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Effect of Ceftriaxone Plus Low Dose Glucocorticoid Combined with Alveolar

Lavage on Lobar Pneumonia in Children*
DENG Ya-nan, WANG Wei-gang”, HUANG Hai-juan, LI Xiao-fei, WANG Ya-Ii
(Department of Pediatrics, Northwest Women's and Children's Hospital, Xi'an, Shaanxi, 710061, China)

ABSTRACT Objective: To investigate the therapeutic effect of ceftriaxone plus low dose glucocorticoid combined with alveolar
lavage on lobar pneumonia in children. Methods: 270 children with lobar pneumonia admitted in our hospital from October 2019 to Oc-
tober 2022 were selected as the research objects. The children were divided into three groups: A, B and C, with 90 cases in each group
according to the treatment methods. All children were treated with routine maintenance of water and electrolyte, acid-base balance, spu-
tum aspiration, heat clearing, asthma relieving, cough relieving, etc. Group A children were treated with ceftriaxone on the basis of rou-
tine treatment, Group B with cefiriaxone+low-dose glucocorticoid, and Group C with ceftriaxone+low-dose glucocorticoid combined
with alveolar lavage. The disappearance time of signs, imaging recovery time of the three groups were compared, The expression levels
of white blood cell count (WBC), neutrophil percentage (GRA), procalcitonin (PCT), C-reactive protein (CRP), erythrocyte sedimenta-
tion rate (ESR), clinical efficacy and adverse reaction rate before and after treatment. Results: There were differences in the disappear-
ance time of lung rale/wheeze, cough, total days of fever, imaging recovery time among the three groups, and group C was lower than
group B and group A (P<0.05); There was no difference in the expression levels of WBC, GRA, PCT, CRP, and ESR among the three
groups before treatment (P>0.05). After treatment, the expression levels of WBC, GRA, PCT, CRP, and ESR in the three groups de-
creased, and group C was lower than group B and group A (P<0.05); The therapeutic effects of the three groups were different. Group C
was higher than group B and group A (P<0.05); There was no significant difference in the incidence of adverse reactions among the three
groups (P>0.05). Conclusion: Ceftriaxone+low-dose glucocorticoid combined with alveolar lavage can rapidly reduce the clinical symp-
toms of children with lobar pneumonia, reduce the inflammatory factor response, improve the treatment effect, and has high safety, which
can enable children to recover and leave hospital as soon as possible.
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Table 1 General Information

Course of disease

Groups n Age (year)

Diseased region
Cough time (d)

Left side Offside
Group A 90 6.21% 1.21 821+ 2.24 1221+ 241 42 48
Group B 90 6.27+ 1.26 8.53+ 2.36 11.87+ 3.16 45 45
Group C 90 6.72+ 1.52 8.28+ 2.27 12.14+ 2.52 47 43
x*/F - 0.519 0.464 0.295 0.591
P - 0.597 0.630 0.745 0.746

1.2 GyHERRAE

ANABRUE AT G RN S B, FLE RIS / 1%
NS IR A A IR RAEIR s A0 <14 %7

HEBRFRE X AT BT I 258 1 180 5 5 0F A S I B
PRI 5 TSI P bl e B R 5 e R e 25 &
HMBEAZA 5 & I RPER ISP 5 G I ML 55 I

1.3 ik
JITA BILERBUR AER K R T . PREBCT- . R
O EZAERYT

A YL AEH AT HERE LN Sk A A (e 2 G254
MR T]50.5 @) # kRS, 2R JL(14 KEAR ) B H 3R & #eik
HE 20~50 mg/kg, ANt 0 mgkg, BILKILE(IS KRE 124)
5% A 20~80 mg/kg, 12 X LI L Ak 1~2 g, #H 1
Wo IRITISEY 14-21 K.

B 21 W ISR AR AN + /NI R BOMERIR YT, Sk A AR
Pl 50 A R] , ki v ik e e G g R R 25/
BRZA 7540 mg) , A3k 2 mg/kg, B H 2 I IRTFIFIALY 5 K.

