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Clinical study on Xiao’er Xiaoji Zhike Oral Liquid combined with azithromycin
in treatment of Mycoplasma pneumoniae pneumonia in children
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Abstract: Objective To explore the clinical efficacy of Xiao’er Xiaoji Zhike Oral Liquid combined with Erythromycin Cyclocarbonate
for suspension in treatment of Mycoplasma pneumoniae pneumonia in children. Methods A total of 150 children with Mycoplasma
pneumoniae pneumonia who received treatment at Shanghai Jiading Nanxiang Hospital from March 2024 to July 2026 were selected,
and divide into control group and treatment group using a random number table method, with 75 cases in each group. The control group
received oral administration of Erythromycin Cyclocarbonate for suspension at a dose of 15 mg/kg every 12 hours. The treatment group
received oral administration of Xiao’er Xiaoji Zhike Oral Liquid on the basis of treatment in the control group, 3 times/day, with a
dosage of 15 mL/time for 3 — 4 years old and 20 mL/time for 5 years old or older. Two groups were treated continuously for 10 days.
The total effective rate, clinical symptom improvement, MP-DNA, Clinical pulmonary infection score (CPIS), and serum indicators
were compared between two groups. Results The total effective rate of the control group was 86.67%, significantly lower than the
total effective rate of 96.00% in the treatment group, and the difference was statistically significant (P < 0.05). The disappearance time
of fever, asthma, cough, sputum, and lung rales in the treatment group was shorter than that in the control group (P <0.05). After
treatment, MP-DNA and CPIS scores of two groups were significantly reduced (P <0.05), and the MP-DNA and CPIS scores of the

treatment group were lower than those of the control group (P <0.05). After treatment, the serum levels of surfactant protein-A (SP-
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A), human chemokine C-C-based ligand 17 (CCL17), and interleukin-4 (IL-4) in two groups were significantly reduced (P <0.05), and

the serum levels of SP-A, CCL17, and IL-4 in the treatment group were lower than those in the control group (P <0.05). Conclusion

The combination of Xiao’er Xiaoji Zhike Oral Liquid and Erythromycin Cyclocarbonate for suspension can improve the efficacy of

Mycoplasma pneumoniae pneumonia in children, alleviate clinical symptoms, reduce the degree of Mycoplasma pneumoniae infection

in the lungs, and lower inflammatory reactions.

Key words: Xiao’er Xiaoji Zhike Oral Liquid; Erythromycin Cyclocarbonate for suspension; Mycoplasma pneumoniae pneumonia in

children; disappearance time of lung rales; MP-DNA; Clinical pulmonary infection score; SP-A; CCL17; IL-4
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Table 1 Comparison on total efficacy rates between two groups

ZH 5] /{1 ey LAl U FE 15 TR RAREI%
X & 75 20 45 10 86.67
bEbg 75 23 49 3 96.00"

L ML AT b "P<<0.05.
*P<<0.05 vs control group.

£2 BWELH S EEL ISR, IS EHKATEILLE ( X £s)

Table 2 Comparison on disappearance times for fever, dyspnea, cough, sputum, and pulmonary crackles between two

groups ( )_cﬂ:s)
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xR 75 3.11+0.96 5.21+1.37 7.09+1.52 6.83+1.25 7.30+1.48
BT 75 2.49+0.62" 4.03+1.17" 6.25+1.48" 5.77+1.06" 6.11+1.27"

5nt AL AR LA "P<<0.05.
*P<<0.05 vs control group.
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Table 3 Comparison on MP-DNA and CPIS scores between two groups ( X+ s)
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MEpid 75 3.824+0.93 0.72+0.15%4 7.61£2.09 3.15+0.8774

S NBITRIEE: "P<0.05; SXIRAHENAIT EXTE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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HHNEITRTILE: "P<0.05: SXHR4LARET EXLL: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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