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Azithromycin Combined with Budesonide Sequential Therapy for Persistent Mycoplasma

Pneumonia in Children
HAN Congli, DANG Yuanyuan, TIAN Qingling, SONG Peng, FENG Xue, YANG Shuo
( Tangshan Maternal and Child Health Hospital, Tangshan, Hebei, China  063000)

Abstract: Objective To study the efficacy of azithromycin combined with budesonidesequential therapy on persistent mycoplasma
pneumonia and the effects on inflammatory level and immune function in children. Methods A total of 98 children with persistent
mycoplasma pneumonia who were treated in the hospital from January 2017 to January 2019 were selected and divided into the obser-
vation group and control group according the random number table method,49 cases in each group. The control group was treated with
azithromycin alone, while the observation group was treated with azithromycin combined with budesonide inhaled aerosolsequentially.
Results The total effective rate of the observation group was 89.80% , which was significantly higher than 73.47% of the control
group (P < 0.05).The time of temperature dropping to normal, wheezing disappearing, cough disappearing and lung moist rale disap-
pearing in the observation group were significantly lower than those in the control group (P < 0.05). After treatment, the values of
C - reactive protein (CRP), erythrocyte sedimentation rate (ESR), interleukin 6 (IL—6)and other inflammatory indicators in the two
groups were significantly decreased, and the levels of immunoglobulin A (IgA),TgG and IgM were significantly increased, and the
improvements in the observation group were significantly better than those of the control group (P < 0.05). The incidence
of adverse reactions was 18.37% in the observation group,which was equivalent to 10.20%in the control group (P > 0.05).
Conclusion  Azithromycin combined with budesonide sequential therapy for persistent mycoplasma pneumonia in children can quickly
improve the clinical symptoms,reduce the level of inflammatory factors,and improve the immune function of children.
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