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Efficacy and safety of omadacycline in the treatment of macrolide-unresponsive Mycoplasma pneumoniae
pneumonia in children
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ABSTRACT OBJECTIVE To investigate the efficacy and safety of omadacycline in the treatment of macrolide-unresponsive
Mycoplasma pneumoniae pneumonia (MUMPP) in children. METHODS A retrospective study was conducted on children aged 1-
18 years old with MUMPP who were hospitalized in the Department of Pediatrics, the First Affiliated Hospital of Xinjiang Medical
University from January 2022 to June 2025. According to the selection of secondary antibiotics after 72 h of initial treatment with
macrolides, they were divided into the omadacycline group and the doxycycline group. Based on conventional treatment, children
in the omadacycline group were given intravenous infusion of 2.4 mg/kg (once daily) of omadacycline tosylate, while children in
the doxycycline group were given oral doxycycline hydrochloride tablets at 2 mg/kg (twice daily). The efficacy and safety were
compared between the two groups of pediatric patients. Univariate analysis and multivariate Logistic regression analysis were
performed on clinical efficacy, and subgroup analysis along with multiple sensitivity analyses were conducted to verify the
robustness of the conclusions. RESULTS A total of 284
children with MUMPP were included in this study, with 142

in the omadacycline group and 142 in the doxycycline group.
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those in the doxycycline group (P<<0.05). The results of multivariate Logistic regression analysis showed that medication (OR=
5.300, 95%CI: 2.526-11.123), length of hospital stay (OR=1.348, 95%CI: 1.167-1.556), and medication duration (OR=1.422,
95%CI: 1.169-1.729) were influencing factors of clinical efficacy (P<<0.05). The subgroup analysis results showed that the clinical
efficacy of omadacycline was significantly better than that of doxycycline in all subgroups (P<<0.05). The results of multiple
sensitivity analysis showed that the regression coefficients B of the four models (gradually adjust variables) before and after inverse
probability of treatment weighting were significantly greater than 1 (P<<0.05). In terms of safety, there was no statistically
significant difference in the incidence of adverse drug reactions between the two groups of patients (y*=0.447, P=0.504).
CONCLUSIONS In the case of hospitalization and prolonged medication, the efficacy of omadacycline in treating childhood
MUMPP is superior to that of doxycycline, and its safety is good.
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