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Clinical Observation of Azithromycin in Treatment of Children with Mycoplasma Pneumonia
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macy, Shenzhen Baoan District Maternal and Child Health Hospital,

ABSTRACT OBJECTIVE: To observe the clinical effect and safety of Azithromycin in treatment of children with mycoplasma
pneumonia. METHODS: A total of 170 children with mycoplasma pneumonia were randomly divided into control group and obser-
vation group. They were all given conventional treatment, including ambroxol, budesonide, ipratropium bromide, etc. Based on it,
observation group was orally given azithromycin dry suspension 10 mg/kg for 3 days, once a day, stopped 4 days and then continu-
ally for 3 days. Control group was given erythromycin lactobionate injection 20-30 mg/kg in 0.9% sodium chloride injection to con-
trol the concentration of erythromycin lactobionate in the range of 1%-50% with intravenous infusion, twice a day. The course was
2 weeks. The clinic data was observed, including clinical efficacy, myocardial enzyme index [aspartate aminotransferase (AST),
lactate dephdrogenase (LDH), creatine kinase (CK), creatine kinase isoenzyme (CK-MB)], interleukin(IL)-6,1L-18 and adverse
reactions (ADR). RESULTS: The total effective rate in observation group was significantly higher and incidence of ADR was sig-
nificantly lower than control group, with significant differences (P<C0.05). There were no significant differences among AST,
LDH, CK, CK-MB, IL-6 and IL-18 before treatment(P>0.05). After treatment, the AST, LDH, CK, CK-MB, IL-6 and IL-18
were significantly lower than the same group before treatment and observation group was lower than control group, with significant
differences (P<<0.05). CONCLUSIONS: Azithromycin is effective in treatment of children with mycoplasmal pneumonia with better
safety.
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