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ABSTRACT Objective: To investigate the clinical efficacy and safety of oral Azithromycin on the treatment of the respiratory tract
infection of mycoplasma pneumonia for children. Methods: 144 children with the respiratory tract infection of mycoplasma pneumonia
who were treated in our hospital from May 2012 to October 2013 were selected and randomly divided into the observation group and the
control group with 72 cases in each one. The patients in the control group were treated by the injection of the intravenous drip Ery-
thromycin Lactobionate, while the patients in the observation group were treated by oral Azithromycin. Then the clinical efficacy and ad-
verse reactions of patients in the two groups were compared and analyzed. Results: The total effective rate of children in the observation
group was 94.45% which was significantly higher than the 83.33% in the control group(P<0.05). The various clinical symptoms and signs
of disappearing time in the observation group were significantly shorter than those of the patients in the control group. The overall inci-
dence of adverse reactions in the observation group was 6.95% which was significantly lower than 16.67% in the control group with sta-
tistically differences(P<0.05). Conclusion: It is indicated that the efficacy of oral Azithromycin on the treatment of respiratory tract infec-
tion of mycoplasma pneumonia for children could be better than the injection of the intravenous drip Erythromycin Lactobionate with the
advantages of lower incidence of the adverse reactions and more safety for children who were in the high matching degree.
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Table 1 Comparison of the clinical efficacy of children in the two groups[n(% )]

415 AT 7258 AR Jesk RAERE
Groups Recure Excellent Effective Invalid Total effective rate
WMELL (n=72)
) 51(70.83) 13(18.06) 4(5.56) 4(5.56) 94.45%
Observation(n=72)
XJHREH (n=72)
38(52.78) 16(22.22) 6(8.33) 12(16.67) 83.33

Control (n=72)

Note:compared with the control group, *P<0.05.

2.2 il PRRE AR B2 Bifi BB A4 AiE D 3 5k B 8] BL 2%
JESI BT, WLEELEL R LA I AR B it o8 (AAIE 14 5 2 P

&) 25 HH 08 T BR4H , 2 570 G245 L(P<0.05) , TEILEE 2,

*® 2 FHEBILEIEHRER R A EMERH R B E bR (x# s)

Table 2 Comparison of the disappearance of clinical symptoms and the physical signs of the lungs of children in the two groups(x+ s)

51 FHRCR) ZBCK) R (K) AME(CR) TRPER (R
Groups Fever(day) Cough(day) Expectoration(day) Asthma(day) Dry and wet rales(day)
WAL (n=72)
246+ 1.23 237+ 1.38 2.33+ 1.31 2.46 1.34 3.59+ 1.57
Observation group(n=72)
X BEZH (n=72)
3.67+ 1.28 3.84% 1.41 3.92+ 1.32 4.01+ 1.47 441+ 1.62
Control group (n=72)
t 7.572 9.035 11.484 12.012 6.354
P 0.000 0.000 0.000 0.000 0.001

23 FREMHRERRILE
WG LA R BN A HE RN 6.95% , 3B T R

411 16.67% , 22 A LA L (P<0.05), TEILE 3.

3 MARIARREHEERRLENG)]

Table 3 Comparison of the incidence of adverse reactions of children in the two groups[n(% )]

415 > K 275 R BB % A
Groups Nausea Vomit Diarrhea The incidence of adversereaction
W ERLH (n=72)
) 6(8.33) 4(5.56) 2(2.78) 16.67
Observation group(n=72)
XJHREH (n=72)
2(2.78) 2(2.78) 1(1.39) 6.95%

Control group (n=72)

Note: compared with the control group, *P<0.05.
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