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Clinical study on compound pholcodine combined with doxycycline in treatment
of macrolide-resistant Mycoplasma pneumonia in children
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Abstract: Objective Exploring the therapeutic effect of compound pholcodine combined with doxycycline in treatment of macrolide-
resistant Mycoplasma pneumonia. Methods Children (82 cases) with macrolide-resistant Mycoplasma pneumonia in Wuwei People’s
Hospital from April 2022 to April 2024 were divided into control (41 cases) and treatment (41 cases) group based on different treatments.
Children in the control group were po administered with Doxycycline Hyclate Tablets, children weighing < 45 kg taken 2.2 mg/kg
every 12 h, and children weighing > 45 kg taken 100 mg every 12 h. Children in the treatment group were po administered with
Compound Pholcodine Oral Solution on the basis of the control group, 10 mL/time, three times daily. Children in two groups were
treated for 7 d. After treatment, the clinical evaluations were evaluated, the disappearance time of clinical main symptoms, the
scores of TCM syndrome and PCIS, the serum LDH, CRP, and D-D levels in two groups before and after treatment were compared.
Results After treatment, the total clinical effective rates in the control group and the treatment group were 80.49% and 95.12%,
respectively, and the difference between the two groups was statistically significant (P < 0.05). After treatment, the disappearance time
of fever, cough, wheezing, and pulmonary rales in the treatment group was significantly shorter than that in the control group (P <
0.05). After treatment, the TCM syndrome scores of children in two groups were significantly decreased, while the PCIS scores were
significantly increased (P < 0.05), and the scores in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, the serum LDH, CRP, and D-D levels of patients in two groups were significantly reduced (P < 0.05), and all
indicators in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion The combination
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of compound forcodeine and doxycycline has a significant therapeutic effect on children with macrolide resistant Mycoplasma
pneumoniae. It can not only significantly improve the disappearance time of clinical symptoms and traditional Chinese medicine
syndrome scores, but also promote the recovery of serological indicators.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f bERaeALl I 5L TR BB BEI%
X & 41 22 11 8 80.49
RIT 41 25 14 2 95.12*

SR LL S : "P<<0.05.
P < 0.05 vs control group.

%2 PARKEZERHKMAELE ( x+s )
Table 2 Comparison on disappearance time of clinical main symptoms between two groups ( X s )

5| n/f A K E)/d % W7 O I 1] /d Wi 1,9 S B TR/d Ji B8 9 SR B[R] /d
X 41 3.11+0.96 5.73+1.34 3.06+0.83 5.84+1.38
6T 41 1.8040.58" 3.98+1.05" 1.5540.62" 3.16+0.96"

Ex R4 R "P<<0.05.
P < 0.05 vs control group.

£ 3 FEBEIEETESF PCIS FESELE ( X +5 )

Table 3 Comparison on TCM syndrome score and PCIS score between two groups ( X =5 )

R AR PCIS 4>
25 51 n/5) — - — .
YRIT I VRIT G YRIT RIT G
pagiict 41 5.674+1.32 3.0940.96" 84.06+13.45 90.87+14.35"
Mebing 41 5.72+1.35 1.37+055" 86.84+13.73 98.341+16.03*

HFRABITATHE: "P<0.05; SXBAIRYT 5. 4P<0.05,

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%4 WAME LDH. CRP 1 D-D kFELE ( x s )
Table 4 Comparison on serum LDH, CRP, and D-D levels between two groups ( X +s)

ol nifgl SR [A] LDH/(TU-L™Y) CRP/(mg-L™) D-D/(mg-L™)
Xof e 41 YRIT T 423.62+39.48 32.46+5.97 1.16+0.37
BIT A 302.47+31.23" 18.34+1.84" 0.84+0.29"
BT 41 YRIT T 425.37+39.18 31.99+5.83 1.21+0.39
BIT A 189.71+27.34™ 8.45+0.97" 0.49+0.18™
S5RIARITHILLE: "P<0.05; HXIRARITIELE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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