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Effect of Azithromycin Sequential Therapy on Symptoms and Adverse Reactions of Mycoplasma

Pneumonia in Children
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Abstract: Objective To analyze the effect of Azithromycin Sequential Therapy on the improvement of symptoms and adverse reactions in children with

mycoplasma pneumonia (MP). Methods 120 children with MP admitted to our hospital from May 2017 to November 2019 were divided into
two groups according to "different treatment methods". 60 children in the control group were treated with erythromycin, and 60 children
in the study group were treated with Azithromycin Sequential therapy. The clinical efficacy, clinical symptom disappearance time, serum
immunoglobulin, serum inflammatory factors and total adverse reactions of the two groups were compared rate. Results The clinical total
effective rate of the study group (96.67%) was significantly higher than that of the control group (76.67%), the disappearance time of cough,
fever and pulmonary rales symptoms of the study group was significantly shorter than that of the control group, the PCT and CRP levels of the
study group after 2 courses of treatment were significantly lower than those of the control group, the IgA and IgM levels of the study group
after 2 courses of treatment were significantly higher than those of the control group, and the incidence of adverse reactions of the study group
(3.33%) was significantly higher than that of the control group The difference was statistically significant (P<0.05). Conclusion Azithromycin
Sequential therapy can effectively relieve the clinical symptoms of MP children, inhibit the release of inflammatory factors, and has no obvious

adverse reactions.
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A5 B B T3 BEME
Hi5t4A (n=60) 25(41.67) 33(55.00) 2(3.33) 58(96.67)
AL (n=60) 20(33.33) 26(43.33) 14(23.33)  46(76.67)

: 10.3846
P 0.0013
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P 0.0000 0.0000 0.0000
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FAZ4E(n=60) 0.46+0.05 0.08+0.01 55.92+588  6.25%0.16°
IfBBLE(n=60) 0.47+0.08 0.19+0.04 5598%589 19.62+1.46°
t 0.8211 20.6654 0.0558 70.5118
2 0.4133 0.0000 0.9556 0.0000
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H34E(n=60) 0.42+0.06 0.83+£0.12*°  1.08%0.11  1.83+0.28°
STEBLE(n=60) 0.43+0.07  0.62+0.10°  1.09+0.12  1.43+0.18°
t 0.8402 10.4136 0.4758 9.3082
P 0.4025 0.0000 0.6351 0.0000
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x’ 6.3905
P 0.6969
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