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Safety and efficacy of methylprednisolone combined with azithromycin in
children with mycoplasma pneumonia

GU Liping, XU Anni, WANG Xiaoyun
Xin Hua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200062, China

Abstract: Objective To observe the safety and efficacy of methylprednisolone combined with azithromycin in children with
mycoplasma pneumonia. Methods 200 children with mycoplasma pneumonia December 2015 to December 2016 in our hospital
were selected and randomly divided into observation group and control group, 100 cases in each group. Both groups received routine
symptomatic treatment. In control group, children were treated with intravenous infusion of azithromycin, in observation group,
children received azithromycin combined with methylprednisolone intravenous infusion. The effect were compared. Results ~ After
treatment for 3 courses, the total effective rate of the observation group was significantly higher than that of the control group (P <
0.05); the symptoms subsided time and hospitalization time were significantly lower in the observation group than in the control
group (P < 0.05); after 1 week of treatment, the levels of serum inflammatory factors in the two groups were significantly lower than
those before treatment (P < 0.05), and the degree of decline of the indexes in the observation group was more obvious (P < 0.05);
there was no significant difference in the total number of adverse reactions between the two groups. Conclusion Azithromycin
combined with methylprednisolone treatment of children with mycoplasma pneumonia, can improve the treatment effect, safe and
reliable, worthy of clinical promotion.
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Table1 Comparison on general data between two groups
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Table 2 Comparison on therapeutic effects between two groups
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Table 3 Comparison on general situation between two groups
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"P <0.05 vs control group
Fa4 WARIETTRIRET 1 BRILEXRERFKELE
Table 4 Comparison on levels of serum inflammatory factors between two groups before and after 1 weeks of treatment
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