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Clinical Study on Adverse Reactions of Doxycycline to
Azithromycin Resistant Mycoplasma Pneumoniae Pneumonia in
Children over 8 Years Old

DING Rong, HAO Tong-tong, PENG Shu-mei’.
Department of Pediatrics, GuangDong Women And Children Hospital, Guangzhou 511442, Guangdong Province, China

Abstract: Objective To investigate the clinical effect of doxycycline in azithromycin resistant childhood mycoplasma pneumoniae pneumonia (MPP) children over 8
years old. Methodss A total of 80 children with azithromycin resistant MPP admitted to Guangdong Maternal and Child Health Hospital from January 2022 to December
2023 were selected as the study objects, and were divided into control group (40 cases) and observation group (40 cases) according to whether doxycycline was
used. The control group was treated with azithromycin, and the observation group was treated with doxycycline. The adverse reactions, liver function indexes, clinical
efficacy, lung function indexes and clinical symptom improvement time of the two groups were compared. Resulfts The adverse reaction rate of nausea, vomiting and
diarrhea in the observation group was relatively low (P<0.05), but there were 3 cases of abnormal liver function; After treatment, the improvement of liver function in
the two groups was evaluated, and the specific performance was decreased in ALT, AST and TBIL, especially in the observation group (P<0.05). The total effective rate
was higher in the observation group (P<0.05). After treatment, the lung function was evaluated by forced expiratory volume (FEV1), forced vital capacity (FVC) and
maximum expiratory flow rate (PEF) in the observation group, and the lung function level was higher (P<0.05). Symptom improvement time in observation group was
significantly shortened (P<0.05). Conclusion The common adverse reactions of doxycycline in the treatment of azithromycin resistant MPP children include nausea,
vomiting, diarrhea, abnormal liver function, rash, etc. The adverse reactions are less, and the safety is good, and the therapeutic advantages of lung function and liver
function of patients can be brought into play in the actual treatment, and the symptoms of patients can be improved.
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55 18d, BEN2.5ME, REUYE(1.2410.33)1M B, BA
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BRATE: ERMOMR; \AFEESEMRERAT; HR
HtEEARE;, NHRBEIN, AHTEEMNER; 71
B,
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43 n ALT(U/L) AST(U/L) TBIL(umol/L)
JATTEl p=tid] JaTTEl p=tid] JAITH N=tid=]
IHEBAE 40 65411458 4525+4.63° 4858525 37.25+4.28° 68.25+14.06 40.25+8.63°
MEAE 40 65.7314.64 40.33+3.54° 48294537 30.74+3.47° 68.24+1422 27.63+9.63°
tf& 0.256 5.339 0.244 7.472 0.003 6.172
PlE 0.799 <0.001 0.808 <0.001 0.998 <0.001
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MEA 40 22(55.00) 16(40.00) 2(5.00) 38(95.00) MEA 40 2.61£0.69 4.34%112 539%1.47
x2 - 4.114 tE 9.978 8.742 4775
P 0.043 PlE <0.001 <0.001 <0.001
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&4 WAAMTHAEIEARA LR
483 n FEV1(L) FVC(L) PEF(L/s)
JATTEI N=tid=] JafTEl N=tid=] JATTEl N=tid=]
SEB4E 40 1.45+0.32 1.63+0.32° 1.12+0.42 1.25+0.46° 2.09£0.28 2.39%0.31°
WA 40 1.39+0.41 1.92+0.52° 1.18+0.47 1.53+0.57° 2.04%021 2.84+1.36
t{a 0.730 3.004 0.602 2.418 0.904 2.040
PE 0.468 0.004 0.549 0.018 0.369 0.045

i °P<0.05; FEV1: SB1WEASIAER; FVC: ANMER; PEF: RAITFIRE,
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