB 2 N T I RIE .

i 4 S JEUAR 51 2 A Bz 92 ATKE B %6 (MIRM) & 1 Canavan 25 [19]7E 2015 4F i H B &, & =Kk
PREFE NIRRT R, DL R R R W, ORI R AT 2, PEEA A R B, &
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kA, 2R

UMK R FI/BREAE B 5 [20] [21]. Patrick ZE[18] I RTHEVEIN M AFIRE T, XF 152 4 CAP LI Ik
BB 1 2B 2 FNIG RRFAEEA TR 72, RIUA A DS MIRM B4, H3CRF MIRM X — R S . i
B H A B AR s S TR B Ik iR B 2 (Reactive infectious skin mucosal rash, RIME) K AL & fi 4 ]
PAGIEE MIRM FEIG PR F B0 B AA,  BLHE Ml 28 S SR A il 98 A B 425 [20] . JLAIR ML I 2 7l % B 4
F s g AN = A, B S B S TR A MASTE A0 T BSOS 45697 RS54 PLORGB 43 A0 # S5
BT LR 2 B R REAFAE 4> TR 22] . HRTEA T MIRM 897 e, HRHE CE rmipi[20] [21]
[22], fEAEPTAER. BEEE, GERREA . CRHAITE LR G HITIRYT . 5 EM. SIS Al
TEN AHEE, MIRM EFRAEERE . BUE REF. R R A R IET- 2 AK[22].

SRS - YR LR G AE (SIS) & — P A1 T B R ARG B K VB, T SR B IR AR A fRE
(TEN)Z K NP H . HARMER S Ao R VeSO, Bl 0™ 25 ) B R R ER, B2 iR IR
PERNREIESZ 2 [23].  H AT RIRALE] AN BIH, (HZHZ12E 0 7R SISITEN &2 SO0 R BIEE R, iz 1A
TR AN M T S BORSE K S R vk AU IR T [24] . SISITEN F5e s WL AR I8 G 995 IR Sy il 448 S Jt A ke
e, JHRRRME. B SIS [23] [25].

55 4 37 R AR AR S 22 PR 41 BF (Mycoplasma pneumoniae associated erythema multiforme, MP-EM),
RIATRIEVERIE S RIPERERE 25, fE KR HARFE), ARCTE M BRI iz R 58, 2% B3
LT B R B SR BE(TET) o« HAE FIALHIHEN A K A B S PSRN 27 A5 H00 00 £ 53T B4 P 40 P 2 1 4
¥ o B R RMEIRE iz T HIR T [26] [27]-

AR, bR R PR A O AORE I R ARG VP 2 B8, 1R R 2 AU R 15 21 78 7 B 2 0T
RGN K Gk BAFAEIRE, MR — PR S5 X 5.

2.4, ILIMERYGE

MPP Jf kO U R RAEEIEOIUERE, IR EEONE L, LA RS . O g%, OB A
OVEIEZE, MRS, (HEIRIR B IAVE W.[28] [29].

KT LA, Fan ZE[3010F 70K I T 40 e Bk e ARG B L4534y 1 TIML 5 CK-MB A%,
Toll #3524k TLR2 Al TLRA 5544 54 B T 2 i 40 M 75 46, 7 O JIF B 473 FR R G FH o« IX R B MP J&K L5
FEC PR o FRE A 47 2 FH 288 1 200 M DR R ) B2 S S PR 2 51 RS 1)

1ED B R T ORI IRIE 3132 H], B T HIERRER IR e (>2 J), BB A2 5k 2
MP-PCR FHT%:, MIMZA T MP EHRKIERIVER, REHCWONER RO, Bl MPP AHICL AR
TR R e ARAL, I MPP JR R OB 1) 4 02 Wi 325 FE MP, - 9 B LA A RIS B g O
R AR 1) — B 47

KT O AR RIER 720 s« A LEMESMKMAR, Li. Wang [11] [32]554E (1) 20 H 3 S5 A ik
GO0 P AR TE SR G PT 8 0o PN AR T F PT R 2 R0 E— AR B IR DR Y, AP AL A4

