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ABSTRACT OBIJECTIVE: To ey luate‘ ﬁ gafe of Azithromycin for injection in the treatment of mycoplasma
pneumonia in children, and to bﬁe e-based reference for clinical use. METHODS: Retrieved from CNKI, Wanfang
database, CBM, PubMe mbag

e ﬁrugs (control group) in the treatment of mycoplasma pneumonia in children were collected.

ochrane Library, randomized controlled trials (RCTs) about Azithromycin for injection (trial

nducted by using Rev Man 5.3 statistical software after data extraction and quality evaluation with Cochrane
system Swaluator manual 5.2.0. RESULTS: A total of 20 RCTs were included finally, involving 1 793 children with mycoplasma
pneumonia. Control groups were treated with erythromycin. Results of Meta-analysis showed that the total response rate [RR=1.13,
95% CI (1.06, 1.20) , P<<0.001], defervescence time [RR=—1.03, 95% CI( —1.43, —0.64), P<<0.001], cough time [MD=
—2.34, 95%CI(—3.13, —1.55), P<<0.001], time of lung rale disappearance [MD=—2.54, 95%CI(—4.37, —0.70),P=0.007],
time of chest shadow disappearance [MD=—1.76, 95%CI(—3.43, —0.09), P=0.04], hospitalization day [MD=—2.72, 95%CI
(—3.50, —1.94), P<<0.001] in trail group were better than control group, with statistical significance. The incidence of overall
ADR [RR=0.39,95% CI(0.31,0.49) , P<<0.001], gastrointestinal ADR [RR=0.36,95% CI1(0.28,0.47) , P<<0.001], liver toxicity
[RR=0.55,95% CI1(0.34,0.89) , P=0.01], infusion reaction [RR=0.31, 95% C1(0.20, 0.48) , P<<0.001], rash [RR=0.34,95% CI
(0.20, 0.59) , P<<0.001], abdominal pain [RR=0.21,95% CI(0.09, 0.49) , P<<0.001] in trail group were significantly lower than
control group, with statistical significance. CONCLUSIONS: Azithromycin for injection is effective and safe in the treatment of
mycoplasma pneumonia in children.
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Fig 9 Forest plot for Meta-analysis of hospitalization
day in 2 groups
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Fig 11 Forest plot for Meta-analysis of the incidence
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of liver toxicity in 2 groups

BARAAL  srRAL Risk Ratio Risk Ratio
i 1-H, Fi -H, Fixed. 95%Cl
0 60 3 60 52%  0.14[001,271] —_—
2 50 3 48 46%  0.64[0.11,3.66] T
2 4 10 42 149%  0.20(0.05,0.86) —
2 4 10 42 149%  0.20(0.05,0.86] —
1 48 2 48 30%  050[0.05533] — 1
0o 4 20 84%  0.07[000,1.18) r
0o 97 2 97 37%  020[001,4.11] —
i H 0 43 145 22%  035[001,833 e B
#iR5-2009 12 40 29 40 432%  0.41[0.25,0.69] -
Total (95% Cl) 456 442 100.0%  0.31[0.20, 0.48] *
Total events 19 64
Heterogeneity: Chit = 4.19, df = 8 (P = 0.84); I = 0% oot T 1 7000

Test for overall effect: Z = 5.36 (P < 0.00001)

B 13 ARk R A & R Meta 53T FR AR E
Fig 13 Forest plot for Meta-analysis of the incidence

Favors AZM Favors ERY

of infusion reaction in 2 groups

2311 WP kEH 111}7@{_%[9—10,12—13,15.

TWéﬁ%JLB@&%EEK £
(P=0.83,1"=0), ¥
l V_LQE.

N

BT A5 HT, HF
OINR) Y aa
g Y22 A g1t 2 L [RR=0.34,95%CI
,P<<0.001]

25 e Risk Ratio Risk Ratio
5 A, 95%C1

F-2015 ) 2 50 52%  0.20[0.01,4.08 R
B4-2016 180 2 B0 42%  050[0.05,537) -1
%2013 3 50 4 48 B6%  072(0.17,3.05) T
BR-2014 1 4 6 42 126%  047[0.02,1.33 — T
HBLE-2016 0 48 4 48 94%  0.11[0.01,201] -
ERN-2018 2 47 4 47 B4%  0.50[0.10,2.60] ]
#35-2006 1% 0 20 13% 1.80[0.08,42.20] — T
YAN-2018 197 6 97 126%  047[0.02,1.36] T
Wi k-2004 1 40 3 3 72%  025[0.03,229 I
FRT-2009 4 40 14 40 204%  0.29(0.10,0.79] —
#3044-2007 197 0 32 11%  281[0.19,61.80] I e e—
Total (95% Cl} 545 514 100.0%  0.34[0.20, 0.59] <
Total events 15 a5

Heterogeneity: Chi* = 5.78, df = 10 (P = 0.83); I = 0%

Test for overall effect: Z = 3.88 (P = 0.0001) 0.001 o1 ! 10 1000

Favors AZM Favors ERY

E14 WAHBILEDXERE Meta 5 HTFRIE
Fig 14 Forest plot for Meta-analysis of the incidence
of rash in 2 groups
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