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Abstract

Globally, the incidence of refractory Mycoplasma pneumoniae pneumonia (RMPP) in children is increasing "', Domestic studies
have reported P'that its incidence rate is approximately 28.2%. Children with RMPP often present with both intrapulmonary and
extrapulmonary complications. Common intrapulmonary complications include plastic bronchitis, pleural effusion, pulmonary
consolidation, and pulmonary embolism, while extrapulmonary involvement may manifest in the skin and mucosa, nervous system,
hematologic system, circulatory system, and even endanger the child’s life *'. Early diagnosis can alleviate suffering, improve
quality of life, and save lives. Early identification of relevant biomarkers facilitates timely treatment, helps reduce complications and
sequelae, and thereby enhances diagnostic and therapeutic standards. This article reviews recent advances in conventional and novel
biomarkers of pediatric RMPP, aiming to provide a reference for its early clinical diagnosis.
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