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The Application Effect of Faropenem Sodium Granules Combined with
Azithromycin Dry Suspension on Children with Purulent Tonsillitis and

Its Impact on T Lymphocyte Subsets and Related Factors™®
PAN Hua-bao, YUE Nan”, YU Jin, ZHOU Yuan, SUN Wen

(Department of Pharmacy, Yancheng First Hospital Affiliated to Nanjing University Medical
College/Yancheng NO. 1 People's Hospital, Yancheng, Jiangsu, 224000, China)

ABSTRACT Objective: To investigate the application effect of Faropenem Sodium Granules combined
with Azithromycin Dry Suspension on children with purulent tonsillitis and its impact on T lymphocyte
subsets and related factors. Methods: 96 children with suppurative tonsillitis from March 2022 to March
2024 were prospectively selected and divided into a matched group and a study group using a lottery
method, with 48 cases in each group. Patients in the matched group were treated with azithromycin dry
suspension, while those in the study group were treated with Faropenem sodium granules combined with
azithromycin dry suspension. Compare the clinical efficacy, improvement time of symptoms and signs,
changes in T lymphocyte subsets and related factors before and Post-treatment for 5 days in both groups,
and compare the safety of medication between the two groups. Results: The total effective rate of the
research group was 95.83%, which was higher than the matched group's 79.17% (P<0.05); The normal
time of white blood cell count, fever reduction time, disappearance time of abscess, and disappearance
time of sore throat in the research group were all shorter than those in the matched group (P<0.05);
Post-treatment, CD4", CD3", CD4'/CDS8" increased and CDS8" decreased between the study and control
group, unlike comparing the study group and the matched group (P<0.05); Post-treatment , the levels of
IL-8, TNF-a, IFN-y, and IL-4 in the study group and the matched group decreased, while the levels of
IL-13 and IL-10 increased. The levels of IL-13 and IL-10 in the study group were higher than those in
the matched group (P<0.05); There were no serious adverse reactions in either group, with one patient
in the matched group experiencing upper abdominal discomfort and one patient experiencing a rash. There
was one case of nausea, one case of fatigue, and one case of liver dysfunction in the study group. The
adverse reactions in both groups were mild and disappeared after discontinuation of medication. The
incidence of adverse reactions in the study group was 6.25% (3/48), and there was no significant
difference compared to the matched group's 4.17% (2/48) (P>0.05). Conclusion: The combination of
Faropenem Sodium Granules and Azithromycin Dry Suspension has a significant therapeutic effect on
purulent tonsillitis, which can shorten the duration of symptoms in children, improve immune function,
and alleviate the body's inflammatory response. Its safety is relatively high.
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Table 1 Comparison of General Clinical Data
Time from
Gender fever to Initial diagnosis
Groups n Age (years) BMI (kg/m?)
(Male/Female) medical temperature ( C)
consultation (d)
Study group 48 25/23 7.63+ 1.24 20.63+ 2.15 4.12% 0.57 39.34% 0.26
Matched group 48 27/21 7.32% 1.06 20.56+ 3.32 4.36% 0.62 39.21% 0.35
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BF 98 40 A 3R 95.83% & T M MR 4

79.17%(P<0.05,% 2).
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Table 2 Clinical Efficacy Comparison(n, %)

Groups n Significant effect Effective Invalid Total efficiency
Study group 48 25(52.08) 21(43.75) 2(4.17) 46(95.83)°
Matched group 48 20(41.67) 18(37.50) 10(20.83) 38(79.17)

Note: compared with matched group, *P<0.05.
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Table 3 Comparison of Improvement Time of Symptoms and Signs(xx s, d)

White blood cell Heat dissipation Abscess Time for sore
Groups n
count normal time time disappearance time throat to disappear
Study group 48 4.94% 0.49° 3.59% 0.24° 3.75+ 0.45° 5.58+ 1.12°
Matched group 48 5.67% 0.41 4.12+ 0.52 4.27+ 1.21 6.21% 1.21
Note: compared with matched group, °P<0.05.
K4 THEHABETHKEXFLE (x£ )
Table 4 Comparison of T lymphocyte subpopulation levels(x+ s)
CD4' CD3' CDg' CD4'/CD8'
5 days 5 days 5 days 5 days
Groups n
Pretherapy  Post-treat- Pretherapy Post-treat- Pretherapy Post-treat- Pretherapy Post-treat-
ment ment ment ment
42.35% 53.65% 54.32+ 64.71% 34.21% 28.28+ 1.24% 2.00%
Study group 48
3.32 2.58% 4.36 3.68%* 4.34 2.25% 0.17 0.23
41.83% 50.56+ 55.68% 61.06% 34.20% 30.24% 1.22+ 1.67+%
Matched group 48
4.25 3.47* 5.23 4.44%* 3.12 2.14% 0.20 0.11%

Note: compared with matched group, *P<0.05. compared with before treatment, *P<<0.05.
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Table 5 Comparison of Factors Related to T Lymphocyte Subsets(x* s)

IL-8 (pg/mL) TNF-a(ng/L)  IFN-+vy(pg/mL) IL-4 (ng/L) IL-13 (pg/mL) IL-10(pg/mL)
5 days 5 days 5 days 5 days 5 days 5 days
Groups n  Prether- Prether- Prether- Prether- Prether- Prether-
Post-tre Post-tre Post-tre Post-tre Post-tre Post-tre
apy apy apy apy apy apy
atment atment atment atment atment atment
26.25 13.89 89.53 24.25
Study 54.55 11.74 3.90+ 27.24 14.15 4.84+ 53.22 13.35
48 + + + +
group + 6.25 + 1.68 0.46* % 4.25 + 2.14 0.35% * 4.51 + 3.21
3.27* 3.42%* 9 .42 5.12%*
31.26 16.31 74.63 20.46
Matched 53.07 11.56 4.52+ 27.56 14.72 6.14+ 54.02 13.12
48 + + + +
group + 4.16 + 2.73 1.23* + 3.57 + 1.20 0.25* *+ 5.21 * 2.15
5.25% 4.07* 6.07* 2.11%*
Note: compared with matched group, *P<0.05. compared with before treatment, *P<<0.05.
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