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[ Abstract] Objective: To investigate the antibacterial effect of acetylkitasamycin dry suspension on
Mycoplasma pneumoniae ( MP) in vitro. Methods: 51 clinical isolates and 2 standard strains of MP from patients
with respiratory tract infection stored in our laboratory from 2016 to 2019 were randomly selected for the research.
Taking azithromycin and erythromycin as control drugs, the minimum inhibitory concentration ( MIC) of acetylki-
tasamycin dry suspension against MP was determined using broth microdilution method. Results; Of all the 51 clinical
isolates, there were 43 drug-resistant strains that contained the point mutations A2063G in V region of 23S rRNA
domain, and there were 8 susceptible strains which had no mutations related to drug resistance. The MIC values of
the acetyljithamycin dry suspension were 0. 125 mg+L ' for the standard MP strains FH and M129; for the clinically
resistant MP strains, the MIC was 8 ~32 mg-L ™", the MIC,, was 16 mg-L "', and the MIC,, was 32 mg-L~"; for
clinically sensitive MP strains, the MIC was 0.063 ~0. 125 mg-L "', and both MIC,, and MIC,, were 0. 125 mg-L~".
Erythromycin had a MIC range of 256 ~ 1024 mg-L ™" for clinically resistant MP strains, the MIC,, was 512 mg-L ™",
and the MIC,, was 1 024 mg-L""; azithromycin had a MIC range of 64 ~512 mg-L"" for clinically resistant MP
strains, the MIC,, was 256 mg-L ", and the MIC,, was 512 mg-L~'. The MIC values of erythromycin and azithromycin
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for clinically sensitive MP strains were <0.5 mg-L~".

Conclusion; MP showed different degrees of resistance to

macrolide antibiotics. Acetylkitasamycin dry suspension had good bacteriostatic activity against sensitive MP strains

in vitro, and the MIC value against resistant MP strains was low, and the clinical effect on MP infection need to be

further studied.
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