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Abstract

Severe Mycoplasma Pneumoniae Pneumonia (SMPP) is a serious pulmonary infectious disease that primarily affects the respiratory
system of children, often complicating various extrapulmonary complications, poor prognosis, and even different degrees of sequelae,
some of which are life-threatening, posing a significant danger to children’s life and health. Therefore, understanding its pathogenesis,
identifying biomarkers that predict SMPP, making an early and clear diagnosis, and formulating the correct treatment plan to improve
prognosis are of great importance. Hence, early recognition of the pathogenesis of SMPP and related serological indicators is highly
significant. The author will review the research progress on factors affecting SMPP, including Mycoplasma drug resistance, immune
response, mixed infections, laboratory indicators, and imaging examinations.
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