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ABSTRACT Objective: To investigate the effects of Xiaoer Feire Kechuan oral liquid combined with azithromycin on pulmonary
function and inflammatory factors in children with mycoplasma pneumoniae pneumonia. Methods: 175 children with mycoplasma pneu-
moniae pneumonia who were admitted to our hospital from January 2016 to December 2017 were selected, and they were divided into
control group (n=87, azithromycin treatment) and study group (n=88, Xiaoer Feire Kechuan oral liquid combined with azithromycin
treatment) according to random number table method. The clinical efficacy, disappearance time of clinical symptoms and pulmonary
function indexes [forced expiratory volume in 1st second (FEV1), forced vital capacity (FVC), FEV1/FVC], inflammatory factor indexes
[tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), C-reactive protein (CRP)] of the two groups were compared, and the occurrence
of adverse reactions in two groups of children were recorded. Results: The total clinical effective rate of the study group was 94.32%
(83/88), which was higher than 80.46% (70/87) of the control group (P<0.05). The disappearance time of cough, fever, moist rale and
wheezing in the study group were shorter than those in the control group (P<0.05). The FEV1, FVC and FEV1/FVC in both groups after
treatment increased, and the levels in the study group were higher than those in the control group (P<0.05). The levels of IL-6, CRP and
TNF-a in both groups after treatment decreased, the levels of the study group were lower than those in the control group (P<0.05). There
was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The curative effect of
Xiaoer Feire Kechuan oral liquid combined with azithromycin in treating children with mycoplasma pneumonia is better than that of
azithromycin alone. It can effectively improve the pulmonary function and inflammatory factor level of children, quickly relieve clinical
symptoms, and promote the recovery of children.
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PEHL 2016 4 1 A ~2017 4 12 A R B GE 19 175 4
i 4 S SRR 4 fBUL, A FRUE - (1D FF S QLA X 3R
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T T S R RS DI REAS A 5 (2) XA R BIFS I 25 ik B
PR AR 7 55 55 AR R AR & 5 (4) BT e R X
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REIIARE o ARPERETEC T 2P0 L% BRZH (n=87 ) FIF ST 40
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5-12 2, SFH49(7.23+ 1.73) % 82 3~13d, F3(9.11% 1.52)d;
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i 4d, s H IR %2R TIREN (Pfizer Inc., [E2j#fET
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LB IR A RO Hy 94.32% (83/88), 5T
YA ZH B LAY 80.46%(70/87)(P<0.05), TEILE 1,
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Table 1 Comparison of clinical efficacy [n(%)]

Groups Recovery Markedly effective Effective Invalid Total effective rate
Control group(n=87) 25(28.73) 24(27.59) 21(24.14) 17(19.54) 70(80.46)
Study group(n=88) 37(42.04) 31(35.23) 15(17.05) 5(5.68) 83(94.32)
x 7.645
P 0.006
2.2 I PREEMKH R B 18] EL 32 I T X BRZH (P<0.05) , 3£ L3R 3,

AIFFT A B LI & I TR NS A3 2R e T 4 0
Yt B 4H (P<0.05) , BEULFE 2,
2.3 FZhEEIEHRLLE:

Wi 41 5 JL Y& J7 BT FEV, .FVC .FEV/FVC L% T 2% &
(P>0.05) , Pidl B JLIAY7 )5 FEV, .FVC FEV/FVC #F+5, H.

24 RHERFLLE

#4158 LA IT 1l IL-6 .CRP TNF-o 7K - L 45 6 2% 5
(P>0.05 ), P JLIAST I IL-6 CRP TNF-o /K PHIRE(EE, FL
TR T XL (P<0.05), PEULE 4.
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Table 2 Comparison of disappearance time of clinical symptoms(x+ s, d)
Groups Cough Fever Moist rale Wheezing
Control group(n=87) 7.15% 1.26 3.48+ 0.48 6.26x 0.91 5.35¢ 0.33
Study group(n=88) 546 1.41 243+ 0.54 5.35¢ 0.82 4.48+ 0.26
t 8.357 13.590 6.951 19.384
P 0.000 0.000 0.000 0.000
%3 MThREIEAREE B (xE 5)
Table 3 Comparison of pulmonary function indexes(xt s)
FEV,(%) FVC(%) FEV/FVC
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=87) 75.39+ 11.23 82.24+ 10.42* 51.88+ 5.78 54.34% 9.54* 1.45% 0.26 1.51% 0.24*
Study group(n=388) 76.11% 12.18 91.53%+ 11.37* 52.24+ 5.46 57.38+ 9.23* 1.46% 0.23 1.60+ 0.34*
t 0.406 5.633 0.424 2.142 0.270 2.021
P 0.685 0.000 0.672 0.034 0.788 0.045
Note: Compared with before treatment, * P<0.05.
R4 REERTFEB(xE 5)
Table 4 Comparison of inflammatory factors(xt )
IL-6(ng/L) CRP(mg/L) TNF-a(ng/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=87) 45.53+ 8.54 14.77+ 1.94* 31.27% 9.40 10.11+ 1.87* 31.27% 8.17 11.90+ 2.02*
Study group(n=88) 45.39+ 9.27 8.79+ 1.62* 31.19+ 8.30 5.95% 1.97* 31.52+ 9.46 6.86% 1.31*
t 0.104 22.143 0.060 14.324 0.187 19.605
P 0917 0.000 0.952 0.000 0.852 0.000
Note: Compared with before treatment, *P<0.05.
2.5 ARREIEEER WS,
PIZH B LA BN R AR #RT L TR Gt i 25 7 (P>0.05) , T
x5 ARRRZEEE[N(%)]
Table 5 Comparison of adverse reactions [n(%)]
Diarrhea and
Groups Tachycardia Facial flushing Rash Total incidence rate
abdominal pain
Control group(n=87) 6(6.89) 4(4.60) 3(3.45) 1(1.15) 14(16.09)
Study group(n=88) 7(7.95) 3(3.41) 4(4.55) 2(2.27) 16(18.18)
x 0.135
P 0.714
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