20254 1 20 H 45 34 555 2 1) P ) R -

Vol. 34, No. 2, January 20,2025 China Pharmaceuticals Clinical Research
FE 525 :R969.3 XHERFRAEARD: A X E4S:1006 — 4931(2025)02 - 0085 — 04

d0i:10.3969 / j.issn.1006 — 4931.2025.02.019 )

M BERS FRR LA LERA N ARSI
7 fA.0eH,E B

(M) HEETARER, ™I #£FH  618000)
WE: BN T ETHE LIRS TRRASL T ILE XS M K ZURKM K (RMPP) 6916 R IT & FiE  #SIRIERR 2022 4 6 A £ 2023 %
12 Aocig o9 RMPP U 130 41, 3 FUAULEC T R ik 5 A WL 4 Am s IR, & 65 ) o B 40 B L34 T 1T 3 B 4 T & ) v IR 2R R A 3b
BB AR, MR E U TR SN WA R IR B FHIRE 2 A E L F LT S AR AR B OUR Mt ] cnekol KAt
) R F A k3 R E e T AR AP <0.05) MR B A AR 84, 62%, B35 T AR 66. 15%(P < 0.05) ;5 3 B4k
BOMEAEILE T BN T RS @i L8 CD, " K-F % CD," / CDy" ¥ 2571, CDy " K-F 2 P4 fn JiL 55 Ak € 2w it SO 83 B 3%
BAK(P<0.05) ;% 1 A AFAER G 1A AFAERERAAMESTHRMA ZRXFATERAT RS TFTARRYBEAZ(P<
0.05);C B & & MBIRAEF — o THE -y O @BNF 6 K-FHEFHEK(P<0.05) MRARREWEEER 6. 15%, FHFMK
T AP RRALEY 18.46%(P < 0.05) 451 T4 HF A TR ASE T ILE RMPP, 48 B 25 45 42 % U IS R Ik AR AE 5 E- 1) 18], 32 3 06 R 7
L, ER R, AR KR F KT R g ak
R T4 B WK A Mg M K SRR KU izl Ak KM R R m e s R T AL
Clinical Evaluation of Azithromycin Combined with Methylprednisolone in the Treatment of

Pediatric Refractory Mycoplasma Pneumoniae Pneumonia
LUO Dan,DENG Quanmin,ZHAN Lu
(Deyang People's Hospital ,Deyang , Sichuan , China ~ 618000)

Abstract: Objective To investigate the clinical efficacy of azithromycin combined with methylprednisolone in the treatment of
pediatric refractory mycoplasma pneumoniae pneumonia (RMPP). Methods A total of 130 children with RMPP admitted to the
hospital from June 2022 to December 2023 were selected and randomly divided into the observation group and the control group
by a random number table method, with 65 cases in each group. The children in the two groups were given oral Azithromycin for
Suspension and Budesonide Inhalation Aerosol, on this basis, the children in the observation group were given intravenous drip of
Methylprednisolone Sodium Succinate for Injection. Both groups were treated for 5 d. Results The time to fever remission, cough
disappearance and lung rale disappearance in the observation group was significantly shorter than that in the control group (P < 0.05).
The total effective rate in the observation group was 84.62%, which was significantly higher than 66.15% in the control group
(P < 0.05). Compared with those in the control group,the T lymphocyte CD," level and CD,"/ CDy" in the observation group
significantly increased after treatment,the CDg" level and neutrophil — to — lymphocyte ratio (NLR) significantly decreased (P <
0.05) ;the forced expiratory volume in one second (FEV,),FEV, / forced vital capacity (FVC), maximum mid — expiratory flow
(MMF) and peak expiratory flow (PEF) significantly increased (P < 0.05) ;the C - reactive protein (CRP) , tumor necrosis
factor — «(TNF - «),interferon — y (INF — v) and interleukin — 6 (IL — 6) levels significantly decreased (P < 0.05). The
incidence of adverse reactions in the observation group was 6.15%, which was significantly lower than 18.46% in the control
group (P < 0.05). Conclusion Azithromycin combined with methylprednisolone can significantly shorten the improvement time of
clinical symptoms and signs in children with RMPP,improve clinical efficacy and pulmonary function, decrease inflammatory factor
levels,and regulate immune function.
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Tab.1 Comparison of the children’s general data between the

two groups (X % s,n = 65)

gy S8 KEEERE AR i
T (B ) (N25,%) (Niskg/m)  (Xis,d)  (X25,°C)

