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Clinical study of Jingfang Granules combined with azithromycin in treatment
of adult mycoplasma pneumonia

JI Xia, ZHANG Zuojuan, WEI Li
Department of Respiratory and Critical Care Medicine, Linyi People's Hospital, Linyi 276000, China

Abstract: Objective To investigate the clinical efficacy of Jingfang Granules combined with azithromycin in treatment of adult
mycoplasma pneumonia. Methods A total of 112 adult patients with mycoplasma pneumonia hospitalized in the Linyi People's
Hospital from February 2020 to May 2021 were selected as the research subjects. According to the treatment methods, the patients
were divided into control group and observation group, with 56 patients in each group. Patients in the control group were iv
administered with Azithromycin for Injection, 0.5 g/time, once daily. Patients in the observation group were po administered with
Jingfang Granules, 1 bag/time, 3 times daily. Both groups were treated for 14 days. The clinical efficacy and symptom disappearance
time of two groups were observed, and the levels of IL-6, TNF-0, and PCT before and after treatment were compared between two
groups. Results After treatment, the total effective rate of the observation group was 91.07%, which was significantly higher than
76.78% of the control group, and the difference of total effective rate between two groups was statistically significant (P < 0.05).
After treatment, the recovery time of body temperature, disappearance time of cough, disappearance time of lung rales, and
disappearance time of lung shadow in observation group were all earlier than those in control group (P < 0.05). After treatment, the
levels of serum IL-6, IL-10, and TNF-a in two groups were significantly decreased (P < 0.05). After treatment, the levels of serum
IL-6, IL-10 and TNF-a in observation group were significantly lower than those in control group (P < 0.05). Conclusion Jingfang
Granules combined with azithromycin in treatment of adult mycoplasma pneumonia has a definite clinical effect, is more conducive
to the improvement of clinical symptoms, and the safety is high, worthy of clinical application.
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Table 1 Comparison of total effective rate between two groups

2H 5] n/f VA 1/ U H R T/ AR %
papis 56 16 14 13 13 76.78
gz 56 22 17 12 5 91.07"
xRt " P<<0.05
“P < 0.05 vs control group
R2 WAIGKRAEIRE 558 b8 (x+s)
Table 2 Comparison of disappearance time of clinical symptoms between two groups
ZH 5 n/ AR YK S I R /d % WY 2K I ] /d fili 0085 5 Y S i) /d S A S O B 1) /d
Xt 1 56 6.7+1.2 9.6+1.6 9.8+1.5 13.6+1.2
W52 56 4.1£1.3° 6.2+1.7" 7.2+1.4 8.9+1.1
5 IR T " P<<0.05
“P < 0.05 vs control group
R*3 WAMBEIRLLER (xxs)

Table 3 Comparison of serum indexes between two groups (x+s)

IL-6/(pg'mL D

TNF-a/(pg'mL™")

PCT/(ng'mL™")

AH /) — ‘ - ‘ —— ‘
ATl AT ATl AT ATl AT
Xof e 56 23.97+3.22 12.310.49° 24.7842.55 15.33+1.84° 9.26+0.58 4.62+0.43"
pUg = 56 23.824+3.45 5.86+1.23" 24.59+2.74 8.21+1.16™ 9.13+0.35 2.37+0.23"
5 R T P<0.05 ;s 53R AT )5 HEL*P<<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
x4 FHAIRREAZERILE
Table 4 Comparison of incidence of adverse reactions between two groups
2H 3 n/f k2 /1 /4 ng /457 PRGN 1| KA %
Xof 56 1 1 1 0 5.36
kS 56 0 0 0 0 0

55 R4 LL g - " P<<0.05

P < 0.05 vs control group
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