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Effects of fluticasone propionate combined with azithromycin on lung function,
exhaled nitric oxide, and inflammatory factors in children with chronic cough
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Abstract: Objective To investigate the effect of fluticasone propionate combined with azithromycin on patients with chronic cough
caused by mycoplasma pneumonia, and its effect on lung function, FeNO, and inflammatory factors. Methods A total of 96 children
with chronic cough caused by mycoplasma pneumoniae infection in Tongzhou Maternal & Child Health Hospital of Beijing from
March 2018 to March 2019 were selected as subjects, and they were randomly divided into control group (48 cases) and observation
group (48 cases). Children in the control group were po administered with Azithromycin for Suspension, 10 mg/(kg-d) for 3
consecutive days, and the drug was discontinued for 4 days, which was considered as 1 course of treatment, and children were
treated for 2 courses. Children in the observation group was treated with Fluticasone Propionate Inhaled Aerosol on the basis of the
control group. Fluticasone Propionate Inhaled Aerosol was connected to the storage tank and atomized 100 pg /time, one time in the
morning and one time in the evening for 14 d. After treatment, the levels of lung function, FeNO, inflammatory factors, and drug
safety in two groups before and after treatment were compared. Results After treatment, the levels of FEV1, FVC in two groups

were significantly increased (P < 0.05), FEV1/FVC in the observation group were decreased (P < 0.05), and the levels of FEV1,
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FVC, and FEV1/FVC in the observation group were higher than those in the control group (P < 0.05). After treatment, FeNO, IL-6,

and TNF-a levels in two groups were significantly decreased, and the levels of FeNO, IL-6, and TNF-a were significantly lower than

those in the control group (P < 0.05). The incidence of adverse reactions during the treatment of the two groups was not statistically

significant. Conclusion Fluticasone propionate combined with azithromycin for chronic cough caused by mycoplasma pneumoniae

infection in children can improve the level of lung function, reduce the level of FeNO and inflammatory factors, the drug is safe and

worthy of promotion.
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