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Systematic evaluation of Maxing Shigan Decoction combined with azithromycin
in treatment of Mycoplasma pneumoniae pneumonia in children
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Abstract: Objective To systematically evaluate the efficacy and safety of combining Maxing Shigan Decoction with azithromycin
in the treatment of Mycoplasma pneumonia pneumonia (MPP) in children. Methods Randomised controlled trials (RCT) of Maxing
Shigan Decoction combined with azithromycin in the treatment of MPP in paediatric patients were searched in the Chinese National
Knowledge Infrastructure (CNKI), Wanfang Database, China Science and Technology Journal Database (VIP), China Biomedical
Literature Database (CBM), Cochrane Library, Embase and PubMed, all from built to February 2021. Revman 5.4.1 and Stata 14.0
was used to evaluate the quality of included literatures and Meta-analysis. Results A total of 13 RCT s involving 1 240 patients
were included. According to the results, the effective rate of the trial group [RR = 1.17, 95%CI (1.12, 1.23), P < 0.000 01] was better
than that of the control group. The funnel chart and Begg's test indicated that there was no publication bias (P = 0.542). The cough
disappearance time [SMD = —0.78, 95%CI (-0.98, —0.58)], body temperature recovery time [SMD = -1.48, 95%CI (-1.95, -1.01)],
disappearance time of pulmonary rales [SMD = -0.96, 95%CI (-1.23, -0.69)] and lung X-ray recovery time [SMD = -0.80, 95%CI
(=1.00, —0.61)] of the trial group were all significantly lower than the control group (P < 0.000 01). Safety evaluation showed that
the frequency of adverse reactions in the test group [RR = 0.39, 95%CI (0.24, 0.64), P = 0.000 2] was less than the control group.
Conclusion The combination of Maxing Shigan Decoction and azithromycin is more effective and safer than azithromycin alone in

the treatment of children with MPP, and has good clinical application value. Due to some limitations, more high-quality studies are
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needed for further verification.
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Table 1 Basic characteristics of included studies
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Fig. 1 Risk of bias graph of included studies
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Fig.3 Forest plot of Meta-analysis in effective rate between two groups
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Fig. 4 Forest plot of Meta-analysis in cough disappearance time between two groups
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Fig. 5 Forest plot of Meta-analysis in body temperature recovery time between two groups
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