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Clinical effect of azithromycin in the treatment of mycoplasma pneumonia in children

Shi Liang

Bayannur Wulat Middle Banner maternal and child health care and family planning service center, Inner
Mongolia

[ Abstract] Objective To explore the clinical effect of azithromycin in the treatment of mycoplasma
pneumonia in children. During the period of 2020, a total of 12 cases of children with mycoplasma pneumonia were
divided into two groups: the first part and the second part. Methods 2021 cases of children with mycoplasma
pneumonia were divided into two groups. Among them, the first part of the subjects were included in the routine
group treated with erythromycin, and the second part of the subjects were included in the experimental group
treated with azithromycin. The treatment performance was sorted out, and the clinical treatment effect, symptom
improvement index, incidence of adverse reactions and inflammatory factor level before and after treatment were
compared between the two groups. Results before treatment, there was no difference in the level of inflammatory
factors between the two groups (P > 0.05). After treatment, the level of inflammatory factors and the incidence of
adverse reactions in the experimental group were lower than those in the conventional group (P < 0.05). Compared
with the routine group, the symptom improvement index of the experimental group was better (P < 0.05).
Compared with the routine group, the clinical therapeutic effect of the experimental group was higher (P < 0.05).
Conclusion Azithromycin can inhibit pathological symptoms and eliminate inflammatory reaction in children with
mycoplasma pneumonia. It is suggested to popularize the safety of drug use.
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1K, A2 1w,

SEUGAH . BT RIGIT . Z5MIE B AL
A IR A A & =S T8 7, A
H E ZHE 75 H20050648 HLHERN A, B 2ml:0.25
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HAARTTHT B3 PCT (ng/ml) IL-6 (pg/ml) G-CSF (pg/ml) TNF (ng/ml)
R 30 4.28+1.03 33.51+3.62 24.62+3.57 22.3242.60
S 30 433+1.06 34.05+3.57 25.00+3.60 21.89+2.57

T 0.185 0.582 0.411 0.644
P >0.05

HulaIT e B4 PCT (ng/ml) IL-6 (pg/ml) G-CSF (pg/mD) TNF (ng/ml)
R 30 1.8240.37 23.3042.80 13.70+3.76 14.70+2.35
S 30 1.0540.24 18.02%2.12 9.05+2.13 10.20%2.13

T 9.563 8.234 5.894 7.771
P <0.05
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