25, HULRSR

HALRGRZ R GG WKk, B, IRVE. FFOUResis . PR, BRARASE, PR 2 R BRfR &
HARE DI

MP ARSCHERT 288 WL T L3, IR EEICAER T R 2 Mkt B85 4 ] SAE T IAR A, R TEH
S PRI A, AT 350™ = FF 45 5 [33] [34]. Bi, Ma [34]55F4 % T —Fh 4 MRP, 7E MRP
RS, 2140 AT B8 PSR 52 g U R R T 28 7 B AR L AR, e U — 2 B . WA
KIL— LM RN T, W TLR, TIMERAMMMEA 725 17 AORIERE, $em e RIEAE ME G
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(ul

bl

S0P

~l4?r
i

It

o #8A RT e A L R A HI[35]

M EARIE FIHE ST H1[36] [37]Hh 3RATTAT LAAS Y MPP I A2 (4 1 i 4 1O LTI LA TG AE IR 0 it i 26 81 2
ﬁﬂ%ﬁ%%%,ﬁ B B Ml A AR AR R AR FIIN A A, AR EIREEAR . O MKk SE BT EAEIR . 72
B BHIGER, BE, s, Hm=BACr e BLRZ5W), el (e ) L2 i B SRR K
Mwm@mﬁﬁlﬂﬁwg%oMMBM%WEWEM¢EMQ%%%Eﬁ%ﬁ,ﬁﬁ%%%%ﬁ@%
BT A, BEREAVEEGE.

2.6. Hitp

FoAth It R REBLHE R AAE LA B8 RGO RIS BESUIIER, IR RAMHRE % B,

MPP & FH I 1T R ARPE BE A OB nT RPN 3 M 55— PR B 2 LY, R IEREPEN,
SR OCHTs SRR R S I, RICNZ AP RO R FRMmAI KM, {H ] e RS
s T2 = Fh o W T R hE R N IR, 5 S EULMME ST 2 [39] [40].

MP A5 ) LEE RSO i R G Vs DR Hh 1 32 B S, ROR RS fa E, JLRIRNLEIA BB
YUY B G928 2 I 5] 2 P AL PR A 497 25 ,Hmﬁ%%ﬁoéﬁ%%%mpmmﬁimurﬁmmmﬁyEA
MO = RZREIR, NIRRT E AT En, 5 e AR Wil 7P IR e, BURS
KRIT, SR A SR B R 41] [42].

MP B8 T 350 B 5% B 5 o 25 R T I B /N R JO P B R /N 8, R R AR 1 /N ER

« BN AV S MR R AR R R B H R ENERE K S [43]. Aizawa ZE[4414RIE T
% Bl B MP HUJ5 51 RS G2 AR QIS B 05, AR A It 98 K% B A RIS T, HEDUZ: B MP ) B
AR N, B JSTE S NERIX IR B G A i

3. R&ERE

SR, AT A SR T R ARIE R, il R SRR R ARSI T ACRE R A B, T L
NRG, RR AR SR AR R, R B, SRR Z MU AN AAE TS R 4F, {E™HR
WIW%&%@WE,E%\Q%ﬁ% Lot iy A A PSS B 2K . H Al B0 Il AR F AE )

ST TR AIOR, AL MR S ATE A, TR I B — SR eI A Rt — 0 A S S AT FURAIE W
EEME, RKEHIRZ BATTH E LI

Fil &S
P A3 2507 A AE R i 2

&E 3k

[1] Dr’alonzo, R., Mencaroni, E., Di Genova, L., et al. (2018) Pathogenesis and Treatment of Neurologic Diseases Asso-
ciated with Mycoplasma pneumoniae Infection. Frontiers in Microbiology, 9, 2751.
https://doi.org/10.3389/fmich.2018.02751

