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Efficacy Evaluation of Sequential Therapy of Azithromycin
Combined with Erythromycin Combined with Pulmonary
Microwave Physiotherapy in the Treatment of Pediatric Pneumonia

YANG Yi-ming'.
Department of Pediatrics, Ruijin People's Hospital, Ruijin 342500, Jiangxi Province, China

Abstract: Objective To investigate the clinical effect of sequential therapy of azithromycin combined with erythromycin combined with pulmonary
microwave physiotherapy in the treatment of pediatric pneumonia. Methods 92 children with pneumonia admitted to our hospital from November 2020 to
December 2022 were divided into two groups by random drawing method (n=46). The control group was treated with azithromycin, and the control group
was treated with erythromycin sequential therapy and pulmonary microwave physiotherapy for 10 consecutive days. The duration of hospital stay, lung
function, inflammatory factors and T lymphocyte subsets before and after treatment were compared between the two groups. Results Compared with the
control group, the clinical symptoms disappeared and the duration of hospitalization were shorter in the observation group (P<0.05). After treatment, the
levels of lung function and T lymphocyte subsets in the two groups were increased, and the levels of inflammatory factors were decreased, and compared
with the control group, the levels of FVC, PEF, FEF, FEV1, CD4+, CD3+, CD8+, CD4+/CD8+ in the observation group were higher, while the levels of CRP, IL-6
and TNF-a were lower (P<0.05). Conclusion The sequential therapy of azithromycin combined with erythromycin combined with pulmonary microwave
therapy can effectively improve the clinical symptoms of children with pneumonia, promote the reduction of the level of inflammation, and have positive
significance in improving the level of immunity and lung function in children with pneumonia.
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