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Analysis of Clinical Efficacy of Azithromycin Combined Glucocorticoids

in Treatment of Severe Pneumonia Mycoplasma*
TAN Hong-mei, TAN Chun-mer*, FENG Xiao-li, LI Pei-pei, PAN Bin
(Department of respiration, the First Affiliated Hospital of Chengdu Medical College, Chengdu, Sichuan, 610000, China)

ABSTRACT Objective: To analyze the influences of azithromycinantibiotic combined glucocorticoids on the levels of erythrocyte
sedimentation rate (ESR), serum lactate dehydrogenase (LDH) and inflammatory cytokines levels as well as the clinical effect of severe
pneumonia mycoplasma. Methods: 112 children with severe pneumonia mycoplasma who were treated in our hospital were selected and
randomly divided into the control group and the observation group with 56 cases in each group. The patients in the control group were
treated with azithromycinantibiotic, while the patients in the observation group were treated with glucocorticoid on the basis of the
control group. Then the levels of ESR, LDH, isoenzyme MB (CK-MB), creatine kinase (CK), aspertate aminotransferase (AST),
c-reactive protein (CRP), interleukin 6 (IL-6), tumor necrosis factor-a (TNF-a), CD4" and CD8, the clinical efficacy and adverse
reactions between two groups were observed and compared before and after the treatment. Results: The effective rate in the observation
group was higher than that of the control group, and the difference was statistically significant (P<0.05). After treatment, the levels of
ESR, LDH, CK-MB, CK, AST, CRP, IL-6, TNF-a and CD8" in the two groups decreased, which were lower in the observation group
than those of the control group (P<0.05). After treatment, the levels of CD4" in both groups increased, which was higher in the
observation group than that of the control group (P<0.05). The disappearance time of fever, cough relief, lung rale of observation group
were shorter than those of the control group(P<0.05). There was no statistically significant difference in the adverse reactions between the
two groups (P>0.05). Conclusion: Azithromycin combined with glucocorticoids was more effective than azithromycin alone in the
treatment of severe mycoplasma pneumonia with high safety, which could obviously relieve the myocardial injury and inflammatory
response, enhance the immune function.
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Table 1 Comparison of the clinical efficacy between two groups

Groups Recovery Markedly Better Invalid Effective rate
Control group (n=56) 26 11 9 10 82.1%
Observation group(n=56) 34 14 6 2 96.4%"*

Note: Compared with control group, “P<0.05.

2.2 WABILBITAIG ESR K FHILLE:
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Table 2 Comparison of the ESR before and after treatment between two groups

Groups Time ESR(mm/h)

Control group (n=56) Before treatment 50.49+ 5.67
After treatment 37.85% 4.20¢

Observation group(n=56) Before treatment 51.68+ 6.23

After treatment

26.43+ 3.614%

Note: Compared with before treatment, ¢ P<0.05; Compared with control group, “P<0.05.
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Table 3 Comparison of the serum myocardial enzymes levels between two groups before and after treatment(x+s)

Groups Time LDH(U/L) CK(U/L) CK-MB(U/L) AST(U/L)
Control group (n=56) Before treatment 321.40% 70.42 258.73% 42.61 52.93+ 9.60 98.73+ 17.43
After treatment 180.64+ 36.50 141.62+ 26.80" 30.78+ 5.11° 42.78+ 11.46*
Observation group
Before treatment 32497+ 68.53 260.92+ 43.11 5435+ 9.21 96.30+ 16.72
(n=56)
After treatment 152.77+ 33.49*# 12478+ 17.85*% 24.62+ 451 36.41% 9.104%

Note: Compared with before treatment, * P<0.05; Compared with control group, P<0.05.
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Table 4 Comparison of the serum inflammatory factors levels between two groups before and after treatment(yzs)

Groups Time CRP(mg/L) IL-6(ng/L) TNF-a(ng/L)
Control group (n=56) Before treatment 65.47+ 9.85 17.96% 2.35 65.43+ 5.97
After treatment 30.58+ 4.61 13.60+ 1.70* 34.29+ 4.62

Observation group(n=56) Before treatment 67.12+ 9.43 18.75+ 2.81 63.81% 6.30
After treatment 17.85%+ 3.20** 10.24+ 1.48:* 24.51+ 3.80"*

Note: Compared with before treatment, * P<0.05; Compared with control group, “P<0.05.
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Table 5 Comparison of the CD4", CD8" and CD4/CD8" levels between two groups before and after treatment(xzs)

Groups Time CD4"(%) CD8"(%) CD4/CD8"
Control group (n=56) Before treatment 30.23+ 2.39 26.98+ 1.85 1.19+ 0.23
After treatment 33.67+ 4.20* 24.60+ 2.11* 1.42+ 0.25*

Observation group(n=56) Before treatment 29.14+ 3.85 27.84% 1.76 1.26% 0.18
After treatment 35.94+ 427 21.53+ 1.42+% 1.63+ 0.29*%

Note : Compared with before treatment, * P<0.05; Compared with control group, “P<0.05.
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Table 6 Comparison of the disappearance time of signs and symptoms between two groups(x+s)

Groups Antifebrile time(d) Cough relief time (d) Lung wet then disappear time(d)
Control group (n=56) 346+ 1.12 5.49+ 1.36 5.89+ 1.39
Observation group(n=>56) 1.54+ 0.40° 4.11% 1.20% 451+ 1.17*

Note: Compared with control group, “P<0.05.
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