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Clinical study on Huaiqihuang Granules combined with azithromycin in treatment
of mycoplasma pneumonia in the elderly

SUN Wei, DING Jing
Department of Respiratory Medicine, Huaibei People’s Hospital, Huaibei 235000, China

Abstract: Objective To investigate the clinical efficacy of Huaiqihuang Granules combined with azithromycin in treatment of
mycoplasma pneumonia in the elderly. Methods Elderly patients (96 cases) with mycoplasma pneumonia in Huaibei People’s
Hospital from January 2017 to March 2018 were randomly divided into control and treatment groups, and each group had 48 cases. At
the first to third day, patients in the control group were iv administered with Azithromycin for injection, 0.5 g added into normal saline
500 mL, once daily. And at the fourth to tenth day, patients in the control group were po administered with Azithromycin Tablets, 0.25
g/time, once daily. Patients in the treatment group were po administered with Huaiqihuang Granules on the basis of the control group,
10 g/time, twice daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and
disappearance time of symptoms and signs, levels of T lymphocyte subsets in two groups were compared. Results After treatment,
the clinical efficacies in the control and treatment groups were 77.08% and 91.67%, respectively, and there was difference between
two groups (P < 0.05). After treatment, the disappearance times of cough, headache, fever, and lung shadow in the treatment group
were shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, CD3", CD4",
CD4'/CD8", and NK in two groups were significantly increased, and the difference was statistically significant in the same group (P <
0.05). And the T lymphocyte subsets indexes in the treatment group were significantly higher than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Huaiqihuang Granules combined with azithromycin has clinical
curative effect in treatment of mycoplasma pneumonia in the elderly, can improve clinical symptoms, regulate T lymphocyte level, and
enhance immune function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2193 n/f H A/ gzl TeR AR
X e 48 20 17 11 77.08
RIT 48 25 19 4 91.67"

xR TP<0.05
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Table 2 Comparison on disappearance time of symptoms and signs between two groups ( xts,n=48)
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Table 3 Comparison on T lymphocyte subsets between two groups ( X*s,n=48 )
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