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ABSTRACT

Objective To explore the effect of azithromycin in the treatment of children with mycoplasma
pneumoniae pneumonia (MPP) based on the lung CT signs changes and inflammation
absorption. Methods 96 children with MPP admitted from May 2022 to May 2024 were enrolled
in the study. Lung CT examination was performed on children and the characteristics such as
morphology and distribution were analyzed. All children were given symptomatic treatment and
azithromycin treatment. The improvements of symptoms, inflammatory indexes and changes
of CT signs before and after treatment were analyzed. According to the therapeutic effect of
azithromycin, they were divided into effective group (n=79) and ineffective group (n=17). The
characteristics of CT signs were compared between groups and the significance was explored.
Results Among the CT characteristics of 96 children with MPP, pulmonary consolidation was the
most common (73.96%), followed by ground-glass opacity (60.42%), bronchial wall thickening
(44.79%), air bronchogram (29.17%), gravel sign (18.75%), pleural effusion (15.63%) and lymph
node enlargement (12.50%). After 7 days of azithromycin treatment, the levels of CRP, SAA, IL-6,
TNF-a, WBC and NE% were significantly decreased (P<0.05), and the lung CT signs (ground-glass
opacity, pulmonary consolidation, air bronchogram, bronchial wall thickening, gravel sign, pleural
effusion and lymph node enlargement) were significantly relieved (P<0.05). Comparing the levels
of inflammatory indexes in children with MPP with different consolidation shadows, it was found
that CPR, SAA, IL-6 and TNF-a in children with lobular consolidation shadow were significantly
lower than those in children with lobar consolidation shadow and segmental consolidation
shadow (P<0.05), and the levels in children lobar consolidation shadow were significantly lower
than those in children with segmental consolidation shadow (P<0.05), and there were obvious
differences among the three groups (P<0.05). The proportions of lung CT signs (ground-glass
opacity, pulmonary consolidation, air bronchogram, bronchial wall thickening, gravel sign,
pleural effusion, lymph node enlargement) were significantly lower in effective group than
those in ineffective group (P<0.05). Binary logistic regression analysis showed that the ground-
glass shadow, gravel sign, pleural effusion and pulmonary consolidation were related to the
prognosis of MPP children. Conclusion Azithromycin treatment can improve the lung CT signs of
children with MPP and alleviate the body’ s inflammatory response. Clinically, the value of drug
treatment and the rehabilitation of children can be reasonably evaluated according to the lung
CT examination combined with clinical manifestations of children.

Keywords: Mycoplasma Pneumoniae Pneumonia; Azithromycin; Lung CT; Inflammatory Absorption

fifi ¢ 37 R 1A B ¢ (mycoplasmal pneumonia, MPP) @ FRT & 37 R{K 5 | & B9 T IR E
B, 2RFERINERSE, RKRTERWAZM. BE. WK, PRERS, ™5
faE) BB AREE". MPPRFBVMEREFEY, SRS AES, BERERZ
F, AZEASTHERMMAR, RERG, #HTMERFEL, EmaE",
REIETE B EREEMPPISATENER, BRFREZM, MPPR3EAR LA
BEAFSAENREKR, WERBRE, MYHEERE, MBRARNAES LIRS
NEFHMESEE, FEEBHEER, TIRRMAERIK, VA BT HbwEE
TR, BERFRERSMMPPRIAMNEESE, HAXAHEIRKEAPRNEE, A
BRERBERR, FRHMRLIRZ, NAEmELEeT . MEEZZERAR
Wi R, FEBCTIESRIMARE., RRMa. FERETGPENLIEL R 2MMIE
B, CTRESEERE. RENREENSEERNKIELIBES, RETREMNL
NE, BTSSR LIEBCTER B ERAMT LRI, KB, FEREULERE
BN, IGFRFREAM, MPPR)CTEIZ ENMBIRIREM AT SERIFE. ot
SR, DEHARM. IREIRE, XFSLCTHERIMPPE) LEFLRE. #ELL
RATFEENENEEHR". EFl, AXARREFHHCTERKT. AERK
RAMFBRAITMPPE)HNE, FROTHR.

[55—F&E] K
GERfEE] 3k &%

52 -

#, 5, BIEAEEM, TEMRA@: ) LHZFER, E-mail: 15890857325@163.com



1 BREAZE

11 —R&EE HAN2022F58 F2024F 58 UGARII6HIMPP
BILEAHARWTR, HPES500], 466, F#(9.85£1.05)
%, BMI(22.18+1.12)kg/m’, %#2(4.52+0.57)d, DX
(89.47+5.38)%/min, MEIRSHZR(20.57£1.32)/%/min, FERE
W 836, Kitl4THl. SIB616G). ZERT8F. PEIRFEIREA2
Blo FRIEDF(%): BLEM296]. G226 G TFH37H. £
Em3061. E 3561,

MANE: FE (RE) I EMRZRERRELRE ST
FIMGPRSEEE £ K438 (20194F)) islrime, HiZAMPP; &
TE7~12%5 78], IRKRERRIMAZE. LR 2R JiNE, &
IR, HERREATMATERAT. HFITE: MERE
AR, aHMEEMER, 2SMURE, REWERE,; T
aarr s,

1.2 A&

1.2.1 BT AR 96BIMPPEILAREHRFEMIIELT,
BiERE. L&k, NZBRRERE. RANSZER(EAE
FH20243862, WARKHUAERAT, 0.5g/K), BEFE
10mg/kg, BEFIE5mg/keg, 1x/d, HERATd,

1.2.2 fECTIRE 96BIMPPEJLATTRIEIIARCTRE: 8%
B LBUDEMIL, RIS EXRABRUKER Micro-CT SkyScan
1176 CTHEMN (B X Z1ERRERAE))#HTHEHE, KE120kVE
[£, 80~160mAE M, ScmZEERE, EMAFAERTHE, ME
HERUDTEREHELER, BEEEEHE,

1.2.3 ZRIRES O WEICHIMPPE) LELZRL. IRKENRR
MUK B RS CTIER 5 MBE R ERFKF. FKitmEH
BEREXERZEEFERULFRBENSHRBEMDT, BE
BRARBRITZREHITRIT D

13 TSR (1)2)LEN: SR URMCTEGESHE, B8iFF
EBREY. 898, SREERE. Ball. RERRK.
MEBEA. MELE., (2RIEER: FATrIAETTdE, #

&1 96GIMPPE) L EEHN. MAKRERCTRAKFARE

FEBCTHFE 51 Bt

BERIER 58 60.42%
ERXSER 28 29.17%
XSEEEE 43 44.79%
At 18 18.75%
HIRERRR 15 15.63%
B LA 12 12.50%
FERse T 71 73.96%
N R 21 21.88%
AHHEKRTR 23 23.96%
TERMXTR 27 28.13%

CHINESE JOURNAL OF CT AND MRI, AUG. 2025, Vol.23, No.8 Total No.190

) LSMAMSmL, BONELEE, RABKERAFZNCK
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