JUAL2E 4 & 2019 £ 5

25 % % 2 #1 Journal of Pediatric Pharmacy 2019, Vol. 25, No. 2

.9.

(4):307-310.

(18] PR & BTGP 2 ST FANB 2 [ 1]
i, 2013, 51(10) ;. 724-728.

[19] KANNAN T R, HARDY R D, COALSON J J,
comes in family transmission of Mycoplasma pneunoniae [J].
Clin Infect Dis, 2012, 54(2) . 225-231.

[20] Bimn =2, & i Bk e R ayT TERy JLEOMEA M 58 32 I A it
R PR FFAE FIR ST I ST [T]. WL BE %, 2016, 22
(1): 147-150.

[21] SHIMIZU T, KIDA Y, KUWANO K. Cytoadherence-dependent

A LR

et al. Fatalout

induction of inflammatory responses by Mycoplasma pneumoniae
[J]. Tmmunology, 2011, 133(1) . 51-61.
[22] YOUN Y S, LEE K Y. Mycoplasma pneumoniae pneumoniain

children [ J]. Korean J Pediatr, 1977, 69 (1) 14

doi:10. 13407/j. enki. jpp. 1672-108X. 2019. 02. 003

JLEE il 5 SRR IR L AR 5%

LR, F B ATE

[HZE] B TIUE M K IR (MP) £ F 48 % %
Tk 2 %Ak MP B & 3R R v
FIRFBEA W AIEFACKE ST . WA 4k A K46
B ST i A8 97 6 AR B ERIE R, &
B2EFHG%ITFEL(P<0.05) ;7%

[23]

[24]

[25]

B0 6 RAFAER G 7 7 ok ik —F b s R
B BOLE 180 6 \MP B taim A4 B 40457, T H K5 A6 4
VeG54 5 H Z 48 (n=60) ,Bp FH-& 3 Hr20  F-& 5] 440 +1CS 40 TR 4L,
8] A5 4 5 5T RS 5T )6 FeNO F= EOS A4 Fa b % 4] 34 bk
B +ICS 55 23 PRLLIE IT S5 ot K AR R ARAE B4R 42 FeNO | IgE \EOS 3T 4R M 2

ZR.(1)MP R EIL.H&

SHAN L S, LIU X, KANG Effects of

methylprednisolone or immunoglobulin when addedtostandard

X Y, et al

treatment with intravenous azithromycinforre fractory Mycoplasma
pneumoniae pneumonia in children [ J]. World J Pediatr, 2017,
13(4) . 321-327.
SIBERIL S, ELLURU S, GRAFF-DUBOIS S, et al. Intravenous
immunoglobulins in autoimmune and inflammatory diseases; A
mechanistic perspective [ J]. Ann NYA cad Sci, 2007, 1110.
497-506. doi: 10. 1196/ annals. 1423. 052
e, Webe Plarss RIRG AIRE HIAY7 /LR E
e P 7RO 2 A AT 0], AL 2%, 2015, 12 (11):
158-159.
(G BT
(WA H 1 .2018-05-06 & 18] H #1:2018-07-19)

Wi S5 I R 77 BIF 52

B (B ILARERE, R 400700)

R E MP 2 2o B BOLRE AL
SR AERT R £ AE

RE AP SO AL 2 F A Gt FE L (P<0.05) 3 H &3 F+ICS 55 5 & 3 452008 77 )6 B ML ZAF AR 3R AE FeNO 44 8 M 5% 4
BB Z FAH % FEL(P<0.05), (2)3E MP B4 B)U . 54 3 4540 5 33 PR L0048 J7 JG Al o A Ab ] [P o 9] 2 LU 3% 2 5+ A 4%
it FEL(P<0.05) ;5% 3 45 +1CS 45 3t R LLIE J7 J& SV K AE Al 3RARAE [ M4 4% FeNO | IgE \EOS At o & e b 4] B4 sk 4% 2

Kt &
A H R 6 5G] 4 B RS A 4 +1CS w98 T
BEILEF AR TERNZ L4,

w8 KA B VL B st e B L6 K %A
[ ﬁglﬂ])bz;ﬂﬁki/ﬁw;@%;%u
[FESHEKS]R725.6 [ ZERARIRED ] A

£ 3+ MP & %

o
F*ﬁ T RAERF AT

#F L (P<0.05) ;% & 3 4 +1CS @L%ﬁé" B AR LIS T )5 SR ARAE PR M) S b B 2 R St E L (P<0.05) . it B
B, F G S HF+ICS B A6 97 3 MP B /5

ik A%

Fle KK FHR  ABE— T A MP B 3 F8IL&%

[ XEHS]11672-108X(2019)02-0009-05

Clinical Treatment of Children with Mycoplasma Pneumoniae Infection Related Wheezing

Shi Yuanbin, Luo Shengqiong, He Zhihui ( The Ninth People’ s Hospital of Chongqing, Chongging 400700, China)

[ Abstract ] Objective : To probe into the clinical features and treatment of children with Mycoplasma pneumoniae (MP) infection related
wheezing, so as to provide reference for the clinical diagnosis and treatment of MP infection related wheezing in children. Methods:
Totally 360 children with MP infection (n=180) and non-infection (n=180) related wheezing over 2 years old were selected. The MP
infection group was additionally treated with azithromycin. All the follow-up cases were given bronchodilator and budesonide inhalation in
acute onset. The two group of patients were divided into three groups according to the long-term control of drugs: montelukast group (n
=60) , montelukast+ICS group (n=60) and control group (n=60). Clinical indicators were compared before treatment and after 6
months of treatment. Results; (1) MP infection group: There were statistically significant differences in the number of cases of positive
FeNO and EOS samples between the montelukast group and the control group (P<0.05). There were significant differences in the

number of cases of acute exacerbations, positive pulmonary signs, FeNO, Igk, EOS, allergens, and pulmonary function between the
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montelukast+ICS group and the control group (P<0.05). The differences of the number of cases of acute exacerbations, pulmonary signs

and FeNO were statistically significant between the montelukast+ICS group and the montelukast group (P<0.05). (2) Non-infection

group: montelukast group showed statistically significant difference in the number of cases of pulmonary function tests after treatment

compared with the control group (P<0.05). There were significant differences in the number of cases of acute exacerbations, positive

pulmonary signs, FeNO, IgE, EOS and pulmonary function between the montelukast+ICS group and the control group (P<0.05). There

was statistically significant difference in the number of cases of positive pulmonary signs between the montelukast+ICS group and the

montelukast group after treatment (P<0.05). Conclusion; The current treatment regimen of montelukast or montelukast+ICS is effective

for the treatment of wheezing induced by MP infection. The effectiveness of combination therapy with montelukast +ICS is superior to

montelukast in children with MP infection related wheezing. It is still necessary to further expand the sample size for clinical long-term

follow-up study in order to further clarify the pathogenesis of childhood asthma caused by MP infection and the long-term effects.
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