C LR Sk FRLHITAR + /8730 B2 TR TR A Ml Y 7R e AR
TRIT, SRAUHIRA + /NI Rl K s R FHVE 5 %) IRZELAR ], JF 1]

BRI Ve AR S TR YT, BRI 0 R AT M IR &
4~6 h, FEAEARTT 30 min i AT BRI T25 AL A, R T 5 min,
il FHBK R M AT R R, 7044 0.1 mg~0.3 mg/kg, Ik
FAE B EAME L XP290) B A, X BILA A RS 5]
FEL AL BB 1 %M 2R E k2 8L 3E 3~4 Ror
FLAE AT V2 DO SRS, A 5 ZE A sk s . A
ST UL A AR 3 S M0 28 I I AU R . AR R AR L
IR FARNE, B BMAZRE, iR S B CT
FERG RE AN AR S W B S RS BT AALE R AR
KT IOV, TR RICH AR, EE R
1~2 R HRIT 9-14 K, I ¢ & 1 3 KA I IR IR HEA TR AR IT
TE 30 min PNIER A TH RS R S S BT R IR o
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MEEHE R : (1) SE I e 5% =B LARTT & / RS 2 i
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TEVR YT WS 96 97 5 il RO ) Lo2s WG 3 ik i A D 11 &40 B o 2
(White blood cell count, WBC) | H 447 4 Jifd i 43 Ft ( Percentage
of neutrophils, GRA ) , (%45 Z JiL (Procalcitonin, PCT) .C Jz i &
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Table 2 Comparison of signs disappearance time, imaging recovery(xt s, d)

Lung rales / wheezing

Cough disappearance  Total number of days

Groups " disappearance time time of fever Imaging recovery time
Group A 90 7.45% 1.55 13.15% 3.36 7.83% 1.68 16.37+ 2.58
Group B 90 5.46% 1.53* 10.65% 2.24%* 595+ 1.61* 1431+ 3.24%
Group C 90 4.56% 1.44% 8.67+ 2.45%* 3.77+ 1.12% 11.27+ 2.69%*

F - 86.622 60.998 167.144 72.869

P - 0.001 0.001 0.001 0.001

Note: Compared with the Group A, *P<0.05, Compared with the Group B, “P<0.05, the same below.

22 RIEETFKEIFLE
=4 & LAY HT WBC . GRA PCT,CRP ESR 2k /K%t
Le G B i 22 57 (P>0.05), 3797 J5 =41/ )L WBC ,GRA \PCT,

CRP ESR Fik/K AR, H C AW BAR T B A A 4H(P<
0.05), W% 3 Firs.

&3 RAERETFAREIFLLGE 5)

Table 3 Inflammatory factor levels versus (vt s)

WBC(x 10°/L) GRA(%) PCT(ng/mL) CRP(mg/L) ESR(mm/h)
Groups n Post-treat- Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment ment
17.23% 13.62+ 82.83% 66.26% 1.43% 0.62+ 31.36% 13.26% 55.47% 32.73%
Group A 90
435 3.24° 7.37 9.42¢ 0.36 0.16* 7.47 337 3.73 337
17.11% 10.25% 8231+ 53.51% 1.36% 0.46x 31.25% 10.62+ 55.10% 25.26%
Group B 90
4.52 3.32% 8.36 8.37* 0.22 0.11% 6.83 3.73% 3.26 4.73%
17.68+ 7.34% 81.08% 42.44+ 1.45% 0.25+ 31.46% 7.65% 54.83% 19.01+
Group C 90 ‘
426 2.67%% 3.56 6.23%" 0.25 0.04*#2 5.53 1.24%# 5.68 3.19%#
F 0.423 97.017 0.256 194.136 0.015 236.565 0.060 79.337 0.174 290.156
P 0.653 <0.001 0.799 0.001 0.988 0.001 0.952 0.001 0.862 0.002
Note: a indicates P<0.05 between the same groups compared with pre-treatment.
2.3 JRFFRIRRLL 41(P<0.05), U35 4 iR
B ILARITRCRA T 22 % C AW & T B 41H A
R4 RITHRITEE(n, %)
Table 4 Comparison of treatment effect (n,%)
Groups n Excellence Valid Invalid Total effective rate
Group A 90 32(35.56%) 37(41.11%) 21(23.33%) 69(76.67%)
Group B 90 37(41.11%) 43(47.78%) 10(11.11%) 80(88.89% )*
Group C 90 39(43.33%) 49(54.44%) 2(2.22%) 88(97.79% )**
2 - - - - 18.850
P - - - - 0.001
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Table 5 Comparison of Adverse reactions (n,%)

The incidence of

Groups n Hypoxaemia Ecphysesis Nausea Vomit adverse reactions
Group A 90 0 0 3 1 4(4.44%)
Group B 90 0 0 2 2 4(4.44%)
Group C 90 1 1 3 2 7(7.78%)
2 1.270
P 0.529
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