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Drug Resistance Situation and Clinical Efficiency of Azithromycin in Children with Mycoplasma

Pneumoniae Pneumonia

Han Xu, Wen Huimin, Miao Naiying, Wang Caihong ( Central Hospital of China National Petroleum Corporation, Hebei
Langfang 065000, China)

[ Abstract] Objective: To observe the drug resistance situation to macrolide antibiotics and the clinical efficiency of azithromycin in
children with Mycoplasma pneumoniae pneumonia ( MPP). Methods: One hundred throat swab specimens were collected from 100
inpatient children suspected with MPP from October 2012 to March 2014, and erythromycin target site 23SrRNA gene were determined
by nested PCR and DNA sequencing. Children were divided into two groups: sensitivity group ( MS-MPP group) and drug-resistant
group ( MR-MPP group ), azithromycin efficiency were compared between two groups. Results: Ninety one of 100 specimens were
positive by nested PCR. DNA sequencing showed 26 cases had no mutation in 23SrRNA | 65 cases had point mutation, among them 58
cases had A—G mutation at 2063, 7 cases had A—G mutation at 2064. The drug resistance rate was 71.4% . Thirty-two cases in MR-
MPP group and 17 cases in MS-MPP group showed significant differences in fever time, total febrile days, length of hospital stay after

azithromycin therapy (P<0.05). Conclusion; Drug resistance situation was severe in children with MPP, fever tome, total febrile days

S

and length of stay were longer after azithromycin therapy.
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The Effect and Regulation of Montelukast on Th17/Treg in Children with Bronchiolitis

Ying Qin, Qiu Yuebo (Quzhou People’ s Hospital of Zhejiang Province, Zhejiang Quzhou 324000, China)

[ Abstract ] Objective: To observe the effect and regulation of montelukast on Th17/Treg in children with bronchiolitis. Methods: A
total of 124 children with bronchiolitis were enrolled in this study. Children were randomly divided into control group (n=62) and
observation group (n=62). The control group was treated with only conventional therapy, while the observation group was treated with
montelukast on the basic of control group. The Th17 and Treg were detected by flow cytometer. The expressions of 1L-17 and IL-10 were
detected by ELISA. The clinical effects of the two groups were compared. Results: Before treatment, Th17, Treg, IL-17, and IL-10

had no significant difference between the two groups (P>0.05). After treatment, the levels of Th17 cells and IL-17 were decreased and
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