[2] Al-Zaidy, S.A., Macgregor, D., Mahant, S., et al. (2015) Neurological Complications of PCR-Proven M. pneumoniae
Infections in Children: Prodromal Iliness Duration May Reflect Pathogenetic Mechanism. Clinical Infectious Diseases,
61, 1092-1098. https://doi.org/10.1093/cid/civ473

[3] Daba, M., Kang, P.B., Sladky, J., et al. (2019) Intravenous Immunoglobulin as a Therapeutic Option for Mycoplasma
pneumoniae Encephalitis. Journal of Child Neurology, 34, 687-691. https://doi.org/10.1177/0883073819854854

[4] Talukder, N.T., Feezel, A. and Lankford, J.E. (2022) Mild Encephalitis/Encephalopathy with a Reversible Splenial Le-
sion Associated with Systemic Mycoplasma pneumoniae Infection in North America: A Case Report. Journal of Med-
ical Case Reports, 16, 74. https://doi.org/10.1186/s13256-022-03299-6

[5] Akbar, A. and Ahmad, S. (2021) Atypical Case of Mild Encephalopathy/Encephalitis with Reversible Splenial Lesion

DOI: 10.12677/acm.2023.134891 6339 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.134891
https://doi.org/10.3389/fmicb.2018.02751
https://doi.org/10.1093/cid/civ473
https://doi.org/10.1177/0883073819854854
https://doi.org/10.1186/s13256-022-03299-6

ik, ZEE

It

(6]
[7]
(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]
[17]

[18]

[19]

[20]

[21]
[22]
[23]
[24]

[25]

[26]

of the Corpus Callosum (MERS) Associated with Mycoplasma pneumoniae Infection in a Paediatric Patient. BMJ Case
Reports, 14, €242791. https://doi.org/10.1136/bcr-2021-242791

Salloum, S., Goenka, A. and Ey, E. (2019) Mycoplasma pneumonia Associated Transverse Myelitis Presenting as
Asymmetric Flaccid Paralysis.Clinics and Practice, 9, 1142. https://doi.org/10.4081/cp.2019.1142

He, C.B., Lee, J.R. and Kahana, M. (2021) Mycoplasma pneumoniae Associated Acute Transverse Myelitis: An Atyp-
ical Clinical Presentation in an Adolescent Child. Cureus, 13, e17259. https://doi.org/10.7759/cureus.17259

Meyer Sauteur, P.M., Huizinga, R., Tio-Gillen, A.P., et al. (2018) Intrathecal Antibody Responses to GalC in Guillain-
Barré Syndrome Triggered by Mycoplasma pneumoniae. Journal of Neuroimmunology, 314, 13-16.
https://doi.org/10.1016/j.jneuroim.2017.11.011

Gaspari, E., Koehorst, J.J., Frey, J., et al. (2021) Galactocerebroside Biosynthesis Pathways of Mycoplasma Species:
An Antigen Triggering Guillain-Barré-Stohl Syndrome. Microbial Biotechnology, 14, 1201-1211.
https://doi.org/10.1111/1751-7915.13794

Jin, X., Zou, Y., Zhai, J., et al. (2018) Refractory Mycoplasma pneumoniae Pneumonia with Concomitant Acute Cere-
bral Infarction in a Child: A Case Report and Literature Review. Medicine (Baltimore), 97, e0103.
https://doi.org/10.1097/MD.0000000000010103

Wang, Y., Xiao, Y., Deng, X., et al. (2021) Cardiac Thrombus and Stroke in a Child with Mycoplasma pneumoniae
Pneumonia: A Case Report. Medicine (Baltimore), 100, e24297. https://doi.org/10.1097/MD.0000000000024297

Kumaravel Kanagavelu, A.S., Nagumantry, S.K., Sagi, S.V., et al. (2022) A Rare Case of Severe Hemolytic Anemia
and Pulmonary Embolism Secondary to Mycoplasma pneumoniae Infection. Journal of Medical Cases, 13, 119-124.
https://doi.org/10.14740/jmc3866

Wandro, C., Dolatshahi, L. and Blackall, D. (2018) Severe Warm Autoimmune Hemolytic Anemia in a 7-Month-Old
Infant Associated with a Mycoplasma pneumoniae Infection. Journal of Pediatric Hematology/Oncology, 40, e439-
e441. https://doi.org/10.1097/MPH.0000000000001001

Roshan, S. and Tan, S.W. (2020) A Case Report of Severe Mycoplasma Pneumonia with Autoimmune Haemolytic
Anaemia. Medical Journal of Malaysia, 75, 600-602.

