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ABSTRACT Objective: To explore the diagnosis and quinolones in the treatment of children with refractory mycoplasma pneumonia.
Methods: Selecting 20 cases in children with refractory mycoplasma pneumonia who were in our hospital from February 2010 to Decem-
ber 2013, and divided into two groups randomly. The patients of control group azithromycin while using levofloxacin in treatment group.
At the moment, two groups of children were suited the support with other antibiotics, antiviral, glucocorticoidand other drugs. What's
more, we have to observe the clinical curative effect, the length of time and lung CT changes of two groups, then take a comparison.
Results: There is statistical significance between the control group and reatment group, while the reatment group was shorter significantly
than control group with fever, coughing, wheezing suppress, dry and wet rale signs and symptoms such as duration and average hospital-
ization days. The total effective rate of treatment group was 92.3%, which is higher than that of control group with 80.0%, while two
groups are significant difference (P< 0.05), there is statistical significance. The treatment group with lung CT lung lesions were im-
proved, CRP, blood sedimentation restore normal time significant difference compared with control group (P < 0.05), there is statistical
significance, and found no significant adverse reactions. Conclusion: The clinical curative effect of application of quinolones in the treat-
ment of children with refractory mycoplasma pneumonia is distinct, and it's worthy of clinical experiment.
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Table 1 The comparison of clinical progress indicators between two groups

Breath hold back Lung rale Lung shadow
Fever relief Cough better . . . The length of time
better disappearing disappeared
Treatment group 3.62+ 0.21 6.62+ 0.41 5.02+ 0.21 10.72+ 0.31 15.69+ 0.71 13.92+ 0.21
Control group 4.02+ 0.61 8.12% 0.71 6.92+ 0.41 13.62+ 0.61 18.72+ 0.61 16.92+ 0.81
t 2.552 2.699 2.204 3.415 3.622 4.103
P 0.011 0.016 0.014 <0.001 <0.001 <0.001
R 2 HABENIGERTBELEN, (%)]
Table 2 Comparison of the clinical curative effect between two groups
Case Excellent Better Invalid
Treatment group 10 6(60.0)* 4(40.0) 0(5.6)*
Control group 10 3(30.0)* 4(40.0) 3(30.0)*

7 SXEREAMLL, *P<0.05

Note: compared with control group, P<0.05
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* 3 WARYTE CRP MRS IEE KA E L8R (xt s,*107/L)
Table 3 Comparison of the CRP and blood sedimentation between two

groups(xt s, * 10% L)

CRP ESR
Treatment group 6.47+ 0.21%* 725+ 0.31*
Control group 8.50+ 0.34* 9.35%+ 0.39*

i 5xtEAM L, *P<0.05
Note: compared with control group, P < 0.05
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