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Clinical effect of azithromycin on children with asthma

Cuicui Yang
Fuyang People's Hospital, Fuyang, Anhui, China

[ Abstract] Objective: To analyze the clinical effect of azithromycin on children with asthma. Methods: A total
of 200 children with asthma in our hospital from January 2020 to January 2022 were selected. The number table was
randomly divided into 2 groups with 100 cases in each group. The control group was given conventional drug treatment,
and the observation group was given azithromycin on this basis. Cough, wheezing and wheezing disappeared time,
inflammatory status, total effective rate and adverse reactions of patients before and after treatment were compared
between the two groups. Results: The disappearance time of cough, wheeze and wheeze in the observation group was
shorter than that in the control group, the inflammatory status of patients after treatment was lower than that in the
control group, and the total effective rate was higher than that in the control group, P < 0.05. There were no adverse
reactions in both groups (P > 0.05). Conclusion: Conventional drugs combined with azithromycin has a definite
therapeutic effect on children with asthma, which can further control inflammation and accelerate the control of clinical
symptoms. It is worth promoting.

[ Keywords] Azithromycin Treatment; Childhood Asthma; Clinical Effect

SCRVE R 2 /N L E LI R R G, ol Bt 2020 4F 1 H-2022 4 1 H JLE B 35 2L 200 41,
PREIA S i pe] . sy . LB RN 2 —FhbbEs B RBENLSr 2 A4 100 4], XTRRAIM B4 T
W DL, DR A L PR B A % T THI ) T e R e g AR HAWIGTT, WS AR ZHER EIG BT &R . iR
GUERIC A e A M, BT LMRZE 5 2 B4 g2, PRZELIZ IR, i B RN Y AR E] . VR YT R AR R
TR BOLE B 1) B RAE, WERARE LI R GEROL. BARCE . AR, 087 7 ar s =0T
1BIT, RPTRE 2 FHUER TSN E . H ATIEIR B JLZE NG IR BOR, .

FARIRYT I AR PR B PR S8, s R 1 R 5FE
fe— MR PRI N BRI PIAEZ, E RE BHIT B iR ) 1.1 —A A
R, T 0 S T P A B, AT A I SR T HEEERPT 2020 4 1 H-2022 4 1 H ) LEEENG B

MR E A A2 R SE B, KIS HRAMUBEAUR 3200 6, HorREENLD 2 454 100 F1. Hdr, x)
Ger) T, M HIERT DO TR T B . ABP ALk MRS S8 B, 42 ], fFRON 1-10 %, PEAERE A
-87-


https://ijcr.oajrc.org/�

Iz

R SEPIN LA 7S ves

(5.82+1.52)%, MATIHIPREE N 12-34kg, “THIKE N
(20.51£3.28) kg, AR N 1-4 K, “Fipife
N (1.53£0.53) Ko MEAT 56 6, 44 B, Fid
1-10 %, “FHIER N (5.85+1.45)%, MA1HEE N
11-35kg, “FIEE N (20.45+3.45) kg, A1 FE
N 1-4 K, FHRRREAN (1.54+£0.51) K. WAST#
Pt s P KT 0.05. ABFFREACHEALAE. T E R
B DEETHREMERRAS, 30 K2 N AR IR B R
PR EZ) .

1.2 ik

X IR R A T H AR YT, LT TEITR
T AR LIE A P A b 23 AR SR B R IRNGR, FRUR T
=1, 2 %d. BT S5 K.

MELHALE LI FI BT & K. DR Bl A A
WORL (T AR &7 i 256 PR A =, [ 257 7 H20083430) ,
#1H, HEFATAE 0mg BROR(—HREKEAS
#ait 0.5g), #2~5H, BHIEFATIAE Smg IR
FR(—H & KREARIE 0.25g). 6T 5 Ko

1.3 MR AR

PO A . S RN Y R I IRL L VR YT R
JE BE RIERIL . BB CR. AR

1.4 57 AT

WA A B BRI 2 AR =R
M SRR S T 50% LA By o8k mG A
EMCEEMREEICT 50%. HERRERCRI A R,

1.5 %it3 7%k

7E SPSS22.0 A, L Giit, iR (KL,
P<0.05 £nERAE L.

2 R

2.1 PLAZA. v B, B E 0l K R bR

WELLEIZI W S B RN [R) ) 5.12
+1.02d. 4.14+1.24d 1 6.45+1.51d 4T xR 7.56
+1.68d. 6.5611.64d fl1 8.56+1.56d , P<<0.05.

2.2 I ATE KIERILELER

BIT I LB E RAERGLLLEL, P>0.05, MVETT
Ja P SREAR I A o, TR SR 2H S R B R T
SR, P<<0.05. 0% 1.

=1 ATTRIB RN ( xEs)

2H 5 IS 5 TNF-a (ng/ml) Hs-CRP (mg/L) IL-6 (pg/mL)
MEpRgili] 3.7540.32 13.2543.23 162.51+16.71

Mg (1000
MEb R = 1.56+0.21 7.19+1.02 61.2242.16
*HEZE (100) YRITET 3.74+0.31 13.27+3.21 162.55+16.42
MEb R = 2.45+0.28 9.22+1.56 121.41£2.11

23 BAHAE

MELH A E 98.00% 1 T % R4 84.00%, P<
0.05.

