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28(P<0.05), Flafo Ak TPamegsh, 22F A5t FELP>005); mPHAdTFARTEEGMRGSLSE, 227
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Clinical Efficacy Observation of Azithromycin Combined with Chinese
Medicine Immune—enhancing Formulae in the Treatment of

Mycoplasma Pneumoniae Infection in Children
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Baoji Maternal and Child Health Hospital, Baoji 721000 Shaanxi, China; 3. First Dept. of Internal Medicine,
Baoji Rehabilitation Hospital, Baoji 721000 Shaanxi, China)
Abstract: Objective To investigate the clinical efficacy of Azithromycin combined with Immune- enhancing
Formula in the treatment of mycoplasma pneumoniae infection in children, and to observe the impact of the
therapy on the immune indicators of children. Methods A total of 102 children with mycoplasma pneumoniae
infection for over one week were randomly divided into 3 groups, namely western medicine group, Chinese
medicine group and the combined therapy group, and each group had 34 cases. The western medicine group was
treated with Azithromycin, Chinese medicine group was treated with granules of Chinese medicine immune—
enhancing formulae, and the combined therapy group was treated with Azithromycin combined with granules of

Chinese medicine immune—enhancing formulae. One week constituted a course of treatment, and the treatment for
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the two groups lasted for two courses. The clinical outcomes covered pre— and post—treatment immune function
indicators of immunoglobulin A (IgA), immunoglobulin G(IgG) and immunoglobulin M (IgM), and inflammatory
indexes of C—reactive protein (CRP) and interleukin 6 (IL-6) , time for the relief of clinical symptoms including
antipyretic time, time for cough clearing up, time for lung wet rales disappearance, time for the absorption and
dissipation of inflammation showed by X-ray imaging, and the curative effect. Results (1) After two courses of
treatment, the total effective rate of the combined therapy group was 97.06% (33/34) , and that of western
medicine group was 76.47%(26/34)and was 85.29%(29/34)in Chinese medicine group. The intergroup comparison
showed that the efficacy in the combined therapy group was obviously superior to that in the western medicine
eroup (P < 0.05) , and tended to be stronger than that in the Chinese medicine group, but the difference was
insignificant (P > 0.05). The efficacy in the Chinese medicine group tended to be stronger than that in the western
medicine group, but the difference was either insignificant (P > 0.05). (2) The antipyretic time, time for cough
clearing up, time for lung wet rales disappearance, and time for the absorption and dissipation of inflammation
showed by X-ray imaging in the combined therapy group were shorter than those in the western medicine group and
the Chinese medicine group (P < 0.05), and the above indicators in the Chinese medicine group were also shorter
than those in the western medicine group (P < 0.05). (3) After treatment, the levels of IgA, IgG and IgM in the
three groups were significantly higher than those before treatment (P < 0.05). The intergroup comparison showed
that the levels of IgA, IgG and IgM in the combined therapy group tended to be higher than those in the other two
groups, and the levels in the Chinese medicine group tended to be higher than those in the western medicine
group , but the difference was insignificant (P > 0.05). (4) After treatment, the levels of CRP and IL-6 in the
three groups were significantly lower than those before treatment (P < 0.05). The intergroup comparison showed that
the levels of CRP and IL-6 in the combined therapy group tended to be lower than those in the other two groups,
and the levels in the Chinese medicine group tended to be lower than those in the western medicine group , but the
difference was insignificant (P > 0.05). Conclusion Azithromycin combined with Chinese medicine immune—
enhancing formulae exerts certain therapeutic effect for the treatment of middle— and late— stage mycoplasma
pneumoniae infection in children, which can accelerate the relief of clinical symptoms, improve the immune
function and relieve the inflammatory state of the children.

Keywords: Azithromycin; Chinese medicine immune—enhancing formulae; mycoplasma pneumoniae infection;

children; immune function; inflammatory indexes
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Table 1 Comparison of clinical efficacy in the 3 groups
of children with mycoplasma pneumonia
infection [%1(%)]

ik N % # —
Gy A AR R ek

BeAdl 34 27(79.41) 6(17.65) 1(2.94) 33(97.06)"
Pizi4l 34 21(61.76) 5(14.71) 8(23.53) 26(76.47)
gl 34 23(67.65) 6(17.65) 5(14.71) 29(85.29)
X1E 2.352
Pl 0.043

DP<0.05, 57254

415

DANTFRRG , B AN A R 97.06%(33/34)
PUZ541°076.47%(26/34), H2521°4185.29%(29/34),
M tedr, AT R TIA, E5
AYitm L (¥ =6.275, P<0.05), [RBTEALML
Trgidm@s, HERLRITFEE X (Y =
2.925, P>0.05); MMiH25Hmyr s AL TrE2y
My, HZEFTGIFE L (Y =0.856, P>
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Table 2 Comparison of time for the relief of clinical symptoms in the 3 groups of children with

mycoplasma pneumonia infection (xxs, d)
20531 %5 (1)) AR [] PR 2 s ] i 2 T 2 BT i) X LTI s ]
IV 34 2.03+0.21%? 5.01 = 0.36™* 421 +0.32"% 6.23 £ 021"
[itEzigsk 34 3.83 +£0.33 7.62 +0.38 6.21 £0.36 8.15+0.24
LREE | 34 3.62 £ 0.32" 7.23+0.317 5.26 +0.337 7.62 +0.26"
FAH 388.873 378.532 299.457 592.379
P{H <0.001 <0.001 <0.001 <0.001

DOP<0.05, HF244E, @P<0.05, HH2hdl b
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Table 3 Comparison of the levels of immune function indicators in the 3 groups of children with mycoplasma

pneumonia infection before and after treatment (x=s, g-L7")

am ) ————— DR . N

YRR RITE TRYTHT BITIE TRYTHT HITE
et 34 1.41 +0.31 1.55 £ 0.41% 741 +1.26 7.56 + 1.55% 1.32 £0.26 1.34 +0.36"
[litpaiE:) 34 1.43 +0.35 1.51+0.35" 742 +1.24 7.47 + 1.43" 1.32£0.22 1.33£0.217
heha 34 1.42 +£0.32 1.53 = 0.39" 7.46 £ 1.21 7.54 + 1.49” 1.31 £0.23 1.33 +0.28"
FAE 0.032 0.092 0.016 0.034 0.02 0.013
PIE 0.969 0.912 0.984 0.967 0.98 0.987

DP<0.05, HiRITarELE
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Table 4 Comparison of the levels of inflammatory indicators in the 3 groups of children with mycoplasma

pneumonia infection before and after treatment (xxs)

i . — CRP(mg-L')C | — IL—6(pg'mL1)®‘

TRITHI BITIA TBITHI BITIE
A4 34 97.59 + 8.56 50.21 +7.26" 61.26 + 4.62 27.16 +5.16"
TaZha 34 97.82 + 8.61 64.27 +7.532 61.24 + 4.61 40.34 + 6.42%2
rhzh 34 98.26 + 8.99 63.29 +7.65"2 60.98 + 4.98 38.56 + 6.55"%
F{H 0.052 43.138 0.037 47.102
P1H 0.949 <0.001 0.964 <0.001

DOP<0.05, HHIrmnitbE; @P<0.05, SPAHLE
ERHTG I FE L (P>0.05).
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