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The Effect of Azithromycin Combined with Steroids in Children with Refractory Mycoplasma Pneumonia
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[ Abstract] Objective: To investigate the effect of azithromycin combined with steroids in children with refractory mycoplasma
pneumonia. Methods: One hundred children with refractory mycoplasma pneumonia treated in our hospital were selected, all children
were divided into the control group and the research group according to the order of admission, 50 cases in each group. The control group
was treated with azithromycin intravenous drip, and the research group was treated with azithromycin combined with steroids. The
disappearance time of clinical symptoms and signs, the effective and the adverse rates of the two groups were observed during the
treatment. Results; The disappearance time of clinical symptoms and signs, hospitalization time and the incidence of adverse reactions of
the research group were significantly better than those in the control group (P<0.05). The total effective rate of the research group
(98.0% ) was significantly higher than that of the control group (44.0% , P<0.05). Conclusion: Azithromycin combined with steroids
can improve the clinical symptoms and signs of children with refractory mycoplasma pneumonia, improve the curative effect and reduce
the incidence of adverse reactions.

[ Keywords | azithromycin; mycoplasma; pneumonia

S DA 9 S oy il 98 S SR S | A 1Yy L B I I PR L5097 1 IS S B B iR (9 B L LA

AR Z— IR I R R A, SRR 2 20% , E
KGN 19.6% ~21.9% , I HATAF K LI R A 48 = 44
%‘“- o H B HIYE A S AR il 4 (refractory mycoplasma
pneumonia , RMP) [ & % R & Wi 36 £ | HIGJT B XE B L
K., RMP 2 W E bR LA 58— BRI R 322Kk
FHH A2 S, BDR E S i di R RiRy7 1 Bla, B
4 R 2 B0 R S A% 27 TN e, R] sk P M s RO it S K
AR S ARt 4 20 AR IR B 4 B R A I N T
RMP L HGE A,

1 R

1.1 —f&FH

PEHL 2011 4FE 1 H & 2014 4F 12 A KR B2 IR)7
() RMP 8L 100 BIVEABIFGE X 4, Biil LR (5
FAILRLEY H LA M S BT 4% A2 i bs e 4
AFRUE : MP R 5 1gM HriR FAYE ; 2 KIFNBRSPUAE R
IRIT 1 RS FBOLAIE ARE R 15 A8 BH 2 ol 3 | FLB I A&
[B) BT 27 Ak Ak H o e A RO A e DA S 2 A il 3z 22
C W (CRP) >40 mg/L, HEBR B ILA R A [F) 2 fd

oA I oAl 7™ T35 955 KORS Pl s 1) B L, SR FH Bt 4
WG L B 2011 4F 1 H % 2012 4F 6 A e B2 IR
7Y 50 1) RMP 8 LVE A% BRAL K 2012 457 H %2014
4E 12 H7EFRBEIESZ 697 89 50 1] RMP s LVE M #F5E 4
100 L 55 48 B, £c 52 ], 4F#% (9.5+3.7) ¥, & F
OB 33 1, M s LR 23 5], o RK A 2 AR G AR
13 {51, FERR IR R 31 91, PR L — BBkl i 25 5% T
Gt L (P>0.05), W1,

F1 WABIL—BEBLER

s A AR/

Bo& % LEBR MERE CPRRZRERT K
YA S0 23 27 8.9+4.3 17 11 7 15
B 50 25 25 10.4+4.9 16 12 6 16
Y u 0.958  0.574 0.114
P >0.05  >0.05 >0.05

1.2 #BFFH=*
PILH 257 W 4R ] I R el b 25 45 SRR T, Al B
47 10 mg/kg BIAT 8 R IR, K 1 W, 2025 3 d

YEF BN BE TAH (1972.10 ~ ) Lo, RAFAR} B EAEEIT, 2 FIFIR R SEHRIE R TAF , E-mail ; zhoukang_1969@ 163. com,



- 28 - JUAL 2 5 2 & 2016 S5 5 22 A% 4 1 Journal of Pediatric Pharmacy 2016, Vol. 22, No. 4

Ja 5254 d,1 B AT ESHRYT 3 MR, XTI
N THNESIFERE N 1.5 mg/kg, BK 1 IR, iELE
N 3 d s F KRR 10 mg/kg, B 12 h —IR 3L
FH 2 d, WFFEdlfe st B2 245 1 ity 1 e ik et o R U e
TEBEFARRGN , IR T 2 meg/kg, Z G BT 1 me/kg,
BRI, BJUARIER 1 d 56Tk e B33
PR
1.3 MBI

MLEZ FB LI ACIE IR B MAAE T4 2 i a] 30 SR A L
(14) IR A ESF [ i 58 9 55 31 2 B[] gk 4 3% 1sf 1] LA B S
PIEREETR], eSS BN I R AL, ST A
R RN I &

1.4 53 2 Arp

1BYT 2 JEE XA BOL IR RO AT,
AL TFLRIAIT G 2 JE N IR K A2 TE Y, I W R B
MAARAEIE S, 1L 5 ) CRP PR &2 1E 5 W45 /LAY A i
FFT T R (BSR4 A 0 H B A S R R i,
PRI TC A i B, I RARAE B S 56 28 46 4 o /0 — T3
T B — 2 s O ARTRTE I I AR IR S S 36 %
A A s T — A, B ROCR = (A
BN E 2B / B < 100%

