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Abstract: Objective To investigate the clinical efficacy of Reduning Injection combined with Doxycycline Hydrochloride for
injection in treatment of severe Mycoplasma pneumoniae pneumonia in children. Methods A total of 76 children with severe
Mycoplasma pneumoniae pneumonia admitted to Cangzhou Integrated Traditional Chinese and Western Medicine Hospital of Hebei
Province from June 2024 to December 2025 were selected as the research subjects. The children were divided into control group and
treatment group using a random number table method, with 38 cases in each group. The control group received intravenous infusion
of Doxycycline Hydrochloride for injection at a dose of 2 mg/kg and 100 mL of 5% glucose injection, once/12 hours. The treatment
group received intravenous infusion of Reduning Injection in addition to the control group, at a dose of 0.5 mL/kg and 100 mL of 5%

glucose injection, once daily. Two groups were treated continuously for 7 days. The clinical efficacy, disappearance time of symptoms
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and signs, arterial blood gas indicators, and serum inflammatory mediators were compared between two groups. Results After
treatment, the total effective rate of the treatment group was 94.74%, which was higher than the total effective rate of 78.95% in the
control group (P < 0.05). The disappearance time of fever, fatigue, cough, sputum, wheezing, and lung rales in the treatment group was
shorter than that in the control group (P < 0.05). After treatment, the blood oxygen saturation (SaO2), arterial partial pressure of oxygen
(pO2), and pH value in two groups increased, while arterial partial pressure of carbon dioxide (pCO2) decreased (P < 0.05). The SaO-,
pO2, and pH values in the treatment group were higher than those in the control group, while pCO> was lower than those in the control
group (P < 0.05). After treatment, the serum levels of high-sensitivity C-reactive protein (hs-CRP), interleukin-6 (IL-6), interferon
gamma (IFN-y), and lactate dehydrogenase (LDH) in two groups decreased (P < 0.05), and the serum levels of hs-CRP, IL-6, [FN-y,
and LDH in the treatment group were lower than those in the control group (P < 0.05). Conclusion Reduning Injection combined
with Doxycycline Hydrochloride for injection can improve the clinical efficacy in treatment of severe Mycoplasma pneumoniae
pneumonia in children, rapidly relieve clinical symptoms, improve blood gas, inhibit inflammatory response.

Key words: Reduning Injection; Doxycycline Hydrochloride for injection; severe Mycoplasma pneumoniae pneumonia in children;
disappearance time of fever; SaOz; pCO2; hs-CRP; IL-6; IFN-y; LDH
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Table 3 Comparison on arterial blood gas indexes between two groups ( x+s)
Hol w B[] Sa02/% pO2/mmHg pCO2/mmHg pH 18
TR 38 BITH 86.42+3.15 58.32+5.23 51.23+4.56 7.31+0.04
BTG 93.28+2.11" 72.45+4.37" 43.2543.42" 7.38+0.03"
BT 38 BT 85.97+3.42 57.86+5.61 51.86+4.73 7.324+0.04
BTG 96.75+1.83"4 80.12+4.02"4 38.71+3.15"4 7.4240.02°4
HEHRITATHE: "P<0.05; HXHBHRITEILH: 4P<0.05 (1 mmHg=133 Pa).
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa).
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Table 4 Comparison on serum levels of inflammatory mediators between two groups ( x+s)
Ml wf WEEETE] hs-CRP/(mg L) IL-6/(pg mL™) IFN-y/(pg ML) LDH/(U L)
Xof HEt 38 YBITHT 42.35+8.23 68.45+12.32 45.67+9.45 412.56 +58.23
I A 15.67+4.12" 35.23+7.86 28.34+6.23" 285.34+42.11"
BT 38 YBITHT 43.01+8.56 69.12+13.05 46.23+9.87 420.13+60.45
A 8.23+2.85"4 21.47+5.63"4 18.56+4.71"4 193.25+35.6274

