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Abstract

Objective: To study the clinical effect of azithromycin combined with Xiao’er Xiaoji Zhike oral liq-
uid for treatment of mycoplasma pneumonia in children. Methods: From January 2023 to Decem-
ber 2023, 100 cases of pediatric mycoplasma pneumonia treated in our hospital were randomly
selected, 50 of which were treated with azithromycin as the control group; in addition to azithro-
mycin, the other 50 cases were treated with Xiao’er Xiaoji Zhike oral liquid as the study group. Af-
ter 2 consecutive courses of treatment, the clinical indexes of the two groups were compared and
evaluated. Results: The clinical efficacy was 96.00% in the study group and 76.00% in the control
group (P < 0.05). Fever, cough, lung rales and lung lesions on X-ray films disappeared faster in the
study group than in the control group (P < 0.05). After treatment, the IgM value, IgA value and se-
rum CRP value of the two groups were compared, and the indexes of the study group were signifi-
cantly decreased, which was better than that of the control group (P < 0.05). The length of hospita-
lization in the study group was (10.20 * 2.85) days, which was lower than that in the control group
(13.32 % 3.10) days, P < 0.05. The results showed that the scores of the two groups were similar
before treatment, without statistical significance (P > 0.05); after treatment, the study group im-
proved significantly and was significantly better than the control group (P < 0.05). The occurrence
of adverse reactions in the two groups was recorded and analyzed. The incidence of adverse reac-
tions was 10.00% in the study group and 12.00% in the control group. Although there was a dif-
ference, the difference was not statistically significant (P > 0.05). Conclusion: The combination of
azithromycin and Xiao’er Xiaoji Zhike oral liquid in the treatment of pediatric mycoplasma pneu-
monia can significantly reduce the duration of treatment, improve the therapeutic effect, improve
the quality of life of patients, optimize the immune function index, and reduce the incidence of
adverse reactions.
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2. EREAE
2.1. —HRFER

2023 4 1 H~2023 4F 12 H ], MRIREEREHEAT /N LS AR 9 v6 97 (10 83 rh BEA L& #% 100 4, H
H 50 BIFESRT A, oAl 5 8% 30 ), 2ot 20 Bl RN 1.5 B B 10 B A, SFIYFRN(5.18 +1.98)
%, HURIHAIZE 3 KRB 13 R2ZJA], “F¥RNE3+£331)K. Aok 50 GIVE AT 4L, Hha B 286, 4«
1% 22 B SEREN 12 B3] 10 BAEE, FHER NG.T£2.0)%; BRI ELE 3 KB 15 K2, P65
+ 3.1)R. ARE: BILRSIEIOT G CSEH LR SR AN 28 (1 BHRR R AE[S]. AR08 Va1 IR 2 12
1.5 5% 10 &[], SRR KARE 3 . 25MEIILXKTFE T HHAZ, BdEENERZER. A
NN FER SR ELHE s Skt R A il ™ B fg e vl R £ )L, DA S TS B A R Ml 8 S SRR IR (1 58 ) Lo
TEREARGERIT L, B4R o AT PR (P > 0.05).

2.2. Ak

ANBERE, BT 8L T ARAE I MR (R HE AT B IR YR T o fEXT IR, SBL
A R &r 82 2097 QLA 2 A BR A R A7, 2 i dte i S0 H20023871), B H AR THE A E A
T 10 258, FEERRMEETHTAT 5 25w, B fIkamessi. EEMEns) 3 Rl 4 R, #T0
8o T RN IR R AAER, BRI A SR, BERAE R AR/ LA R (s
A S R 25 AT IR A ], B 25 4E 7 210970022), 4% B 8 R 5 Ui e FH 257705, 5 0 DL, SO 15 ml,
SZLUN, SR 10ml. fR 3K, &L T KA 1AITEE6]. IR 2 MTHE.

2.3. LN IER

X 2H B 3 R I SR B IR ACRE RV R Tt AT geuh,  BARGEERE RH m. Flsie . X & q il
I S PUASREAR R

XTI BRI R Thhe, B IgM. IgA {E, PAKIMIE CRP EHBHATRIL . Idk5XTLH.