1.5 %itFi&

i 1 SPSS18. 0 K A4, 11 f2 W Rk I ¥ B+ b o 22 3R
TNLAT R TR RER F X KSR, P<0.05 A ESH
Gt X,

2 #R
2.1 L EIUIE R IR B & B ) BT R R ) b AR
SR 2, WFFE A R LR SR B] il 07

S B A1) N gt i 1) L B S $4 43 g i 1) B I e X HR
4, EREERITHE L (P<0.05),

®2 WARILBKRERBENERERMELRE Jd

AU BB BRI RIE I ORI e

SHRAL S0 5.46+1.89  7.92+2.41 5.0240.87  27.42:1.75

BER4L S0 3.71%1.73  5.14x2.78 3.48+0.76  14.181.59
! 5.24 7.56 4.27 5.74
P <0.05 <0.03 <0.05 <0.03

2.2 L EILE R O E

gER LR 3, WA EA RN 98.0% I B & T
XTRAZH Y 44. 0% , A LR ZE R A T F B L (X =
4.256,P<0.05) , X FIAI7 TR0, Rk &
S A B 4R SR YT

*3 MWARBILIGKTHLLE #l(%)

gl ik Bl 2L iz TR BAREE %

XHHEZH 50 10(20.0) 6(12.0) 6(12.0) 28(56.0) 44.0
5S4 50 31(62.0) 10(20.0) 8(16.0) 1(2.0) 98.0

2.3 AjtmEpREa

FRILH Be i AT 2 R ek A, X A b R B A
5 BUF P10 Bl 22 R G5 R (BRI TR §;
I3, AR 1 6] B G, 9897 1975

2.3 BUEILRREE B LR

SRR 4, WAL 6 B BN R RN, AN B
KRN 12.0% ,FHIELH 14 0] H A BB, AS BB
RHEFN 28.0% , AR RN KA K ZERA ST
U (x*=3.958,P<0.05)

F4 ATHETRRRER LS #1(%)

415 ES MR KB Wk BRERRSERE A RN &R %
KR 2(4.0) 3(6.0) 4(8.0) 2(4.0)  3(6.0) 28.0
B4 1(2.0) 2(4.0) 2(4.0) 1(2.0)  0(0.0) 12.0
3 itig

S DAt 98 2 Al 58 S D AR B0, A R
AT R I SRR (MP) 75 /N JLIE I T J e o
PO UL IR — &0 JRUAS 200 78 X 2 LA KWK R B
W, — MR 3 AR 4 SEIAT K MP BB R
B L, B E AT S ) 2 B 451 55 T L P g A
UMz S PE R AR A ME R LA R 1200 % L 8 fek e st
R fE T RER N TR S SR IR T N I R
5~15 ZAFRBIREILAE TARK LT, HA SRR
SR DIRE AN 4, R A2 B0 AR 0 B e, K AR RAE
ST R4 LA R L R L, 22 BOR B A B
SFR IR BRI A 20 MP B A TR IR

Wl K TR T A RO ] T A 4 ] 285 R 23
ik, DT BEL VT -5 5 A S B8 S 8 = R A ALY Dol At 48
REPS I, AR R S U R AR, B IR AT A, el J 5 1 il
ANBR B ANI R AE o /N R Bz 5 R AT BT L
HRMP RN, S0 8 B S )y R T AL, K
JE T KRG T AT R, ST AR 5 R, 1 T2 4P A
o5 AR 2GR R SO A, K SR B A A, 0 L R
PRGIA R A . R IR 7 il 58 S s MR ik
Y I, DA B I R AL BT HH R R
OB BT A R RIRTT L SR A 1 25, (5
H T2 ) R A | s A9 3R LA S B AR A TR, i PR
R LR ORI Y I BT A 3 AR A AR A
FHRIR BRI AE 22 DTG 14 () I 3 24 % Jon S 2 3 1
FATA B 1k B OL A I KA B A 3R IR T AR
R

ABIFTE AP AT 5 4 A L AR IR AR 8] i S 87 2 I
[E3) | W2 - e ] LA B P 249 4 I I 1) 49 1Y A1 o i
2, UL IR BR A BRI 5 R A R T s /B LAY I PRAE
RFMRAE . BRI S ARCEH 98.0% W w1
Xt HEZL Y 44. 0% , AN BB R R 2B SR S ARG 0 R A
ZEFAGIFE L, TEBILIHBERS X BT A LT3
e, Jrp i BT R K (g k BR AL Ay 5 o], AT



JUAF2h 5 22 £ 2016 5% 22 % 4 3 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 4 + 29 .