HRMAHITHTHE: "P<0.05; SXHAGITEHHR: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

3 g

it ¢ 32 JEAA R ) L 28 4 X 3R A5 M 4% ) 25 B
Rz —, Mili S AR 98 A B ) LB AL X SR A5 14 fili
R 10%~40%8), JTHER,  FREM 2 SR RN 4
(R R R ETH S, Hophidt R, w
PEA R AR P E PR A AN 2 Bt A I R EPT
HAr KA WEERPIAER (NPEHHR. 45 R) &2
] P A6 T HE 22 B3R 7 il 98 SRR IR L I — 2R 24
Y, AR 98 SR ARRT IR B SR 25 Wi 25 % R
BiFbrm, WG RGN, WS ITE, JFiE
Rl DhRe a0, 2 IR 8 T2 & UM =25t
AR, HAEFVLER IS S50 5 1 30s B pE T Ak
Sh4y, M4 B B A R, AT BEL B 4 B 1 A
KAEGE, O TR r TNy, SRR 2 S )
RSl 28 a7 , SR, HAEHTA RIGIT AR B
JRI R, EERE Al 98 S S AR T 48 s BRAR 5 A IR T
it 98 SR AA ) B AR 28, B 5 A R I B2 S
i R S PIAR G #8425 T8 & gy ia
57, VIl HIRRREE AR . PHEE ISR REE S
BUIE . DURZGE A IR, Mg TR EA R
o PLk. PURiEE. RIS EAEEME, T
T Ik ] S A T B B A DRI R TR
s ATV NS IR ML 2 15 H A
HRERAGT, AE/IN LI R e P s v R 5 il Bhie T A
OB, Rt as R SR, WITam B a8 s T

XPREZH,  FEPRARIE I SR I ()38 4 T X R A, $om 4
BTV SRIBCS 2 V0 PR 2 e I 2 1R v ) L SRR T
9 SRR 2 (1097 280, IR B

REALE . S ThRE RS A2 ) L3 JE I 48 3 5
AR 56 e i 0o B R AR AR IE 2 —, 2 SEUE L
TR HERE . TR R IR 1) G R R . Bk
AR A VAT HEE I 8 S AR i 98 905 1 7 B RR
AT BRI E B, Hd SaO, SBHLIA R4
HARAS, R AW ERE ) 25 pO, FER
Wit RIS TR, pCO, 32 S Bl R < 0 g, pH
B 00 S AT A ) R BT A RS U AR T 4 R B
N, V89T A JRITA SaOy. pO,. pH fH R T X HEAH,
pCOL I T X HE A, 7R AHE TSRS 2 TR &R
REf% T G A R 2 IF FEE Al 46 SR AR i 28 58 LI
FAUME, SCEMES, WK R

R T 98 S5 i 98 B9 1 TR R B S A8
A7 X B V)R 5% o hs-CRP A2 Sz 4 B 40 S B )
BUBFR AR TL-6 2 980 I M K% 00 )5 3l [
T, RIS TR A SOE@E BT IFN-y J& Thl &Y
AR, I BT A S e E A 507 LDH
U L 42 s e it 2L 23 240 e TR 0 R it 7 48 I o
TR FEUST, EERE il 28 S SRR I 28 8L R I A
hs-CRP. IL-6. LDH &3 FF&, IFN-y AHXTAE,
FONRR IR KA. ARG RER, WITE, 8
J7 4 hs-CRP. IL-6. IFN-y. LDH {XTXIHEZ, $2



» 2310 -

FENBESH 202648 H

LR S

Drugs & Clinic Vol. 41 No. 8 August 2026

N FAEE TR SRR 5 2 VO A e TE A R ) EOAE
il ¢ S IR AR il ¢ £ L ARE PR 7RI DR 4 A 4

i

RIHPUR IRIHE
ZR LR, INEE TSR AT E R 2 v

PRER P v ) L2 EORE A 8 SCIR AT 287 AL, PR 2
FRREIR, SR I, AR O R

PEFRR PAREHNFARELEA TR

SE 3

(1]

(2]

3]

(4]

[5]

(6]

[7]

(8]

(9]

Lloyd E C, Wolf J. Empiric antibiotic therapy for Mycoplasma
pneumoniae pneumonia in Children: A Pro/ Con discussion
[J]. J Pediatric Infect Dis Soc, 2025, 14(9): piaf075.

