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Azithromycin Sequential Therapy for Children with Mycoplasma Pneumonia Clinical Curative
Effect and Safety Analysis

ZENG Yuan-hui. Foshan City First People's Hospital of Pediatrics 528000

[Abstract] Objective To explore the azithromycin sequential therapy for children with mycoplasma pneumonia curative effect
and security, provide a reference basis for the future clinical work. Methods From April 2012 - April 2014 treated
100 cases of children with mycoplasma pneumonia patients in this study, according to the different methods of
treatment were divided into control group and observation group, control group given erythromycin treatment, the
observation group was given azithromycin sequential therapy, observe the effect of the two groups after treatment in
children with, clinical symptoms improved time and adverse reactions. Results Observation group were better than
control group total effective rate, symptoms improve time, adverse reactions and significantly less than the control
group (P<0.05), the difference is statistically significant. Conclusion azithromycin sequential therapy for children
with mycoplasma pneumonia effect is exact, can quickly relieve the patient's clinical symptoms, no serious adverse
reactions at the same time, higher treatment is a kind of value, can be used in clinical promotion.
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