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Effect of Xiyanping Injection combined with Azithromycin on mycoplasma
pneumonia in children and observation of serum cytokines
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1. First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450000, China
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Abstract: Objective To observe the anti-inflammatory and anti-mycoplasma effects and safety of Xiyanping Injection on
mycoplasma pneumonia in children, and to explore the mechanism of treatment of mycoplasma pneumonia, so as to provide a new
basis for clinical treatment. Methods A total of 72 children with mycoplasma pneumonia were randomly divided into treatment group
and control group, 36 cases in treatment group and 36 cases in control group. The control group was treated with Azithromycin. The
treatment group was treated with Xiyanping intravenous drip on the basis of the control group and observed for 7 to 11 d. The
therapeutic effects of TCM syndromes, the disappearance time of fever and cough were compared between the two groups to detect
serum levels of inflammatory factors. Results After 7 to 11 d of treatment, the symptoms of the two groups were improved, and the
marked efficiency of the treatment group was significantly better than that of the control group (P < 0.05). There were significant
differences in the evaluation of TCM syndromes, the disappearance time of fever and cough between the treatment group and the
control group (P < 0.05). After treatment, interleukin-10 (IL-10) and interleukin-4 (IL-4) were significantly decreased in both groups,
while IL-2 and interferon-gamma (IFN-y) were significantly increased in both groups (P> 0.05). There was no significant difference in

serum IL-10, IL-2, IL-4, and IFN-y between the two groups after treatment (P > 0.05). Conclusion Xiyanping Injection combined
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with Azithromycin can significantly improve the clinical symptoms of mycoplasma pneumonia in children with wind-heat stagnation

of lung syndrome and phlegm-heat obstruction of lung syndrome, and improve the curative effect of traditional Chinese medicine

syndromes,with better safety and no obvious adverse reactions.
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