Han, C., Zhang, T., Zheng, J., et al. (2022) Analysis of the Risk Factors and Clinical Features of Mycoplasma pneumo-
niae Pneumonia with Embolism in Children: A Retrospective Study. Italian Journal of Pediatrics, 48, 153.
https://doi.org/10.1186/s13052-022-01344-0

Liu, J., He, R., Wu, R, et al. (2020) Mycoplasma pneumoniae Pneumonia Associated Thrombosis at Beijing Child-
ren’s Hospital. BMC Infectious Diseases, 20, 51. https://doi.org/10.1186/s12879-020-4774-9

Liu, J. and Li, Y. (2021) Thrombosis Associated with Mycoplasma pneumoniae Infection (Review). Experimental and
Therapeutic Medicine, 22, 967. https://doi.org/10.3892/etm.2021.10399

Meyer Sauteur, P.M., Theiler, M., Buettcher, M., et al. (2020) Frequency and Clinical Presentation of Mucocutaneous
Disease Due to Mycoplasma pneumoniae Infection in Children with Community-Acquired Pneumonia. JAMA Derma-
tology, 156, 144-150. https://doi.org/10.1001/jamadermatol.2019.3602

Canavan, T.N., Mathes, E.F., Frieden, 1., et al. (2015) Mycoplasma pneumoniae-Induced Rash and Mucositis as a Syn-
drome Distinct from Stevens-Johnson Syndrome and Erythema Multiforme: A Systematic Review. Journal of the
American Academy of Dermatology, 72, 239-245. https://doi.org/10.1016/j.jaad.2014.06.026

Brazel, D., Kulp, B., Bautista, G., et al. (2021) Rash and Mucositis Associated with Mycoplasma pneumoniae and
Chlamydophila pneumoniae: A Recurrence of MIRM? Journal of the Pediatric Infectious Diseases Society, 10, 220-224.
https://doi.org/10.1093/jpids/piaa028

Curtiss, P., Melnick, L., Sicco, K.L., et al. (2018) Mycoplasma pneumoniae, More than a Lung Disease. Dermatology
Online Journal, 24, Article No. 21. https://doi.org/10.5070/D3246040695

Lofgren, D. and Lenkeit, C. (2021) Mycoplasma pneumoniae-Induced Rash and Mucositis: A Systematic Review of
the Literature. Spartan Medical Research Journal, 6, 25284. https://doi.org/10.51894/001c.25284

Olson, D., Watkins, L.K., Demirjian, A., et al. (2015) Outbreak of Mycoplasma pneumoniae-Associated Stevens-Johnson
Syndrome. Pediatrics, 136, e386-e394. https://doi.org/10.1542/peds.2015-0278

Campagna, C., Tassinari, D., Neri, 1., et al. (2013) Mycoplasma pneumoniae-Induced Recurrent Stevens-Johnson Syn-
drome in Children: A Case Report. Pediatric Dermatology, 30, 624-626. https://doi.org/10.1111/pde.12177

Watkins, L.K.F., Olson, D., Diaz, M.H., et al. (2017) Epidemiology and Molecular Characteristics of Mycoplasma
pneumoniae during an Outbreak of M. pneumoniae-Associated Stevens-Johnson Syndrome. The Pediatric Infectious
Disease Journal, 36, 564-571. https://doi.org/10.1097/INF.0000000000001476

Amode, R., Ingen-Housz-Oro, S., Ortonne, N., et al. (2018) Clinical and Histologic Features of Mycoplasma pneumo-
niae-Related Erythema Multiforme: A Single-Center Series of 33 Cases Compared with 100 Cases Induced by Other