AP ] B2 R G0 X B A 1 B miE e
AR, BILMBEG WA BILEET I 1 AR
BT, A0SR B 22 2R GEA IR LA KT ek R 4, 1o %
WEs 5T, B2, Blar s RS MR A B TkcE s
PSSR 58 £ LA I PRAE PR AL, B2 o 97 R, B AR
AR AR

SE 3k

(1] B K. A A PS5 AL A i6 LB SR I 58 197 280 8 He
XFIfLIE TgE IL-3 L4 AKERm [ J]. LR 2y 2E24k, 2013,
19(5) . 27-29.

[2] TAMURA A, MATSUBARA K, TANAKA T, et al. Methylpre-
dnisolone pulse therapy for refractory mycoplasma pneumoniae
pneumonia in children [ J]. J Infect, 2008, 57(3) ; 223-228.

[3] WAMESE, VT405. IERAESCHILBE[M]. 57 . dEat: A
RTA: AL, 2002 1204-1205.

(4] 2271, JLEEAMEVR LI 98 3R AA I 2 1 I R P [ D). Kb
WA, 2010.

[5] virg. W@ R AA /N LSRRI 2 7 Bom e (0], LR
Zypgeili, 2012, 18(8) ; 19-21.

[6] Ak, sk, A, 5. EBWREGIF SRR Mi% B ILMY
i RASAE S Sl HREL ) . SRR R 257558, 2015, 19(1)
92-94.

[7] ZHAH, SRAR, £HL. BEIRERMRBENINE C R
EEE AN E L[], PEEESEIE, 2014, 34

doi:10. 13407/j. cnki. jpp. 1672-108X. 2016. 04. 011

(12) ; 3458-3459.

[8] SRBKAE, B, MRESN. ot wl4e 0 xd 32 51 il 5 1 1% iy
BJLE R AER TR ] T ESEERS R, 2012,
16(8) : 1472-1473.

[9] FRiEZ. P& ERIRIT/ANLSIRIRAG 5 42 Fly7 oW 1].
JLBFG2 26 2012, 18(2) ; 20-22.

[10] CHEW B H, GHAZALI S S, ISMAIL M, et al. Age =60 years
was an independent risk factor for diabetes-related complications
despite good control of cardiovascular risk factors in patients with
type 2 diabetes mellitus[ J]. Exp Gerontol, 2013, 48(5) ; 485-
491.

(1] JawE. Bap s R BREG 5 LW ATR YT L2 i 98 32544 i 48
[1]. SZHZ5IRIR, 2012, 15(9) : 608-609.

[12] 28R, T8, M. FERREMIERBIGYY L Rk
Jifi 4¢ 56 BllE R HT[J]. AR ILEFRGE, 2013, 31(5) : 458.

[13] GRASSI T, MANCINI F, CIERVO A, et al. Chlamydophila
pneumoniae, Mycoplasma pneumoniae, and influenza in
children with respiratory infections in Alexandria, Egypt [J]. J
Infect Dev Ctries, 2014, 8(3) : 379-383.

[14] OH J W. The efficacy of glucocorticoid on macrolide resistant
Mycoplasma pneumonia in children [ J ]. Allergy Asthma
Immunol Res, 2014, 6(1) . 3-5.

(157 Bk, sRgd. SCIFAAA 42 ) LI i PR VR S Ao i i PR 52
[J]. URRIRNRR, 2012, 17(6) ; 1045-1046.

(4 9 71)
(ki F#1:2015-08-04 &l H #1.:2015-11-27)

A

(A DA WA ' FR S BEK 45 s AT B K T T O B2 R R B 1 AR VBRI T T AR
LB IR R 2050

SE A A (VPR ST R E R VIR 333000)

[HEE] By 3850w o B AR S E —BRE A HE (0K ) AW T ORI S 7 # A LRl R &, Fitk: ik
IR IE 2012 2 A 3] 2014 5 12 A MG 69 69 4] R A 18 b7 56 B BEA R AT B —BHEH PER N F 0 IR SE 73 AL
Foom BOL eI R T K X A AR AL, SR IR R KR ) B 35 R RS T 69 62 4 BOLFR W R B A AT R AL, ks L &
LR e G AR ARG T e e F kTR, R AARAEALEHN L. 0% M RBAEAKEHNT2.6% ,HLILE
EZFA %I FEL(P<0.05) ;5657 3 d GRS i AR 40 K T F e 0A BAL T % PR, B 20 0L 4R 2 F A 43t 5 & L (P<0.05) ;
FERAARBEREE AT 2.9% ST HA 4.4% ALK £ F L4 FEL(P>0.05), &it: A ELBHAKESHETR
ZHRFEARE ARE OIRRE AT AREE TA KB I L R AR RS,

[SE4IA] MW A BA, REHE RS R I, A% oIk, #T A )L, 5, ke &

[FESFES]R722.1 [ SCHERARIDED ] A [ 32 E= 42 11672-108X (2016 ) 04-0029-03

Clinical Effect of Intermittent Blue Light Irradiation Combined with Medilac-Vita and Yinzhihuang in
Neonatal Jaundice

Cai Weihua ( Jingdezhen Second People’ s Hospital of Jiangxi Province, Jiangxi Jingdezhen 333000, China)

EB BT SR (1972.10 ~ ) 3 JCEARE, RIZUR , BTN GEH A LB IR TAE , E-mail ; 354165028@ qq. com,,



