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BT, fEstimh b xrrR L BOLA TR A E A 10 me/ke, HAREE, R 1R, ESHESAEIEHEAd, WA EILEST RS T
B mh b RN UE Ak v IRk, 5 F v T BILARIRIN 10 ml,5 % &5 F v L BOLARIBA 16 ml, 58 3k, 1AA1IAFE, B
A LB T 2~3 AT AR, WL TRALE LG R T AL, AR P 4 B UG JRARAEIH Sk B 8] w0 77 AT Rig 9T 1 B )G o B b e R A
Fodn i CR G (CRP)KF, FIIEFEFERPREREL AT, R EFTENEMBILEAXERE G TR, B
HBF IR | EoBOE KT R SR eF S H KB IA) X R R O Sk Bt 1) A TR, £ ¥R 4t 5 E L (P<<0.05). T,
7 40 %, )LvE BRME R 40 LA e e 7 CRP K -F IR 2 F ¥ R4 FE X (P>0.05). %97 1 AG, B4 & )UrE B 4 2 IO % Fv
H CRPAR-F B FAK T R 4034 97 T, BLELAAK T 2 4L, 2 73 441 5 &L (P<0.05). MABILER R R L A RbE £ 57
Gt EL(P>0.05), % 3 5 Z A UK A v Rk s 77 0L ZURAR K77 2 dd, Tl 4542 B R Kl %
IR, PCE K dm KT, ARG R BB 69 K &

KT A EE;IUE AL 2 IRR ; X RAREE K ;57 A

Efficacy Analysis of Azithromycin Combined with Xiaoer Xiaoji Zhike Oral Liquid in the Treatment of Myco-
plasma Pneumonia in Children

MA Xueping, LIU Liying (Dept. of Pediatrics, the Seventh People’ s Hospital of Suzhou, Jiangsu Suzhou
215151, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Azithromycin combined with Xiaoer xiaoji zhike oral so-
lution in the treatment of mycoplasma pneumonia in children. METHODS: Data of 120 children with mycoplasma pneumonia were
retrospectively analyzed and divided into observation group (63 cases) and control group (57 cases) by different treatment meth-
ods. All children received conventional treatment(reducing fever, relieving cough and resolving phlegm). Based on it, control group
received Azithromycin 10 mg/kg, intravenous infusion, once a day, after continuous infusion of 3 d, it stopped 4 d. Observation
group additionally received Xiaoer xiaoji zhike oral solution, 10 ml for children younger than 5 years old, 15 ml for children in 5
years old or over, 3 times a day. 1-week was regarded as 1 treatment course, and it lasted for 2-3 courses. Clinical efficacy in 2
group was observed, recovery time of clinical signs, reduction of the number of inflammatory cells before and after treatment were
compared, and the incidence of adverse reactions during treatment was recorded. RESULTS: After treatment, the total effective
rate in observation group was significantly higher than control group, fever clearance time, disappearance time of cough, rales and
pulmonary lesions were significantly shorter than control group, with statistical significance (P<C0.05). Before treatment, there was
no significant difference in the number of eosinophils and serum C reactive protein (CRP) level (P>0.05). After 1 week treat-
ment, the number of eosinophils and CRP level in 2 groups were significantly lower than before, and observation group was signifi-
cantly lower than control group, with statistical significance (P<<0.05). And there was no significant difference in the incidence of
adverse reactions (P>0.05). CONCLUSIONS: Azithromycin combined with Xiaoer xiaoji zhike oral solution shows good efficacy
in the treatment of mycoplasma pneumonia in children, it can shorten the duration of clinical symptoms, improve the level of in-
flammatory cells, and does not increase the incidence of adverse reactions.
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PEFE 20144 12 1 —2016 4 1 T AFRBEdif 19 120 491 3 )5t
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B A BRAFE M 2 £ )L 5 (2) -8 FF HoA ™ FE s £ L5 (3) BEAE SC
TSR T 98 S8 LW, Fi BEFT 25 [R) 4 FR L 43 hy Xof B 20 0 0 456
Yl XFHRALERIL 5T, B4k 35 6], Lotk 22 1) 47l 1.5~10 27
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®1 WARILIGKEEH KBS (x+5,d)
Tab 1 Comparison of disappearance time of clinical signs

between 2 groups (¥t s,d)

43 AR WIRHRE BB SR X R R A
W 353103 570+2.15 700+2.13 10.23+2.54
popiei] 4241149 8411220 990£2.78 1288+2.77

t 2747 6459 6.191 5205

P 0.007 <005 <0.05 <005

2.2 THARILERMER ML E S Mm% CRP KT LLE
TRYTHI, PIZEL AR LV FR MR 2 it 40 i 0 1 3 CRP ZKSF L
BEFIIGIHFE XL (P>0.05) ., JAI7 1 )G, P4l ILE
PR ML 20 B 505 F LY CRP ZKF- 1 AR T R 467 A, HoW
SRUUIRT X IR, 22 A Gei 208 L (P<<0.05) , FEIL K 2.
R2 FERJLERRIMEAAMEE SIS CRPATEER (X 5)
Tab 2 Comparison of laboratory test results before and af-

ter treatment between 2 groups (X +s)

it n B VERRIERIANMUAR iR 100 [ CRP, mg/L
W4 63 TR 0.553£0.021 8514339
WTLAR 0.175+0.028 5984250
popieil 57 by 0.537+0.019 8444328
BT LA 0.262£0.021% 691£2.71°
H: SIRYTRT R, " P<<0.05; 5% B4 LA, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs.control group,”P<<0.05
2.3 WABILIGKRTELE
RIT R WA B LA RCR 2 & T R, 2 R A58
P12 L (P<<0.05), £ 3,
*3 MABRILIGKRTHLLEBI(%)]

Tab 3 Comparison of the clinical efficacy between 2 groups

[case(%)]
415 n 8% H i BARE, %
a4 63 E)) 19 12 8095
R4 57 20 17 2 6491
7 4065
P 0.044

24 ARR

WAL B LA A= 2 1) 18 FiE AN i, 2 491 B IR B, 1 49
T AR RN KA R 7.94% 5 % B2 BB L& AR 3 1 8 Wi
ANIE 3 B R i, 1Sk Sk B, AN RO R AR
8.17% . WL ILA RN A& A AR LH, 22 5 e ge it X
(P>0.05), ¥ IL3K 4,

F4 PWABITRRMREBRILERG](%)]

Tab 4 Comparison of the incidence of adverse reactions be-

tween 2 groups [case (%) |

415 n B AE Bk Kk BRI
WEH 63 23.17) 2317) 1(1.59) 5(7.94)
BiF R 3(5.26) 1(175) 1(175) 5(8.77)
7 0639 0.111 0.044 0.037
P 0424 0.739 0.834 0852
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