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Effect of azithromycin combined with ligustrazine on efficacy and cytokines for
children with erythromycin-resistant lobar pneumonia
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Abstract: Objective To investigate the curative effect and cytokines of azithromycin and ligustrazine on children with erythromycin-
resistant lobar pneumonia.Methods 180 cases of children with erythromycin-resistant lobar pneumonia were selected as the research
object and randomly divided into azithromycin group and combination group, 90 cases in each group. Azithromycin group given
azithromycin, the combination group was given ligustrazine treatment on the basis of Azithromycin group. The curative effect,
immunoglobulin level and inflammatory factor level were observed and compared between the two groups.Results After treatment,
the effective rate of the acyclovir group was 77.78%, and that in the combined group was 87.78%. The effective rates between the
two groups were significantly different (P < 0.05). The levels of CD3", CD4", CD8" and CD4°/CDS8" in both groups were
significantly improved, and the improvement in the combination group was higher (P < 0.05). The levels of IL-6, IL-8 and IL-10 in
both groups were significantly decreased, especially in the combination group (P < 0.05).Conclusions Azithromycin combined with
Ligustrazine in children with erythromycin-resistant lobar pneumonia has better curative effect, and its therapeutic effect is related to
the regulation of immune environment, which can increase the immunity and reduce the inflammatory reaction so as to promote the
rehabilitation of children.
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Table 3 Comparison on levels of inflammatory factors between two groups of patients (¥ + s)
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