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Effects of Vitamin D Combined with Azithromycin on Pneumonia in Patients with Type 2 Diabetes
ZHANG Yongjing, YAO Huanxin, CHAI Ying, WANG Shuzhen (Dept. of Geriatrics, Tangshan Union Medical
College Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy and safety of vitamin D combined with azithromycin in the treatment
of pneumonia in patients with type 2 diabetes and its effects on serum inflammation indexes. METHODS: A total of 68 patients
with type 2 diabetes complicated with pneumonia selected from our hospital during May 2014-Sept. 2015 were divided into control
group and trial group according to random number table, with 34 cases in each group. Both groups received insulin intensive hypo-
glycemic therapy. Control group was given Azithromycin for injection 10 mg/kg+0.9% Sodium chloride injection 100 mL, ivgtt,
qd, for consecutive 5 d, and then used Azithromycin dry suspension instead 10 mg/kg, po, qd, consecutive 3 d treatment and 4 d
interval as a treatment course, for 2 cycles. Trial group was additionally given Vitamin D drops 800 U, po, qd, for consecutive 4
weeks, on the basis of control group. The clinical efficacies of 2 groups were observed, and serum inflammation indexes [interleu-
kin-6 (IL-6), C-reactive protein (CRP), immunoglobulin G protein (IgG)] levels were also observed before and after treatment.
The occurrence of ADR was recorded. RESULTS: Total response rate of trial group (91.18% ) was significantly higher than that of
control group (70.59% ), with statistical significance (P<<0.05). Before treatment, there was no statistical significance in serum in-
flammation indexes as IL-6, CRP, IgG between 2 group (P>0.05). After treatment, IL-6 and CRP of 2 groups were decreased sig-
nificantly, and the trial group was significantly lower than the control group; IgG of 2 groups were increased significantly, and the
trial group was significantly higher than the control group, with statistical significance (P<<0.05). There was no statistical signifi-
cance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Vitamin D combine with azithromycin in the treat-
ment of pneumonia in patients with type 2 diabetes has a good clinical curative effect, helps to improve the levels of IL-6, CRP
and IgG with good safety.
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1.1 MANEHERIRE

YYAFRUE : (D FFA (P E 2 RO PRI B 1A 16 55 (2013
AR ) Hh 2 BUBE DRI WA IED s (2) B E 2T TR K
PR w225 2 hIfBE (2 hPG) =11.1 mmol/L; (3)
FFA CHEDXRAR M R 2 W FNA T 35 RS ) TP il R 2 Wb
HEW (4) B NZ0, Il R T2 A 18 8 35 B N, CT
oY X 2R K AT SR Bl S AR A AE 2 S Y 5 (B) R 3 %0
T[RRI MR .

HEBRFRIE : (1) 14 PR BN 25 F0RE B2 i
R (2) A Tl 25 4% S5 It 3 T P e g
(3) A FH A0 Ty 35l B Rl I I L LA ST
RN B AR G 58 I A 5 (4) A I <5
P2 RGP 5 (5) XA 5T 2593 L
1.2 MRIH

AR T RAEREEACHZ RS F 5,
B BE 2014 4E 5 H —2015 4 9 A iia il 2 UK R R
PRI 8 68 . AWESE A ETREPEA ST, R E
s, Fie B BEAILE 7 3R A B3 43 R i B R0 2, 45
345, WAL R AR S A — R LR, 25
TGt #7E L (P>0.05), LA AT bk, L3R 1 (3R
71,1 mmHg=0.133 kPa) .

X1 WHBE—REBLER(xts,n=34)

Tab 1 Comparison of general information of patients between 2 groups(x+s,n=34)

KRBT kg/m® D%, K /min W, mmHg #7356, mmHg WHEMZTEN, % wilfg, 51(%) ik, 5% )

4 e (B SRR LY
KA 11/23 53594635  21.35%235 8535+8.94
e el 10/24 5536+6.35  20.94+2.42 86.04+8.84

12435+15.36
128.46£13.55

8(23.53)
8(23.53)

11 (32.35)
10 (29.41)

90.46+10.37
92.04 £10.74

8.59+1.20
8.70+1.19
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(1) W PIAL R E IR RT3 IT A E A S IR
CHp ] 2 T R 9 BT 35 36 e (2013 48 R YEIAT CRE X A5
PR 52 Wi RARY T HR R )Y, WAk R 20 1l R
TR IR PR SR RIS R, S I IR A 2 hPG 4351
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IV SPSS 18.0 F A X Bl HEA T 4E it o b o BT
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Tab 2 Comparison of clinical efficacies between 2 gr-

oups[n=34,case( %) |

45 AL AR AL MAR
Xif B 9(26.47) 15(44.12) 10(29.41) 24(70.59)
I 12(35.29) 19(55.88) 3(8.82) 31(91.18)"

s SX R e, ©P<<0. 05

Note: vs. control group, “P<<0. 05
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BRI, PIZH H % TL-6 . CRP Fl IgG %5 I35 A AE 15 bR

Mk, Z R TG 2A 8 L (P>0.05) . JRI7 A, 4L
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WA RS TG BT, HaIndl B 2= T e, 22 5+
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Tab 3 Comparison of serum inflammatory indexes be-

BiEMERIEIIREEE (x5, n=

tween 2 groups before and after treatment (x +

s,n=234)
285 igg:i] IL-6,ng/L CRP,mg/L IgG, mmol/L
X HAZH BIFHT 35294447 106.50 +12.38 4.03+0.52
TR 15354225 85.36+8.94" 7.47+0.89"
4l BIFET 36.06+4.04 109.46 +11.05 4214043
I )E 9.57+1.34*" 53264583 829+0.94*"

T SIRYTHT LR, “P<<0. 05; 5 X Bt g, "P<<0. 05
Note: vs. before treatment, *P<<0. 05; vs. control group,’P<<0. 05
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(P>0.05).
3 it

o IR F T 9 05 28 43 Db e o A/ S LB A =2
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