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Systematic evaluation of Xiaoer Chiqiao Qingre Granules combined with
azithromycin in treatment of Mycoplasma pneumoniae pneumonia in children

LIN Liiping, CHEN Siyue, LIU Xiaofang
The Second Clinical Affiliated Hospital of Beijing University of Chinese Medicine, Beijing 100078, China

Abstract: Objective To systematically evaluate the clinical efficacy and safety of Xiaoer Chiqiao Qingre Granules combined with
azithromycin in the treatment of children with Mycoplasma pneumoniae pneumonia (MPP). Methods A computer search of Chinese
academic Journal full-text Database (CNKI), VIP Chinese Journal full-text Database (VIP), Wanfang Database (Wanfang Data),
China Biomedical Literature Database (CBM), The Cochrane Library, PubMed, and Web of Science, in order to collect the
randomized controlled trials (RCT) of Xiaoer Chiqiao Qingre Granules combined with azithromycin in the treatment of children
with MPP. The retrieval time is from the establishment of the database to June 15, 2021. Statistical analysis was carried out by using
RevMan 5.3 software. Results A total of 9 RCTs including 1 072 children were included. Meta-analysis results show that as
compared with control group, Xiaoer Chiqiao Qingre Granules combined with azithromycin group is more improving clinical
efficiency rate [RR = 1.16, 95%CI (1.05, 1.27), P = 0.003], shorten cough disappearance time [MD = -2.55, 95%CI (-3.44,
-1.46), P < 0.000 01], shorten lung rale disappearance time [MD = -2.55, 95%CI (-4.39, —0.70), P = 0.007], shorten fever
disappearance time [MD = -2.08, 95%CI (-2.84, —1.31), P < 0.000 1], debase IL-6 value after treatment [MD = -7.88,
95%CI (-12.33, —=3.43), P = 0.0005], debase adverse reaction rate [RR = 0.44, 95%CI (0.28, 0.68), P = 0.0002], the differences
were statistically significant. Conclusion Xiaoer Chigiao Qingre Granules combined with azithromycin in the treatment of children
with MPP is more effective than azithromycin alone and is safer.
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Fig.3 Meta-analysis forest plot of total effective rate
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Fig. 6 Meta-analysis forest plot of fever subsidence time
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