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Improvement of inflammatory factors in children with mycoplasma pneumonia
and curative effect analysis of azithromycin and fast acting syrup

LIU Qijie, HE Shanhui, TANG Jianjun, LI Weiwei
Pediatrics, Pidu District People's Hospital, Chengdu 611730, China

Abstract: Objective To analyze the effect of azithromycin and fast syrup on the treatment of mycoplasma pneumonia in children
and its influence on the improvement of inflammatory factors. Methods A retrospective selection of children with mycoplasma
pneumonia from July 2014 to September 2016 in our hospital 94 cases, according to the different treatment methods were divided
into observation group and control group. The control group were treated with Azithromycin Sequential therapy, the observation
group were treated with Azithromycin combined with acute bronchitis syrup for treatment. Observation of two groups of children
with symptoms, signs disappeared time, hospitalization time, adverse reactions, inflammatory cytokines, matrix metalloproteinase -9
(MMP-9), malondialdehyde (MDA), superoxide dismutase (SOD) levels. Results The time of fever, the time of cough
disappearance, the time of lung rales disappearance and the length of stay in the observation group were shorter than those in the
control group (P < 0.05). The two groups after treatment hs-CRP, IL-4, PCT, MMP-9 and MDA levels were lower than that before
treatment, IFN-y and SOD levels compared with those before treatment (P < 0.05). The levels of hs-CRP, IL-4, PCT, MMP-9 and
MDA in the observation group were lower than those in the control group, and the levels of IFN- y and SOD were higher than that of
the control group (P < 0.05). To observe the adverse reaction rate of 8.16% groups, the control group was 37.78%. The adverse

reactions in the observation group were lower than control group (£ < 0.05). Conclusion Azithromycin Jizhi syrup for the treatment
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of mycoplasma pneumonia in children is effective, can regulate the level of serum inflammatory factors in children, children with

inhibition of oxygen free radicals, and high safety.
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BRRIT 2 T2 .
1.3 ®M5E

A3 TR IT T IR YT 2 AT R R R
F ik I 10 mL, & 45 5CE 20 min 5 3 000 r/min & 0>
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Table1 Comparison on symptoms and signs disappearance time and hospitalization time between two groups of

children (X=£s)

28 5 n/fyl AR A ) /d ELSGESRIIT Jily WS 5 JH SR 1R)/d FEBEI 1A)/d
g 45 5.87+1.88 7.86+1.82 7.94+2.20 8.02+2.58
M 49 3.64+1.57 4.46+1.22° 5.1242.36" 5.12+1.89°

Ex AL "P<<0.05
“P < 0.05 vs control group

®2 FWHBIVATIIRERERFAELE(X£s)

Table 2 Comparison on inflammatory factors before and after treatment between two groups of children ( X*s )

e n/f Fi 1] hs-CRP/(mg:L™")  IFN-y/(pgrmL™") IL-4/(pgemL ") PCT/(ng:mL ")

X i 45 YEIT I 60.12+12.58 25.02+4.95 56.36+5.98 0.26+0.16
BTG 15.2443.22" 30.25+5.01" 48.02+4.12" 0.19+0.12"

WMZE 49 YRIT T 61.02+12.60 25.04+4.98 56.38+5.95 0.27+0.16
BTG 5.29+1.25" 41.20+5.07°* 40.26+4.02" 0.14+0.11°%

5 [EEITHT " P<0.05 s 5 X B4R T )5 ELA - #P<<0.05

P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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%£3 FWABILEITHIE MMP-9. MDA & SOD K FELb (X +5)
Table 3 Comparison on MMP-9, MDA and SOD levels between two groups before and after treatment ( X£s )

2H 531 n/fgl I} A MMP-9/(U-L™") MDA/(nmol-mL ") SOD/(nmol-mL ")
X i 45 VYT 278.21+100.02 11.78+2.15 13.0242.02
BTG 259.02+60.36" 8.97+1.52 16.24+3.02"
MEE 49 YEIT R 279.36+99.98 11.80+2.13 12.98+2.07
RIT 189.02+45.36™ 7.30+1.33" 19.2143.12°%
5 REHEITHT A " P<0.05; X BALVE YT )5 H - #P<<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
F4 WABIFRRAERILE
Table 4 Comparison on adverse reactions between two groups of children
2H i) n/f Tty VUK /51 15 975 /451 g5 /451 IR B /51 NS ANESA
X R 45 6 5 3 3 37.78
WM ZE 49 2 1 1 0 8.16"

Linf B4 A" P<<0.05
“P < 0.05 vs control group
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