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Clinical Observation of Azithromycin Combined with Reduning Injection in the Treatment of Children with
Mycoplasma Pneumoniae Infection

WAN Hua', LI Chun-hua', ZHAO Nian', OU Qin’(1.Dongfeng Hospital Affiliated to Hubei University of Medi-
cine, Hubei Shiyan 442000, China; 2.Basic Medical College, Hubei University of Medicine, Hubei Shiyan
442000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of azithromycin combined with Reduning injection in the
treatment of children with mycoplasma pneumoniae infection. METHODS: 80 children with mycoplasma pneumoniae infection
were randomly divided into control group and research group. All the children were given routine treatment, including oxygen inha-
lation, defervescence, nutritional support, reducing sputum and relieving asthma, etc. Based on it, children in control group were
orally treated by Azithromycin enteric coated tablets 10 mg/kg, once a day. Children in research group were treated by Reduning in-
jection 10 ml and 5% glucose injection 100 ml by intravenous infusion, once a day, based on the treatment in control group. The
course of both was 14 d. The clinical data was observed, including the clinical efficacy, interleukin-6 (IL-6) , interleukin-8
(IL-8), tumor necrosis factor-o. (TNF-0) and the incidence of adverse reactions (ADR) before and after treatment. RESULTS: The
total effective rate in research group was significantly higher than control group, with significant difference (P<<0.05). After treat-
ment, the IL-6, IL-8 and TNF-o in 2 groups were significantly lower than before, and research group was lower than control
group, with significant difference(P<<0.05). There were no significant differences in the incidence of ADR in 2 groups(P>0.05).
CONCLUSIONS: Based on the routine treatment, azithromycin combined with Reduning injection has more obvious efficacy than
only azithromycin in the treatment of children with mycoplasma pneumoniae infection with similar safety.
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Clinical Observation of Calcitriol Soft Capsules Combined with Telmisartan Tablets in the Treatment of Early
Diabetic Nephropathy

YE Jian-giang', LI Shun-bin’, ZHANG Guo-rong' (1.Dept. of Pharmacy, Lianshi Hospital of Huzhou, Zhejiang
Huzhou 313013, China;2.Dept. of Endocrinology, Huzhou Central Hospital, Zhejiang Huzhou 313003, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Calcitriol soft capsules combined with Telmisartan tab-
lets in the treatment of early diabetic nephropathy (DN), and the effect on the levels of inflammatory factors. METHODS: Totally
110 patients with early DN were randomly divided into observation group and control group. The control group was orally given
Telmisartan tablets with the initial dose of 40 mg, qd, and the maximum dose was 80 mg, qd;the observation group was orally giv-
en Calcitriol soft capsules 0.25 pg based on the treatment of control group, qd. The course was 1 month. The clinical data was com-
pared, including the clinical efficacy and 24 h urinary protein, serum creatinine (Scr), urinary albumin excretion rate (UAER), se-
rum C reactive protein (CRP), tumor necrosis factor-a. (TNF-a.) and interleukin-6 (IL-6) before and after treatment. The adverse
reactions were observed. RESULTS: After treatment, the total effective rate in observation group was significantly higher than con-
trol group, with significant difference (P<<0.05); the 24 h urinary protein, Scr, UAER, and levels of CRP, TNF-a and IL-6 in
observation group were significantly lower than control group and before treatment, with significant differences (P<<0.01 or P<<
0.05). There were no obvious adverse reactions in 2 groups. CONCLUSIONS: Calcitriol soft capsules combined with Telmisartan
tablets has better efficacy than only Telmisartan tablets in the treatment of DN, and can more effectively improve the levels of CR,
TNF-o and IL-6, which is helpful to delay progression of patients.
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