S22 LB 56 SRR 21218 T F AL (2015 £ERR) X 708 J LS TR ARl 48 ¥8 97 ROR (PPl bR it
AT TG RST BRI 3 R AR = AN . BRI, 3 LI R IAFNZ R L, e
BRI R, HE X &AMt WA 8RR 2 8 UAEA BT AR BHIER R, %
SR 50 5 A B, X 2R 28 S s il 08 kb 2 25 WU Ik R AR, A 28 35 B LS
TRAE R IAAIRZ AR, M 5 G W42, H X Zefa & Sonifiilmi kR S 2 G FrnE, W8T
(716

OSSR BE AE BT BB Ol HERH WG 720, fEABIETT BUA e i VP Ak B e R T ik FE AR
VG E, RIS EN S, TR

SRR B BRI SR A R R BIEOL, W B i B BRI ke,

2.4. GiiHFALTE
TEARIRWEFCR, WA SCEE AT Go i S SPSS 21.0 #EATALHE .

3. &R
3.1. FABEER LR EITE R
TEWFFRLE A, BRI R I TR 25 DL X 28 P FO IR A0 31 Sk A5 Ee e B 4 B B, P < 0,05,
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Table 1. Comparison of the disappearance time of symptoms in two groups of patients

1. MABEERIHAREFAEEER

it B 5 Y 2K X 2Ry i

25 1% RAGHREIAI() PRI RS IR (d) 1) I TE()
W5t 50 3.62+1.33 6.12+2.08 7.10+2.27 9.06 +2.87
X HEZH 50 4.99 £1.49 7.66 +2.53 9.19+3.01 11.32+3.11

tfH 4.850 3.325 3.920 3.776

pfE 0.000 0.001 0.000 0.000

3.2. MABREFBRREINGERILE CRP ERLLE

PR R LIERESZI6TT R 1gM . TgA {EFIMTE CRP E/KFHTLREZS, G455 8 P > 0.05,
K EATERIT I A M. B80T 5, WHAm IgM i, TgA BRI MG CRP KB EREMK, 7
HEXTRAMLL, gGit¥EREE, P<0.05((FIE 2).

Table 2. Comparison of humoral immune function and serum CRP values between two groups of patients

2. MAREWREEINEERIE CRP EVELIL

IgM (g/L) IgA (g/L) CRP (mg/L)
A 1% )
VAT R WITE TR VAIT R WITE TR VAIT R WITIE TR
0%k ! 50 2.78 £ 0.81 1.23+0.39 2.11+0.51 0.90 +0.32 8.51 +3.02 5.80+2.62
Xt 2 50 2.80 +0.79 1.99 +0.63 2.12+0.47 1.32 4 0.40 8.41+£2.99 7.12+2.83
t {8 0.125 7.252 0.102 5.798 0.166 2.255
p 8 0.901 0.000 0.919 0.000 0.868 0.026

3.3. BB EIRKATERBERRLLE
GG AT 28, 45 BRI ST N 96.00%, Xt HRZH N 76.00%, M ELZ T, AF A ALIGIT I 8.,
T RCER(VE WA 3).

Table 3. Comparison of clinical treatment effects between two groups of patients [cases (%)]

3. MEBEIRKIAT R IERAIELB[5(%)]

5 1% B [ TR MA
WHFiZH 50 29 (58.00%) 19 (38.00%) 2 (4.00%) 96.00%
it HEZH 50 21 (42.00%) 17 (34.00%) 12 (24.00%) 76.00%
X2 14 8.306

pfa 0.004

3.4. FEBEERMBREERETETERELE
MAEBERS AR E, WF7C2H (1020 £ 2.85) K, KT XHHRALAI(13.32 £ 3.10) K, P <0.05. HLEZENER
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HIE, SIRKBERITRIATE M EAZ, ARSI R, P>0.05; MAERITE, BHRHASGE
T, HEZRTXEA, P<0.05(FNE 4.

Table 4. Comparison of hospitalization duration and quality of life scores between two patient groups

4. MEREERAEREFERETSHRALLER

‘ \ AETE VR (4)
ZH ) Ik {EBER ] (d) »

VRIT HI BT A
5T 50 10.20 = 2.85 67.6+72 89.2+£9.2
pagiteEi:l 50 13.32+3.10 672+75 783 +8.2
X2 18 5.239 0.272 6.254

p fE 0.000 0.786 0.000

35 MEABRETFTREMNAEBRIEER
. G BN KAEER, 4R RHA RN AKAEFRN 10.00%, STHEZHA 12.00%, BFH
ZR, HEESARZGITFE N, P>0.05 (FEIE 5).

