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Study on the Efficacy of Children’ s Feike Granule Combined
with Azithromycin in the Treatment of Mycoplasma Pneumonia
in Children and Its Effect on PLR and CRP Levels

YU Jing'.
Department of Respiratory Medicine 2, Children's Specialty Hospital Campus, Fuzhou First General Hospital Affiliatea with Fujian Medical University,
Fuzhou 350005, Fujian Province, China

Abstract: Objective To study the efficacy of pediatric lung cough granules combined with azithromycin in the treatment of Mycoplasma pneumoniae (MPP)
in children, as well as the effects on platelet-to-lymphocyte ratio (PLR) and C-reactive protein (CRP) levels. Methods In this study, 80 cases of children with
mycoplasma pneumonia admitted to the Fuzhou First General Hospital from January 2023 to June 2024 were retrospectively collected, and were divided into
two groups according to the different treatment protocols, in which 40 cases treated with azithromycin were in the control group, and 40 cases combined with
pediatric lung cough granules on the basis of the control group were in the observation group, and were treated for 2 consecutive weeks. The clinical efficacy,
serum inflammatory factors [PLR, CRP, procalcitonin (PCT), interleukin-6 (IL-6)] levels, pulmonary function indexes [respiratory rate (RR), tidal volume (TV),
inspiratory time (Tl), expiratory time (TE)] levels, immune function indexes [lymphocyte surface antigen (CD3*, CD4*, CD4*/CD8")], and occurrence of adverse
reactions. Results After 2 weeks of treatment, the total effective rate of treatment in the observation group (97.50%) was significantly higher than that in the
control group (75.00%) (P<0.05); after 2 weeks of treatment, the levels of PLR, CRP, PCT, IL-6, and RR were reduced in the two groups, and the observation group
was lower than that of the control group, and the difference was statistically significant (P<0.05); after 2 weeks of treatment, the TV, Tl, TE, CD3*, CD4* CD4*/
CD8' levels were increased, and the observation group was higher than the control group, the difference was statistically significant (P<0.05); after 2 weeks of
treatment, the incidence of adverse reactions in the two groups was compared, the difference was not statistically significant (P>0.05). Conclusion The efficacy of
pediatric lung cough granules combined with azithromycin in the treatment of MPP is remarkable, which not only effectively inhibits the levels of inflammatory
factors PLR and CRP in serum, but also promotes the improvement of lung function and enhances immune function. In addition, no increase in adverse reactions
was observed with the combination therapy, indicating that it maintains a good safety profile while improving efficacy and is worthy of clinical recommendation.
Keywords: Children’s Feike Granule; Azithromycin; Mycoplasma Pneumoniae; C-reactive Protein
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g &
STERLH 40 19(47.50) 21(52.50) 7.55%£1.50 5.72%2.37 22.76%6.87
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t/ x 2 0.450 0.699 0.624 0.517
P& 0.502 0.486 0.535 0.606
2 WA LR [F1(%)]
A5 [l L=y T3 2EX
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WMEA 40 29(72.50) 10(25.00) 1(2.50)  39(97.50)
x2E 8.955
Pl& 0.012
%3 WM AR T AT
431 %5 BYia) PLR CRP(mg/L) PCT(ug/L) IL-6(ng/L)
SHEBLE 40 AsTREN 137.66%+37.61 5.22+1.39 2.88+0.58 27.09+8.33
BIT2/EfE 116.48%+26.22 3.75+0.42 1.46%0.26 19.83%3.75
tE 2.921 6.402 14.129 5.026
P& 0.008 0.006 0.002 0.007
WMMEEA 40 ASTED 135.28%+39.60 5.29%1.35 2.93%0.51 27.161+8.44
JByT2BfE 103.621+21.05 2.81+0.40 0.77%0.19 13.58%3.32
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P{E 0.007 0.003 0.000 0.004
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R4 FRARTHEELLE
485 % B RR(%/min) TV(V/mL) TI(t/s) TE(t/s)
SHEELA 40 ASTET 37.32%6.55 525+136 0.39%0.13 0.64%0.14
JBIT2AGE 31.25%4.37 7.49%£1.25 0.78+£0.17 0.96%0.23
tfE 4.875 7.669 11.525 7.516
P& 0.007 0.005 0.003 0.006
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JATF2AME 27.3414.13 839+1.20 0.93%£0.19 1.18%0.25
tfE 8.137 11.059 15.760 11.931
P& 0.005 0.004 0.001 0.003
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x 2{8 1.078
P& 0.299
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