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Clinical study of Acetylkitasamycin Dry Suspension in treatment of Mycoplasma
pneumoniae pneumonia in children
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Zhaoqing Maternal and Child Health Hospital, Zhaoqing 526020, China

Abstract: Objective To observe the clinical efficacy and safety of Acetylkitasamycin Dry Suspension on Mycoplasma pneumoniae
pneumonia (MPP) in children. Methods From April 2022 to May 2023, the children with MPP diagnosed in Zhaoqing Maternal and
Child Health Hospital were collected as the research objects. The subjects were randomly divided into a treatment group (oral
administrate Acetylkitasamycin Dry Suspension) and a control group (oral administrate Azithromycin Dry Suspension). The two groups
were given routine treatment,including basic symptomatic treatment such as antipyretic,relieving cough, resolving phlegm and relieving
asthma, The treatment last for 1—2 weeks. Compare with the clinical efficacy of the two groups after treatment, disappearance and
adverse drug reactions during treatment were compared before and after treatment. Results There were 60 cases in treatment group and
60 cases in control group. During the treatment period,six children were dropped out or lost to follow-up. Two group drugs can effectively
improve the symptoms of fever, cough,sputum and pans. At interview 1 [(5+2) days after the first dose], the improvement rate of crackles
baseline and efficiency in the Acetylkitasamycin Dry Suspension group were better than that in Azithromycin group, which may indicate
that acetylkitasamycin has a faster effect on MPP. At the interview 2 [(10+2) days after the first administration], Acetylkitasamycin Dry
Suspension had a better remission rate of cough symptoms than azithromycin, but could not be ruled out the influence of ages. During the
treatment period, the incidences of adverse drug reactions in treatment group and control group during treatment were no significant
difference (P > 0.05) . Through the survey of compliance, two groups have good medical compliance. Conclusion Acetylguitamycin
Dry Suspension can effectively treat MPP Children with good compliance and tolerance. Acetylkitasamycin Dry Suspension has good
clinical efficacy in treatment of children with MPP advantages in onset time and remission rate of cough symptoms.
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Table 1 Comparison of general information between two groups
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X (n=58) 1 41 16 1 41 16 44 14
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52 - P<<0.001,
""P <0.001 vs control group.
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Table 2 Comparison of clinical efficacy between two groups
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P < 0.05 vs control group.
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Table 3 Improvement in fever symptoms between two groups
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B8 (n=56) 32(57.14) 2351 93.75 0€0.000™ 100

5 ) 4 LR b - P<<0.001 .

""P <0.001 vs baseline value in same group.
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Table 4 Improvement in wet rale symptoms between two groups
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Table 5 Improvement of cough symptoms between two groups
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Table 6 Improvement in sputum symptoms between two groups
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W (n=56) 55 1 46 10° 16.36 4™ 42 74.55
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"P<0.05""P<0.001 vs baseline value in same group.

24 REMIFMN

AV R T 2 BHARE S i, BIANA
Ja it — IR K VA b2 A VEVEAN B BN o T, Heep
A 58451 X B ZH 59491 . VR IT WA, S 4 K AR
AREMIANG G RAREASNREF2 AKX, B
N TS, A R F K AR 5508 5.17%
339%, WA LRIt ¥ 2 7. AR FMHRAER
W7,
2.5 RMMEIEMN

43 ik K 06 g R xR A R E AT RO
AP M, R A A RAY R Y R
WA N, A LGt 2 % 7, iEA & 1
W% 8.

xRT REMITEMS
Table 7 Security assessment form
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Table 8 Compliance assessment form
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