Table 5. Comparison of adverse reactions between two groups of patients [case (%)]

%5 WMAERETRRNEZEFBERBIELEH(%)]

Rl 1% 7NN 4 vt I AN R A
WA 50 2 (4.00%) 2 (4.00%) 1 (2.00%) 10.00%
XA 50 3 (6.00%) 1 (2.00%) 2 (4.00%) 12.00%
X2 & 0.102
pfE 0.749

4. Tig

AN USCIE A 98 & JLFE I8 WRAE8],  H1 T LB (e RGeS 855, HPUMRT, MAMEEER
GMBZT). A RSER . RELI T, U2 SRR 2 7] 5E S B AR DhRE e . O IERTE
LB HE AT JE 2 B R i 42 PA R BB P, 3K A (e R e oxe i) LA R SR R XUz (9] (B2 15
Mk, HITIERURAFEARZE, L SRR 2 0 R B RS .

FENRR L, PHES R 208 AT in )7 SR AT 5 A E 2 259, DR D e AR T B SR MM 28 FRREIR
ARAE D5 T Bl T REMIRCR . A1, AHmRWAAAE RN, Hh s v B REE S 5E S iE
SN, XA HE T EUE LA ML IH 202 AR KT ETH[10]. BtAh, TR B 1 X L08R 2 25 M B Pk
Rt — BRI TR IO . BRI, N T S ARZL B R IR AW 25 MR I, R IR PR SRR, RIA YIS
K AR AP A 8 3 1L H s N BB AGR T T . MIars ST amR, HUeEaw
SoukesE, HAFEAEIEE, RRWBEIIMMN, XA EAEIRST SR AN B A iy 1]
BEAh, Bl Ar 22 1R KA 68 /NI, XX RS BIVEAEE S 3 KI5 1524, ISR i 2549k
VIR REMSAERFAE — DGR IIACT, WA B AR AR 3 2 7 RNIIFEK. BRI &&= Ha A0
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A, (HSEBRIGIKR G IR, B —{f FH B 25 85 R AT YT ) L SR AR T 28 77 THI 6 B 380 A BT 12] 03X
A RS BRI A S AN 98 s S5 AR B S A AR SR, W BRI TE N R A BT T SRR NN o BRI,
R FE N VR U] &5 A S 25 M BaT7 773, DS Bl 43 85 = AR VR T /N ) LS IR A4 Il 98 197 3%

FEHEZF, NUSCEARM PSR “IZm” o CWGIET RN BN SRTRETENE, Hop A 3 B
THHES, NN AU, SEER B FEREVN LI, AR SRS R 5L 5%
S, B BEDhREHE TR, PRI T /N LS R ARG 58 367, AN R BRT A, i B RE A F
R, REGRUEME )%, [RIEIEIE, DUHRIS B R 4F VG IT R8O8R [13]. /AN LIER IR FIRBOR —Fh i 2 0
HEL G R R, & TN LR RO 2 AR R YT, AR ELERE], R DA BRI . AR
BB, WER R [14]. FR, ©ERERME B, WEMEhfe, MARAS k50 1)
AR, BN, R P R AT B 15]

AT T R R, 8GRI UL IR R B T 96.00% 8 %03, A fE St dr
T IR RN 76.00%, X —EFES i L AH BE P <0.05), ML 7467 8RS
NEGEE . PSRRI, WEAAR TR R W TS DL R X2 P i A R S U T
KR ARF R, Hix—ZREFEEA S5 (P <0.05). 7£ IgM. IgA A& CRP KV J51H, 6
J7 )G, FRAabs B3 NI, T 0IE4L, P<0.05. B R 7, W 704 FI1E B R AN (10.20 £ 2.85)
K, BTEEE(13.32 £ 310 KA L, XFESELEGTT FEZERP < 0.05). 7EHREERETS
i, WEFCRIL, V9T RTPRALE LIIVE R, B G ERIZERIP > 0.05); SR1fT, RITJEWEFC AL
{0 A 3 ol e A SRR S TR BRAL(P < 0.05)0 RN RIR M, gk Ao i T AL AN R 34
RAAEN, 4558 SR RAR R MR AEZ AN 10.00%, MTHXTIRAEN 12.00%. REHFE - ERZER, H
HEAE LB G LR R EERREP > 0.05), ULBHBRIATT 7 ZH 2R,

g5 LR, BA R 5 B 3R S5 /N LI RRUE R CIRBE T /N LS SR ARG 98, T DA 28 v6 97 G
PREVRITACR, SR BE AR R, AR ThRetebs, BRI R RN R AR,
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