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Abstract

Mycoplasma Pneumoniae Encephalitis (MPIE) is the most common neurological complication in chil-
dren after Mycoplasma Pneumoniae (MP) infection. Although the pathogenesis remains unclear, the-
ories such as direct invasive injury, immune-mediated injury, and vascular occlusion have been deeply
explored, providing a theoretical basis for diagnosis and treatment. Compared with other types of en-
cephalitis, its clinical features lack specificity. The detection rates of traditional culture and PCR in cer-
ebrospinal fluid are low, and serological detection methods have limitations in sensitivity and speci-
ficity. Therefore, there is still no unified diagnostic standard for MPIE. In terms of treatment, anti-MP

XESIH: WS, Bl LB SR 4 I FU kR D). IRPREE F3E R, 2025, 15(3): 2234-2239.
DOI: 10.12677/acm.2025.153860


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.153860
https://doi.org/10.12677/acm.2025.153860
https://www.hanspub.org/

MR, Wi

treatment is the main approach, and the treatment courses, efficacy, and safety ofimmunomodulatory
therapies such as glucocorticoids, Intravenous Immunoglobulin (IVIG), and plasma exchange are still
being further explored. Therefore, this article reviews the pathogenesis, clinical manifestations, eti-
ological detection, electroencephalogram, cranial MRI, and treatment of MPIE, in order to provide ideas
and references for clinical diagnosis and treatment.
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MPIE )Lk MRI (R ZHE, [FRIREEMEM R B FH AL, HARSRFME. PIRAHE RGN
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REIEAIR G IFHT Iglons FUAFSIENN K E B G BV 2061, L i DT 36 FH B s A RA T i
b IVIG MU A HIR YT, BEVI—4, JTCWIRAE RGRBAE. H AT TR BUMER . IVIG 1677 SR
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