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Current epidemiology of mycoplasmal
pneumonia and antibiotic resistance trends
In children in Taiwan

Ming-Ru Lin, Chih-Jung Chen

Department of Pediatrics, Linkou Chang Gung Memorial Hospital, Taoyuan, Taiwan

Mycoplasma pneumoniae is a causative agent of pneumonia in children,
especially in the era of post-pneumococcal conjugate vaccination. The clinical
symptoms range from a self-limited disease to severe lower respiratory tract
infection. The emergence of macrolide resistance was first reported in Japan in
2000 and has extended worldwide thereafter. Macrolide-resistant M. pneumoniae
(MRMP) infection in children in Taiwan ranged from 12% to 23% in 2011-2012 but
gradually increased to 50% to 60% in 2015-2018. Treatment of MRMP infection is
challenging, necessitating continuous surveillance.
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