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ABSTRACT Objective: To investigate the clinical efficacy of antibiotics combined with prednisone double-drug impact therapy in
the treatment of non-lactating acute mastitis. Methods: 105 cases of patients with non-lactating acute mastitis admitted in our hospital
from June 2016 to June 2017 were selected and divided into the observation group 1, observation group 2 and control group according to
the order of diagnosis and treatment, with 35 patients in each group. The control group received oral levofloxacin, 0.5 g/time, qd; the ob-
servation group 1 was given prednisone acetate prednisone 20 mg, qd on the basis of control group; the observation group 2 was treated
by prednisone acetate prednisone 40 mg on the basis of control group, all three groups were treated for 14 days as a course of treatment.
After one course of treatment, the effects of treatment, blood cell count, improvement time, recovery time, hospitalization time and inci-
dence of adverse reactions in each group were evaluated and compared. Results: After treatment, the effective rate of observation group
1, observation group 2 and control group were 82.86%, 97.14% and 60.00%. The effective rate of observation group 2 was significantly
higher than those of the observation group 1 and the control group (P<0.05). The white blood cells, neutrophils and lymphocytes of three
groups were significantly lower than those before treatment (P<0.05), and the above indicators in observation group 2 were significantly
lower thanthose of the observation group 1 and the control group(P<0.05). The improvement time, recovery time and hospitalization time
of observation group 2 were significantly shorter than those of the observation group 1 and the control group (P<0.05), while the im-
provement time, recovery time and hospitalization time of the observation group 1 were significantly shorter than the control group (P<0.05).
One case of mild gastrointestinal reaction and one case of chest tightness were observed in observation group 1. The total incidence of
adverse reactions was 5.71%(2/35). One case of mild gastrointestinal tract was observed in observation group 2, and the total incidence of

adverse reactions was 2.86 %.(1/35); 2 patients in the control group developed chest tightness, 1 patient had mild gastrointestinal discom-
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fort, 1 patient had dizziness, and the incidence of adverse reactions was 11.43%/(4/35). The incidence of adverse reactions in the three

groups showed no significant difference(P>0.05). Conclusion: Oral antibiotics combined with prednisone can improve the clinical effica-

cy in the treatment of patients with non-lactating acute mastitis, and increasing the oral dose of prednisone can further improve the clini-

cal efficiency, control the inflammatory progress, and shorten the recovery time.
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Table 1 Comparison of the clinical curative effect among three groups[n(%)]

Group n Cure Effective Invalid Clinical effective rate
Experiment group 1 35 12(34.29) 17(48.57) 6(17.14) 29(82.86)*
Experiment group 2 35 16(45.71) 18(51.43) 1(2.86) 34(97.14)**

Control group 35 12(34.29) 9(34.29) 14(40.00) 21(60.00)

Note: Compared with the control group, *P<<0.05; Compared with the experiment group 1, *P<<0.05.
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Table 2 Comparison of the hematological indexes among three groups before and after treatment(x+ s)

Group n Time WBC (10°/L) Neutrophils (10%L) Lymphocyte (10°/L)

Before treatment 15.02 3.16 10.29 2.73 8.41% 1.63

Experiment group 1 35
After treatment 9.72+ 2.25%* 6.39+ 1.72%* 4.03t 0.96**
Before treatment 15.35+ 3.43 10.42+ 2.78 8.29+ 1.56

Experiment group 2 35
After treatment 7.53+ 1.82%#% 423+ 1.49** 2.43+ (0.88%"
Before treatment 15.24+ 3.35 10.48+ 2.68 8.45% 1.66

Control group 35
After treatment 13.35+ 4.21* 8.78+ 2.02* 6.17+ 1.92%*

Note: with experiment group 1, * P<<0.05.
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Table 3 Comparison of the improvement time, recovery time and hospitalization time among three groups(xt s)

Group n Improvement time(d) Recovery time(d) Hospitalization time(d)
Experiment group 1 35 12.54+ 2.89* 21.02% 3.16 23.29+ 3.23*
Experiment group 2 35 9.01%+ 1.67* 18.02+ 2.06™ 20.10+ 2.71*

Control group 35 15.65+ 3.01 26.04+ 3.87 28.48+ 3.18

Note: Compared with the control group, “P<<0.05. Compared with experiment group 1, * P<<0.05.
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Table 4 Comparison of the incidence of adverse reactions among three groups[ n(%) ]

Moderate gastrointestinal

Sense of suppression in

Group n disorders the chest Vertigo Adverse reaction Rate
Experiment group 1 35 1(2.86) 1(2.86) 0(0) 2(5.71)
Experiment group 2 35 1(2.86) 0(0) 0(0) 1(2.86)

Control group 35 2(5.71) 1(2.86) 1(2.86) 4(11.43)
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