DOI: 10.12677/acm.2023.134891 6340 I P I 25338 2


https://doi.org/10.12677/acm.2023.134891
https://doi.org/10.1136/bcr-2021-242791
https://doi.org/10.4081/cp.2019.1142
https://doi.org/10.7759/cureus.17259
https://doi.org/10.1016/j.jneuroim.2017.11.011
https://doi.org/10.1111/1751-7915.13794
https://doi.org/10.1097/MD.0000000000010103
https://doi.org/10.1097/MD.0000000000024297
https://doi.org/10.14740/jmc3866
https://doi.org/10.1097/MPH.0000000000001001
https://doi.org/10.1186/s13052-022-01344-0
https://doi.org/10.1186/s12879-020-4774-9
https://doi.org/10.3892/etm.2021.10399
https://doi.org/10.1001/jamadermatol.2019.3602
https://doi.org/10.1016/j.jaad.2014.06.026
https://doi.org/10.1093/jpids/piaa028
https://doi.org/10.5070/D3246040695
https://doi.org/10.51894/001c.25284
https://doi.org/10.1542/peds.2015-0278
https://doi.org/10.1111/pde.12177
https://doi.org/10.1097/INF.0000000000001476

I, 2R

[27]
[28]
[29]
[30]
[31]
[32]
[33]

[34]

[35]
[36]

[37]

(38]
[39]
[40]

[41]

[42]

[43]

[44]

Causes. Journal of the American Academy of Dermatology, 79, 110-117. https://doi.org/10.1016/j.jaad.2018.03.013

Langley, A., Anooshiravani, N., Kwan, S., et al. (2016) Erythema Multiforme in Children and Mycoplasma pneumo-
niae Aetiology. Journal of Cutaneous Medicine and Surgery, 20, 453-457. https://doi.org/10.1177/1203475416639018

MRAER, Rz, RO, S5 JLELI 4T MR A 1A S L2005 4EAR) [3]. RS LRHIG R A4, 2015,
30(17): 1304-1308.

Waites, K.B., Xiao, L., Liu, Y., et al. (2017) Mycoplasma pneumoniae from the Respiratory Tract and beyond. Clinical
Microbiology Reviews, 30, 747-809. https://doi.org/10.1128/CMR.00114-16

Fan, Q., Meng, J., Li, P., et al. (2015) Pathogenesis and Association of Mycoplasma pneumoniae Infection with Car-
diac and Hepatic Damage. Microbiology and Immunology, 59, 375-380. https://doi.org/10.1111/1348-0421.12267

Rao, H., Ericson, J.E. and O’hara, C. (2020) Mycoplasma pneumoniae Presenting with Pericardial Tamponade. Clini-
cal Pediatrics (Phila), 59, 198-200. https://doi.org/10.1177/0009922819885662

ZEETER, Bk, MR, S 9SSR 4 R RO s P ke —I[3]. HRAR)LERR &, 2018, 56(12): 950-951.

Jujaray, D., Juan, L.Z., Shrestha, S., et al. (2018) Pattern and Significance of Asymptomatic Elevation of Liver En-
zymes in Mycoplasma Pneumonia in Children. Clinical Pediatrics (Phila), 57, 57-61.
https://doi.org/10.1177/0009922816688737

Bi, Y., Ma, Y., Zhuo, J., et al. (2021) Risk of Mycoplasma pneumoniae-Related Hepatitis in MP Pneumonia Pediatric
Patients: A Predictive Model Construction and Assessment. BMC Pediatrics, 21, 287.
https://doi.org/10.1186/s12887-021-02732-x

Poddighe, D. (2020) Mycoplasma pneumoniae-Related Hepatitis in Children. Microbial Pathogenesis, 139, Article ID:
103863. https://doi.org/10.1016/j.micpath.2019.103863

