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[ Abstract] Fighteen recommendations in four aspects were developed in Rapid Advice Guideline for Intravenous Azithromycin in Children, in-
cluding. Indications: the treatment of pneumonia caused by Mycoplasma pneumoniae, Chlamydia, Legionella pneumophila or bacterium, and bronchi-
tis. Usage and dosage: administration route, infusion concentrations, time, the course of sequential treatment and dosage stratified by age. Adverse
reaction and treatment ; the solutions of gastrointestinal reaction, arrhythmias, infusion site pain or phlebitis and anaphylaxis. Special population: chil-
dren with liver or renal insufficiency, congenital heart disease and obesity. This article aims to show expert consensus on recommendations of the guide-
line, providing evidence and guidance for rational use of intravenous AZM in children.
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