T, ResR, BRI, LR AR 2 S AR M 5 1) i2
HEE (1], HAESA LRHIR IR 2% &, 2023, 38(11): 842-
845.

W, /N JLEEAE il 28 SRR 28 1) R AR i X 1218
TIRWET (3], SAREE%, 2020, 26(3): 152-153.
PORME, BO0OR, B, & AFRFERIRE RIS
Z VIR VAT ) LB R N e 2 24 BT I ¢ S R A4k il
RIGHER [J]. T EE B ZHRER, 2025, 22(3): 87-93.
KB, RAEYE, A, PEE TR A B A R FO0 )
UM 58 ST IR T 2 B 7 280 (3], v 1R 28599 0 5 e,
2024, 21(5): 614-617.

A NRILFNE E K BAERER R, JLE MR SR
Wil R 2 riar (2023 SERO [J]. [ ERGAT R 2L S
2k &, 2023, 50(2): 79-85.

M, RECE W RS ST RCHE ChRdED
[(M]. dbst: R BE 2 R, 1999: 168.

X ) LB il 28 S AR T 98 v G B 4 AR 9T i St
& [7]. EFR)LRIEZE, 2020, 47(2): 128-132.

Liu J, Bao B, Zhang T, et al. Comparative analysis of the

clinical characteristics of severe Mycoplasma pneumoniae

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

pneumonia and severe bacterial pneumonia in children [J].
BMC Pediatr, 2025, 25(1): 439.

JA =&, . JUE M 5 SRR R A B HT T 245
W BT 245 BIOIR R 0 W 2 iR T RO FUE JE (0], WL
52, 2024, 46(12): 1233-1238.

IRAE, Shibeds. fili 98 IR AR BUR AL 5 i R IR T H)
HRERE (1. BEANEZS: HiEESM, 2026, 47(1):
1-8.

BE, iR, T, % RS TEmRERS . 4
PR K RS B b8 0], TR &Zh, 2017, 48(5):
1027-1036.

RIEWE, RN, M. FE T 28 23 2 A0 o1 0%
PRV R T SRR T SRR Al R RO VE AL (0], R
[l 4b 5%, 2025, 23(12): 1-5.

A, GAZ, BREM, & SR AR T S5 A&
G 2 R AE R E 8 (0], P E R E
7%, 2013, 23(7): 3480-3481.

WdE. 4sifil hs-CRP. ESR 7K F[R]ZN JL3Z R A4 il 58 s F2
FeRIEZRIR R LA Z W E 2 [ BEILE
2L, 2023, 46(4): 129-131.

Zhang M, Liu D, Song Y, et al. Correlation between
interleukin-6, C-reactive protein, and lactate dehydrogenase
levels and macrolide-resistant severe Mycoplasma pneumoniae
infection in children [J]. BMC Infect Dis, 2025, 26(1): 62.
Zhu R, Mao S, Shi W, et al. A prediction study of IL-18
and IFN-y in glucocorticoid treatment response in infants
and young children with severe Mycoplasma pneumoniae
pneumonia [J]. Transl Pediatr, 2022, 11(5): 738-747.
Zhang Y X, Li Y, Wang Y, et al. Prospective cohort study
on the clinical significance of interferon-y, D-dimer, LDH,
and CRP tests in children with severe mycoplasma pneumonia
[J]. Medicine (Baltimore), 2024, 103(41): e39665.

(%8s MFE]



