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ABSTRACT Objective: To study the clinical efficacy of acetylcysteine adjuvant therapy mycoplasma pneumonia in the treatment of
children and its effect on the content of CD molecular. Methods: 90 children with mycoplasma pneumonia who received therapy from
January 2019 to December 2019 in our hospital were selected, according to the random number table, they were divided into the observa-
tion group and the control group, each group had 45 cases. The control group was given routine treatment, on the basis of the control
group, the observation group was combined with acetylcysteine solution inhalation, they were treated for 5 days. The clinical efficacy,
symptoms disappear time, hospital stay, the changes of the white blood cell count (WBC), C reactive protein (CRP), CD;*, CD," and
CD,/CDy" before and after treatment, and the occurrence of adverse reactions were compared between the two groups. Results: After
treatment, the total effective rate in the observation group was 93.33%, which was significantly higher than that of the control group
77.78%(P<<0.05); the disappearance time of cough, pulmonary rales and hospital stay in the observation group were significantly shorter
than that of the control group[(5.24% 1.07)d vs (6.59+ 1.16)d, (5.53% 0.76)d vs (6.75+ 1.04)d, (7.01+ 1.40)d vs (8.11% 1.36)d](P<
0.05); the leukocyte count (WBC), C-reactive protein (CRP) in the observation group were significantly lower than that of the control
group[(5.06+ 0.72)x 10°/L vs (7.34% 1.30)x 10%L, (1.86% 0.20)mg/L vs (4.63% 0.61)mg/L], the CD;", CD," and CD,/CDy" were signifi-
cantly higher than that of the control group[(64.81% 5.63)% vs (58.03% 4.27)% ,(36.86% 3.09)% vs (29.17% 2.64)%, (1.32% 0.18)% vs
(1.20% 0.12)%](P<<0.05). There were no obvious adverse reactions in the two groups during the treatment. Conclusion: Acetylcysteine
adjuvant therapy is effective for mycoplasma pneumonia in children, it can promote disease recovery with high safety, the internal mech-
anism may be related to the regulation of CD molecular content, repair of the immune function and so on.
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Table 1 Comparison of the general information between two groups[xt s, n(%)]

Course of disease

Groups Sex(M/F) Age(years) Weight(kg) @ Temperature(C) Pulmonary rales
Observation group(n=45) 29/16 3.66% 0.72 15.75% 3.12 3.43+ 0.74 38.67 0.70 40(88.89)
Control group(n=45) 27/18 3.70 0.67 15.49+ 346 3.50% 0.61 38.71% 0.68 41(91.11)
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Table 2 Comparison of the clinical efficacy between two groups[n(%)]

Groups Markedly effective Valid Invalid Total effective rate
Observation group(n=45) 27(60.00) 15(33.33) 3(6.67) 42(93.33)*
Control group(n=45) 20(44.44) 15(33.33) 10(22.22) 35(77.78)

Note: Vs the control group, *P<<0.05.
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Table 3 Comparison of the symptoms disappear time and hospital stay between two groups(xt s, d)

Pulmonary rales disappear

Groups Antipyretic time Cough disappear time ) Hospital stay
time
Observation group(n=45) 3.14+ 0.58 524+ 1.07* 5.53% 0.76* 7.01% 1.40%
Control group(n=45) 3.19% 0.51 6.59% 1.16 6.75+ 1.04 8.11% 1.36
Note: Vs the control group, *P<<0.05.
x4 WABTAELREBIRERGE 5
Table 4 Comparison of the laboratory index between two groups before and after treatment(xt s)
Groups WBC(x 10°/L) CRP(mg/L)
Before treatment 14.27+ 2.39 26.64+ 2.45
Observation group(n=45)
After treatment 5.06x 0.72%* 1.86+ 0.20**
Before treatment 14.40+ 2.11 26.51+ 2.67
Control group(n=45)
After treatment 7.34+ 1.30%* 4.63 0.61*
Note: Vs the before treatment, * P<<0.05; vs the control group, “P<<0.05.
*® 5 MARTHIE CD S FRELLREE 9
Table 5 Comparison of the CD molecular content between two groups before and after treatment(xt s)
Groups CD;"(%) CD, (%) CD,'/CD*
Before treatment 52.52+ 4.69 25.17+ 2.86 1.03+ 0.16
Observation group(n=45)
After treatment 64.81+ 5.63* 36.86% 3.09* 1.32+ 0.18**
Before treatment 51.09+ 5.11 25.30% 2.42 1.05+ 0.14
Control group(n=45)
After treatment 58.03+ 4.27* 29.17% 2.64* 1.20+ 0.12*

Note: Vs the before treatment, * P<<0.05; vs the control group, “P<<0.05.
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