%zt % Drug Evaluation Research 4355 1057 202010 B - 2061 -

MR R A M R EIETT LEM KRS

OO, ik FY, BRSCES, 4N, sRER, Tk
Loz Ei L BERE LR BePE Z2E 725000

2. REm AL ERE B LEE BEFE 2HE 725000

3. HOERE JLERMERL, B 2 725000

4. 9 deEa L) LEERE NJLAMEE, BEEE PE%2 710061

W OE: BRI PR MRS ARG T ) LE I R AIGIRST 3. A 2016 4F 1 H—20194F | A 2T b BER
(1790 1 i 9% 5B JLVE B AN 5, SRR BENLRG )L xR AL 8 4L, R4 45 6. 0 HRAL R ) L b RN A 1 25 1
K, 500 pg/d, 2 k/de MRERZEAE XS REZE IR St L i R v R A MRV E S, 10 mg/kg, 20/0/d, ESEZ10d, ML
W TSR JG, SON DIRFIZR MR B, 10 mg/kg. PIZHITREIS Dy 3 Jl o WL 4 AR JLROIG PR IT 28 A3 o B[] B RE bR ¥ K Bsf
i), [E PR ALIR T TR B R R 1 () E (T-IgE) MIERRYERIZHAE (EOS) /K. LR HIT/m, WEMAMEH
AN 95.55%, IR TRIRAN 77.78% (P<0.05). AIT)G, WUEEAHIERTIT AR H TSR . R 2k it B] B 2.0
TRHEH (P<0.05). W4LIEYTE EOS A REFL (P<0.05), HME4LIGIT G EOS KB EALTRHE4 (P<0.05), T-
IgE LW R AE . 4538 RIZSWE R4 A7 Hh 258 JLEE I 26 B LA D) ROT6 7 280, R T A I ) T B tR v R it ), ok
BATESRIEERBL, B — E IR HET RN E

KRR AR, R, JLEM: S REEREEE;: RN

FESES: R4 XHEIRERE: A NEHS: 1674-6376 (2020) 10-2061-04

DOI: 10.7501/j.issn.1674-6376.2020.10.024

Effect of linezolid combined with budesonide in treatment of pneumonia in
children

HE Rong', ZHANG Xue’, CHEN Wenxia’, HUANG Jigang’, GUO Huanli’, LIN Weilong®
1. Department of Pediatrics, Ankang Central Hospital, Ankang 725000, China

2. Department of Neonatology, Ankang Central Hospital, Ankang 725000, China

3. Department of Child Health, Ankang Central Hospital, Ankang 725000, China

4. Department of Pediatric Surgery, Northwest Women and Children's Hospital, Xi'an 710061, China

Abstract: Objective To study the effect of linezolid combined with budesonide in treatment of pneumonia in children. Methods A
total of 90 children with pneumonia in Ankang Central Hospital from January 2016 to January 2019 were selected as the research
objects, and randomly divided into control group and observation group by lottery, with 45 patients in each group. Patients in the
control group were inhaled Budesonide Aerosol, 500 pg/d, twice daily. Patients in the observation group were iv administered with
Linezolid Injection on the basis of control group, 10 mg/kg, twice daily for 10 days consecutively. When the condition of the
children was stable, they were changed to oral Linezolid Tablets for 10 mg/kg. The course of treatment in two groups was 3 weeks.
After treatment, the clinical efficacy, length of hospital stay and time of symptom disappearance in two groups were observed, and
the T-IgE and EOS levels before and after treatment were compared. Results After treatment, the total effective rate of the
observation group was 95.55%, which was significantly higher than 77.78% of the control group (P < 0.05). After treatment, the
length of stay in the observation group and the disappearance time of fever, lung rales and cough were significantly shorter than
those in the control group (P < 0.05). After treatment, EOS level in two groups was significantly decreased (P < 0.05), and the EOS

level in the observation group was significantly lower than that in the control group (P < 0.05), while there was no significant change
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in T-IgE. Conclusion Linezolid combined with budesonide has a relatively accurate therapeutic effect on children with pneumonia,

can shorten the length of hospital stay and the disappearance of symptoms, reduce airway inflammatory response, and has certain

clinical promotion and application value.
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