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Clinical effect of cefotaxime sodium combined with azithromycin in treating children with lower

respiratory tract infection

Yi Song
Guizhou Huangping County People's Hospital, Guizhou Huangping

[ Abstract] Objective: To investigate the efficacy of cefotaxime sodium and azithromycin after having lower
respiratory tract infection. Methods 58 children with lower respiratory tract infection admitted from March 2019 to
November 2019 were collected as experimental subjects and randomly divided into experimental group and control
group. The adverse reactions, treatment and pathogenic bacteria clearance of the two groups were studied and
analyzed. Results The experimental group were treated with cefotaxime sodium and azithromycin, and the clinical
effect was significantly higher (P <0.05); the experimental group was significantly better than the control group was
significantly lower than the control group (P <0.05). Conclusion Children with lower respiratory tract infection
received with cefotaxime sodium and azithromycin.
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