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Efficacy of azithromycin combined with methylprednisolone in treatment of
mycoplasma pneumonia

TIAN Tian, ZHAO Wenjing, GAO Songyi, HOU Honghong
Pediatrics Department, Xi’an Central Hospital, Xi’an 710003, China

Abstract: Objective To investigate the clinical effect of azithromycin combined with methylprednisolone in the treatment of
mycoplasma pneumoniae. Methods A total of 122 children with mycoplasma pneumoniae pneumonia were enrolled in our hospital
from January 2014 to December 2016. They were randomly divided into study group and control group (61 cases). The
corresponding symptomatic treatment, which control the oral administration of azithromycin treatment, the study group of children in
the control group based on the treatment of methylprednisolone treatment, to observe the clinical efficacy of the two groups of
children. Results There was no significant difference in CRP between the two groups before treatment, and the levels of CRP in the
study group were significantly lower than those in the control group. The recovery time and hospitalization time of the study group
were significantly lower than those of the control group, The total effective rate was 98.59% in the study group, which was
significantly higher than that in the control group (84.85%). There was significant difference between the two groups (P < 0.05).
There had no serve adverse reactions in two groups. Conclusion Azithromycin combined with methylprednisolone can reduce the
level of CRP in children with mycoplasma pneumoniae, which can alleviate the symptoms and reduce the level of CRP. The effect is
remarkable and can be popularized.
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