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Clinical observation of Azithromycin sequential therapy combined with Fucotto
in the treatment of Mycoplasma pneumoniae infection in children
GAO Ke' ,ZHAO Wu'® \WANG Wenhui' ,LIU Yi',ZHAO Zhibiao®
(1. Department of Pediatrics ;2. Department of Respiratory ,First Affiliated
Hospital of Bengbu Medical Institute , Bengbu , Anhui 233004 ,China)

Abstract : Objective To study the effect of azithromycin sequential therapy combined with fucotto on My-
coplasma pneumoniae(MP) infection in children and the level of serum glutathione peroxidase(GSH-Px) and
intercellular adhesion molecules-1(ICAM-1). Methods A total of 100 children with MP infection in a hospital
from April 2017 to May 2018 were selected as the study subjects,and divided into observation group and con-
trol group on average. The patients in the control group were treated with azithromycin sequential therapy,
while the patients in the observation group were combined with fucotto on the basis of the control group. The
clinical efficacy,incidence of adverse reactions,immunological and pulmonary function indexes were compared
between the two groups. Results After treatment, the total effective rate of the observation group was
94. 0% , but the total effective rate of the control group was 80. 0%. There was a significant difference between
the two groups(P <C0. 05). At the end of the course of treatment,the incidence of adverse reactions in the ob-

servation group was 8. 0% ,which was significantly lower than that in the control group(22.0%). There was a
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significant difference between the two groups(P<C0. 05). Before treatment,there was no significant difference
in the levels of inflammatory factors in serum between the two groups(P>>0. 05). After treatment,the levels
of ICAM-1,1L-5,11.-6 and IL-10 in the serum of the two groups decreased in varying degrees, but the decrease
in the observation group was more significant than that in the control group,and the difference was statistical-
ly significant(P<C0. 05). Before treatment,there was no significant difference in serum oxidation/antioxidant
indexes between the observation group and the control group(P >0, 05). After treatment, the levels of GSH-
Px and SOD in the serum of the two groups increased significantly compared with before treatment, while the
levels of MDA decreased significantly. However, the decrease in the observation group was more obvious than
that in the control group,and the difference was statistically significant(P<C0. 05). After treatment,the inde-
xes of FEV1,PEF,FVC,FEF25,FEF50 and FEF75 of the two groups improved, but the recovery of the obser-
vation group was more significant than that of the control group(P<C0. 05),but before treatment, there was

no significant difference in the indexes of pulmonary function between the observation group and the control

group(P >>0. 05). Conclusion
ment of MP infection in children.
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