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Study on the efficacy and safety of omadacycline versus moxifloxacin in

the treatment of Mycoplasma pneumoniae pneumonia
ZHANG Ying ,LIU Hui®
(Department of Respiratory and Respiratory Critical Care Center , The First Affiliated
Hospital of Xinjiang Medical University .Urumqi s Xinjiang 830054 ,China)

[Abstract] Objective To evaluate the efficacy and safety of omicycline in the treatment of Mycoplasma
pneumoniae pneumonia (MPP). Methods A retrospective analysis was conducted on the clinical data of 48
patients with MPP admitted to this hospital from June 2023 to May 2024. According to the medication situa-
tion,they were divided into the omicycline group (7 =28) and the moxifloxacin group (n =20). The omicy-
cline group was treated with intravenous injection of omicycline, while the moxifloxacin group was treated
with intravenous injection of moxifloxacin. Observed the body temperature, procalcitonin (PCT) ,I1.-6,C-reac-
tive protein (CRP), WBC, neutrophil count (NEUT) and the occurrence of adverse reactions in the two
groups. Results After treatment,the body temperature of both groups decreased to below 37 °C and was sig-
nificantly lower than that before treatment (P<C0. 05) ,but there was no statistically significant difference be-
tween the two groups (P>>0. 05). Before treatment,there was a statistically significant difference in WBC and
NEUT between the two groups (P <C0. 05). After treatment, the levels of 1L.-6 and CRP in both groups de-
creased compared with those before treatment (P <C0. 05) ,and there was no statistically significant difference
in inflammatory indicators between the two groups (P >>0. 05). During the treatment process, there were no
adverse reactions in the omacycline group, while there were 4 adverse reactions in the moxifloxacin group.
Conclusion Omadacycline is effective in treating MPP, reduces inflammation more rapidly,and demonstrates
a favorable safety profile.
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