Graf, G., Vassalli, G.A.M., Kottanattu, L., et al. (2022) Acute Pancreatitis Associated with Atypical Bacterial Pneu-
monia: Systematic Literature Review. Journal of Clinical Medicine, 11, 7248. https://doi.org/10.3390/jcm11237248

Valdés Lacasa, T., Duarte Borges, M.A., Garcia Marin, A., et al. (2017) Acute Pancreatitis Caused by Mycoplasma
pneumoniae: An Unusual Etiology. Clinical Journal of Gastroenterology, 10, 279-282.
https://doi.org/10.1007/s12328-017-0733-4

Khan, H.R.A., Singh, A., Usman, O., et al. (2022) Acute Pancreatitis: An Unusual Extrapulmonary Manifestation of
Mycoplasma pneumoniae. Cureus, 14, e25052. https://doi.org/10.7759/cureus.25052

Marginean, C.O., Georgescu, A.M. and Melit, L.E. (2021) Arthritis Associated with Mycoplasma pneumoniae in a Pe-
diatric Patient: A Case Report. Medicine (Baltimore), 100, e24316. https://doi.org/10.1097/MD.0000000000024316

Chen, Y., Huang, Z., Fang, X, et al. (2020) Diagnosis and Treatment of Mycoplasmal Septic Arthritis: A Systematic
Review. International Orthopaedics, 44, 199-213. https://doi.org/10.1007/s00264-019-04451-6

Kc, O., Dahal, P.H., Koirala, M., et al. (2021) Rhabdomyolysis and Neurological Manifestation with Progressive
Weakness in a Young Adult: A Rare Extrapulmonary Presentation of Mycoplasma pneumoniae. Cureus, 13, e20552.
https://doi.org/10.7759/cureus.20552

Szugye, H.S. (2020) Pediatric Rhabdomyolysis. Pediatrics in Review, 41, 265-275.
https://doi.org/10.1542/pir.2018-0300

Simoni, C., Camozzi, P., Faré, P.B., et al. (2020) Myositis and Acute Kidney Injury in Bacterial Atypical Pneumonia:
Systematic Literature Review. Journal of Infection and Public Health, 13, 2020-2024.
https://doi.org/10.1016/j.jiph.2020.10.007

Aizawa, T., Watanabe, S., Tsugawa, K., et al. (2021) Membranous Nephropathy Associated with Mycoplasma pneu-
moniae Infection. Pediatrics International, 63, 853-855. https://doi.org/10.1111/ped.14517

DOI: 10.12677/acm.2023.134891 6341 I P I 25338 2


https://doi.org/10.12677/acm.2023.134891
https://doi.org/10.1016/j.jaad.2018.03.013
https://doi.org/10.1177/1203475416639018
https://doi.org/10.1128/CMR.00114-16
https://doi.org/10.1111/1348-0421.12267
https://doi.org/10.1177/0009922819885662
https://doi.org/10.1177/0009922816688737
https://doi.org/10.1186/s12887-021-02732-x
https://doi.org/10.1016/j.micpath.2019.103863
https://doi.org/10.3390/jcm11237248
https://doi.org/10.1007/s12328-017-0733-4
https://doi.org/10.7759/cureus.25052
https://doi.org/10.1097/MD.0000000000024316
https://doi.org/10.1007/s00264-019-04451-6
https://doi.org/10.7759/cureus.20552
https://doi.org/10.1542/pir.2018-0300
https://doi.org/10.1016/j.jiph.2020.10.007
https://doi.org/10.1111/ped.14517

	儿童肺炎支原体肺炎肺外并发症的研究进展
	摘  要
	关键词
	Research Progress in Extrapulmonary Complications of Mycoplasma pneumoniae Pneumonia in Children
	Abstract
	Keywords
	1. 概述
	2. 肺外并发症 
	2.1. 神经系统
	2.2. 血液系统
	2.3. 皮肤、黏膜
	2.4. 心血管系统
	2.5. 消化系统
	2.6. 其他

	3. 总结与展望 
	利益冲突
	参考文献

