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[ Abstract ] Objective;: To analyze the epidemiological characteristics of refractory Mycoplasma pneumoniae pneumonia ( RMPP) in
children, so as to provide reference for clinical rational diagnosis and treatment. Methods: Sputum specimens of 11,064 cases of
hospitalized children with pneumonia in Suzhou from Jan. 2011 to Dec. 2015 were collected. MP-DNA was detected by fluorescence
quantitative PCR. Meanwhile, venous blood were collected within 24 h after admission and 7 to 10 d after treatment. MP antibody IgG
and IgM were tested by ELISA. The prevalence of RMPP was analyzed combined with clinical symptoms. Results: The incidence of
RMPP in MPP was 14.30% , 13. 12% in male and 15.90% in female, and the incidence of RMPP in female children was significantly
higher than that in male (y*=5.918, P<0.05). The incidence of RMPP in children aged < 4 years was 6.83% , 4 to 7 years was
20.86% , and =7 years was 40. 84% . The incidence of RMPP increased with age (x* =365.233, P<0.01). The incidence of RMPP
was 14.39% in spring, 16.93% in summer, 12.56% in autumn and 12. 88% in winter, with the highest incidence in summer X =
10. 426, P<0.05). The incidence of RMPP in hospitalized children increased year by year from 2011 to 2015 (y* =52. 709, P<0.01).

Conclusion; From 2011 to 2015, the incidence of RMPP in MPP in Suzhou was 14. 30% , and the incidence of RMPP in female children

was higher than that in male children. With the increase of age, the incidence of RMPP gradually increased. Summer is the peak season
of RMPP, and RMPP has the tendency to increase year by year.
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