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[Abstract] Mycoplasma pneumoniae is a common pathogenic microorganism that causes Mycoplasma
pneumoniae pneumonia, which can lead to various extra-pulmonary complications. Among these, the most common is
skin and mucosal damage. In recent years, Mycoplasma pneumoniae-induced rash and mucositis (MIRM) has been
proposed, and it is most commonly seen in children and adolescent male patients. The characteristics of MIRM
include prominent mucositis, usually accompanied by little or no skin involvement. MIRM needs to be differentiated
from other cutaneous disorders characterized by mucositis and rashes. Currently, research on MIRM is increasing.
Therefore, this article reviews the epidemiology, pathogenesis, clinical manifestations, diagnosis, differential
diagnosis, and treatment prognosis of MIRM, aiming to enhance clinicians’ awareness and vigilance regarding MIRM,
thus improving the prevention and treatment of this disease.
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L 240 g 95 2 (CMV) 579 F-B-D-#i 4 LB (IPTG) il B Mk T Wbk L 48 B (Th)
BT 5 AR 9% B I e (COVID-19) FEHLANE ML AR (MHC) Toll £ 22 {4& (TLR)
C W #E A (CRP) fi/N RNA (miRNA) it Je4 P 8K 57 (TNF )
THEHLETZ AR (CT) il 2R A% (MRI) PHATE T AR 400 (Treg)

20 & P T 9 40 (CTL) T FE 4R P bR 4 2 €67 24 BK 7 (MRSA) SERZ Y T itk 40 M BT 5 R 5
HHEEL # (DBil) BB AT A #F (MSM) (T-SPOT.TB)
941 i (DC) o (1R ) 21U (NAs) 40 i (WBC)

R 18 T 1A P EE Il (DIC) ¥ A T-kB (NF-kB) 5 DA 41 (WHO)

i I6C G 28 W B3 5 (ELISA)

FI 4% 3% 40 B (NKC 4 )

o RUHUE S RER YT (HAART) A L (OR)

B I 48 95 7 (HAV) A JE il B A% 41 i (PBMC)
AT R i 7 (HBV) WL+ 22 v WL (PBS)
AV R OB (HBeAg) B4 W% N (PCR)

AT G R ML (HBsAg)

1EH TR ST R AL S (PET-CT)

VA BT e Ikl (y-GT)
BT A9 2 R TE P (HT-HBs)
CIIFRIF T e BUAK (BT-HBe)
LI 99 B A% O Bk (BE-HBe)
95% 1] 15 IX [A] (95%CI )