2.4 PLAT BB AR

WA T H A R B, P>0.05,

3 g

SO RN 2 — 2 B 18 M S SRE I AR R
P AR, AR, BRI E AR,
HA BEAS [F] g AS IR B BRI, IR IR RE PR AN 8 £ i
I [B] PR HEERS T 2508 o K 20 B0 M i A A ) LEE I . %
B SR W B AR AR BT, AT DA R TE AN ]
PR As S ST E R

W 5 %o BE Ry PR FE AN TR N, H AT B 1) TS %
1] A BRLAE B R 9T RNk R itk R AR IR B 1) T SR AL %
FRIIRIAYT, RAMAMEER, #)LEAREER K
I (8] ]9 A3 3 1B 4], IR ReA RO B k250 1 Rl
YEH o HES S 7 EMHAE A TA, FHHRR

- 88 -

RESHH R S8 RS . TN R 2 — P LA &
TERMIZiY, BAMREHZCE, wmHEEEMD, mH
ANEGE R Fy, H)LEE TEM. A KA
HEEMAIER R, IOsmxTEEnG JLEREE, feffHiE
W25, 2 TER PR AR BRI IR B R
HRTTHIRTAEN, AT B S R ) L3 ) RO R AT e i [
S AR, WHRBRITH. 2RI RER,
Ko JLEL T mEReRAS, S A ENZY,
B IERLRIT ik, T LG 22 45 7 1) 5k 55 T 5 2
3 B AU -

A ML 73 A8 LR 2R (Simbino) & — Rl AL
WA, EaIERE, R . SR —
FLAG B 10 R BB 4 75 R B R U R . AR SR 2
— R AR EARER-2 AR, &
ghA, BEE AP Hh SCE IR IR b i R IR R ARAE . IRT
AR T EINGEEE, AATATAEF ARAREAR, B A 15
1EIRA, RIS BT LS B IRTT - FEVRIT I e,



ks

R SEPIN LA 7S ves

SR O Y [0 £ - 0 SRR U W B B R R AL A, IR
BHHEIT R, R R AL G, ABRR . #E
M HZ . GHEHZRE.

J LB B Wiy e — b LGRS L R B e, o A
b ok, — BAZFIRIB, e I St e i A
WM BIEIT, P11 B RRE IR A AR # 22 7H
o, AR ARE 1P JORE A ASE 1) S R SLPEATTE, B
I IE IANKT R, b il 38 1 52 i A BORBR K . R I
PR b, R 259076 B R SRR A S =UE T 5KkR, T\
DU ZR G diE A . (B2, B TR
25, AIRE AT LEIGE A R B, —SeEy TR
RIS BER B R AT — 52 FE T AR A >

By B o0 ) LB B A — 5 AT E R . B &5 %
BT NH TR R NERRZY), BEiks
50 s BURBE IR IS &, sz E A A
[ PN TR E 6 Py A o Tl e N B R e W TN
IR R AR R EMRE AR EEANENE, 7T
DA T I 40 24 W e 31 S RE DX A, AT B I
FR R0 M T RH B 1 2 B &, AT BEL BT it 46 S A
5 pr e A 8,

AT, WS Z . WS BRI R
R TR IR, VYT e B KRR TR IR, 2
AR T RHELL, P<<0.05. P H A R,
P>0.05,

gi L, HRZYER G B A A FON T LE B R
ST, nIE— PRI SORE, g I R A O
SRR, AE1SHE

S0
e, R, GIRAE. RY 5% SRR /S ) LB
HIVRIT BUR]. REGiEE,2022,7(01):151-155.

W08, X 3%, 25 F A6, o] 23 25 30T ) L i i ¢ 52
JEAR B fK 97 R0 0T Il Tl BE AT S RE DX - B B2 [T]. B2

(1]

(2]

-89 -

[7]

(8]

25101528 ,2021,42(24):60-63.

P R SRR TS S R A R R AT LB IR e S
59 IR IR R BOR 5L (7], R8I BE 24,2021, 34(06):
1343-1345

SRBE, T3, B 224 P B KT U. RPRE S
AIRFNIEIT>6 & ) LB RN NG R BCR /- #[3]. [ s
FHEE#,2021,16(36):167-169.

TR, T F R A A M AR R T L S B
B I P 25 SR B 2 A PR (D). WG R A B 25 2% &,2021
14(35):14-16.

FE. 5 AN I B B 7 3R L M 28 S S A R g
JIT B0/ LB Wi 6 7 o (I PR RCR (0], [ R 25 4R
£4,2021,19(15):121-122.

BOHER. BT E B B AE L B SCIEAR i 2 I R IR T R AL
RIRVI[I]. BORPE 254 £,2021,34(03):440-441.
TRESE. PRSP A R T RS R RGBT )L R
SCIE A 2 I RCR KO IR RREIR « R VEFRAR . S ThRe
HIsEmI].  E AR 28 ,2021,15(05):169-171.

WeREHE: 202247 H 19 H

WAIE®: 202249 H2 H

SIRAI: B2, BIa & aRinyT )L B 1l R AL
R[N EBRIERAT 7L 2% &, 2022, 6(7) : 87-89

DOI: 10.12208/j.ijcr.20220315

K &5 B : RCCSE BUBRZ O AR BT B A [
M (CNKI Scholar) « Ji/74dE (WANFANG DATA)
Google Scholar 2553 72 55 #A T

IR E B . ©2022 1E 35 ¥R BUH T 6 58 o
(OAIRC)FTH « AL EE 4L AN IR L 238 2 VP T 2R3k
2. http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 疗效标准
	1.5 统计学方法

	2 结果
	2.1 两组咳嗽、喘息、哮鸣音消失时间比较
	2.2 治疗前后炎症状况比较
	2.3 总有效率比较
	2.4 两组不良反应比较

	3 讨论