YR 37128 8.91+1.63 7.64+1.41 8.85+1.09 38.41+0.74
bopieeiil 34/31 8.58+1.45 7.43+1.25 9.11+0.90 38.47+0.75
X! HE 0.279 1.197 0. 896 1. 487 0. 447
Pl 0.725 0.234 0.372 0. 140 0.655
1.2 A&

P FBLIS T HEDE AR AR 5 3 55 8 B T
J7, ARV S HE B SR SRR YT AR R 1 5 2 K
5 R0 ML TR 0 D AR RS U, 4 7 BT A i 3R T TR R ] (R B
Hil 2 < Ki% > ARRA A, E 2505 H10960112, KLk
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T YR B (BT 57 R B kil 2454 BR A w1 o 11 24 i T R E 5
H20140475, ¥tk A1 % 2 mL: 1 mg) ,< 6> H Fl = 61
HHEILA 51K 1 mL A2 mLAIA 2 mL 0. 9% S AL 5t
W, 5 ~ 10 min NZEAEIE A (A5 K 2 %) o g2 41 8L
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Tab.2 Comparison of the duration of clinical symptoms and

signs between the two groups (X * s,d,n = 65)
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ML 2.63+£0.65  5.69+2.06 4.63+1.54
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1A 6.735 4.695 6. 089
P <0.001 <0.001 <0.001
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Tab.3 Comparison of clinical efficacy between the two groups
[case (%),n = 65]

*4 MABILAFAREERERBRLRIHI(%),n=65]
Tab.4 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 65]

43 B 23k H Ak %4 B M BesvRek  RA @M RAME A0t
WAL 25(38.46) 20(30.77) 10(15.38) 10(15.38) 55(84.62) ME 1(1.54) 2(3.08) 1(1.54) 0(0) 4(6.15)
MR 16(24.62) 13(20.00) 14(21.54) 22(33.85) 43(66.15) B 4(6.15) 2(3.08) 3(4.62) 3(4.62) 12(18.46)
b 5.969 P! 4.561
P 0. 024 Pia 0.033

*®5 WMABILEEMMEAKFLE(X £5,n=65)
Tab.5 Comparison of immune cell levels between the two groups (X = s,n = 65)
a5 CD," (%) CD;* (%) CD," / CDg* NLR
Rl R &I B ] R Rl wIT)E

WL 30.66+2.84 38.86+2.14" 25.42+2.30 21.85+2.42° 1.21+0.11 1.80=0.17 4.09+1.40 1.85+0.26
SR 30.28+2.45 34.45+2.26° 25.69+2.24 23.92+2.20° 1.18+0.10 1.45+0.13" 4.18+1.42 2.72+0.23"
t1E 0. 828 11.439 0. 694 5.125 1. 464 13. 909 0.364 20. 183
PAE 0. 409 <0.001 0. 146 <0.001 0.717 <0.001 0.728 <0.001

E G ARMEITATHE,P < 0.05. 56 K TR,

Note : Compared with those before treatment, P < 0.05 (for Tabh.5 — 7).

F6 THABILAINALIEFRILER (X £5,n = 65)
Tab.6 Comparison of pulmonary function indicators between the two groups (X + s,n = 65)

. FEV,(L) FEV,/FVC(%) MMF(L) PEF(L / min)

I H BTG BITH BTG B BTG BITH B
WAL 2.49 +0.50 4.34£0.48 66.23 +5.33 90.54 +7.83" 1.06 +0.24 1.75+0.43 2.54+0.50 3.46 +0. 50
papiceh 2.46+0.50 3.32+0.47 67.05+5.80 81.20+7.23" 1.11+0.31 1.40 + 0. 49 2.43+0.50 2.98 +£0.28
Ha 0.349 12.210 0. 835 7.063 0.941 4.339 1.226 6. 690
P{E 0.728 <0.001 0. 405 <0.001 0. 348 <0.001 0.222 <0.001

£7 WABIAMEEFKTELE (X £5,n=65)
Tab.7 Comparison of inflammatory factor levels between the two groups (X = s,n = 65)
. CRP(mg/L) TNF - a(ng/mL) IFN - y(pg / mL) IL - 6(pg/ mL)

B BT B BT e B BTG B BT e
WAL 105.60+9.75 56.87+5.80" 81.72+6.65 34.09+3.77 86.51+8.77 30.25+3.47° 65.15+6.08 29.75+3.92
ol 104.78+9.21  72.13+7.89" 78.61+6.54 46.08+4.12° 88.46+9.25 53.68=+5.11" 66.28+6.13  45.89 +4.68
A 0. 493 12.561 0. 960 17.304 1.234 30. 583 1. 056 21.300
PiE 0.623 <0.001 0.339 <0.001 0.219 <0.001 0.293 <0.001
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