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Abstract

Mycoplasma pneumoniae pneumonia (MPP) is a leading cause of community-acquired pneumonia in
children in China. The high prevalence of drug resistance, especially to macrolides (Macrolide-Re-
sistant M. pneumoniae, MRMP), has become a core challenge in current clinical diagnosis and treat-
ment. MRMP leads to poor efficacy of conventional first-line therapies and significantly increases the
risk of children developing severe and refractory pneumonia. In this context, glucocorticoids, as im-
portant immunomodulators, play a crucial role in controlling excessive inflammatory responses and
improving prognosis through rational application. Methylprednisolone, a moderately potent syn-
thetic glucocorticoid, holds a key position in the treatment of severe and refractory MPP due to its
strong anti-inflammatory potency and relatively mild mineralocorticoid activity. This article aims to
systematically review the epidemiology and clinical challenges of macrolide-resistant M. pneumoniae,
elaborate on the molecular pharmacological mechanisms of methylprednisolone, and based on the
latest clinical research and guidelines, discuss in detail its application strategies, efficacy evidence,
and optimization directions in children with MRMP.
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