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Jiawei Xiaochaihu Decoction Combined with Azithromycin for Children with Mycoplasma Pneumonia
WANG Hongdi, YANG Jinxiang , ZHANG Chunxia, GAO Conghui, ZHANG Jian
(Yutian County Hospital, Tangshan, Hebei, China 064100)
Abstract : Objective To study the clinical efficacy of Jiawei Xiaochaihu Decoction combined with azithromycin for children with
mycoplasma pneumonia and its influence of inflammatory factors and immune functions. Methods A total of 90 children with mycoplas-
ma pneumonia admitted to the hospital from January 2016 to February 2018 were selected and divided into the treatment group and
control group according to random double blind method,45 cases in each group. Both groups were treated with basic therapies such as
antipyretic, cough relieving, expectoration, anti — asthmatic, and oxygen therapy,as well as intravenous infusion of erythromycin lactobionate
and oral azithromycin dry and wet suspension;the treatment group was added with Jiawei Xiaochaihu Decoction. Both groups were treated
continuously for 7 d. Results The total effective rate of the treatment group was 91. 11% ,which was significantly higher than 73.33%
in the control group( P < 0.05);after treatment,the antipyretic time,chest X —ray absorption time,cough disappearance time,and hospital stay
of the treatment group were significantly shorter than those in the control group;the levels of C —reactive protein(CRP),interleukin 18
(IL-1B8) and procalcitonin(PCT) were significantly lower than those of the control group;the levels of immunoglobulin A(IgA), im-
munoglobulin G(IgG) and immunoglobulin M(IgM) were significantly higher than those of the control group(P < 0.05);the incidence
of adverse reactions in the treatment group and the control group was equivalent(17.78% ws. 11.11% , P > 0.05). Conclusion Jiawei
Xiaochaihu Decoction combined with azithromycin for children with mycoplasma pneumonia can rapidly improve the clinical symptoms of
children, reduce the level of inflammatory factors,and improve the immune function of children.
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