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Clinical Observation of SangBeiZhiKe Granula Combined with Routine
Western Medicine in the Treatment of Macrolide Resistant Mycoplasma

Pneumoniae Pneumonia in Children*
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ABSTRACT Objective: To investigate the clinical efficacy of SangBeiZhiKe granula combined with routine western medicine
therapy in children with mycoplasma pneumoniae pneumonia. Methods: Sixty-four children who were diagnosed as macrolide-resistant
mycoplasma pneumoniae pneumonia in our hospital from March 2018 to August 2019 were selected. The patients were divided into
treatment group(n=32) and control group(n=32). The treatment group was given SangBeiZhiKe Granula combined with routine western
medicine therapy while the control group was only given routine western medicine treatment. With a treatment course of 14 days and
follow-up of 14 days. The clinical efficacy was observed, the scores of TCM syndromes, the Antifebrile time, time for cough to disappear
and rale vanishing time were compared between the two groups. Results: After treatment, The clinical effective rate of observation group
was significantly higher than that control group [90.6%(29/32) vs 75.0%(24/32)] (P<0.05). The Antifebrile time, the time for cough to
disappear and rales vanishing time in the treatment group were all shorter than those in the control group [(2.78+0.71)d vs (3.75+1.08)d,
(10.31£2.1)d vs(15.03+4.45)d, (6.34+1.20)d vs(8.53+1.54)d]( P<0.05); The levels of cough, Cough up phlegm, Astriction, Perspire were
significantly lower than those of the control group[(0.31+0.74)vs(2.59+0.50), (0.06+0.35) vs (1.88+0.87), (0.09+0.30) vs(0.75+1.08),
(0.34+0.83) vs (1.65+1.12)](P<0.05). Conclusion: SangBeiZhiKe Granula is effective in treatment of children's mycoplasma pneumoniae
and promote rehabilitation of patients.
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fifi & 37 J7 A& (mycoplasma pneumoniae, MP ) J2 J|, & - I, T
SR DL IR, RILS DR A MPP LRI A AL X AR
TRPERG ARG 15 %~40 %, JFEZAEHE SRk, 5 2 DL R
4& JLEE H MP Y EL BT 50 %A L0, PHEIAYT kR
FNFERESUA R, BB RIS (BAAE R A R IV, F™
SEMAATTRCR o[RS , MP X KPR A RS BT BT 24 P i 245 256 S i A
B A4 B RTIG PRI SE 2RSS 23STRNA 4t £E K 2063
5 2064 i k4 A B G 1Y 57282 MP T 251 FZEHLEHIS-, 16
ST R ENME, A RTEYT MPP T 2By S TR 55 (4 2
So ARHORUE, TR , BRI iR SR 488 T
Jili 4 itk . XU YT 5 , ALk i O B o S R PR 3R 0 B A K
B IR TSI, PR, i BEAE AT I AR S AR Bl AR I R & B,
PUERES GIRIT A A — & MRS, R ILIE T BA#E
IR AR , I PR 2 TN LAMERIE N B i
PRSI 8 IR SR, A 0 3 e AR 28, B S
P96 i H R B , AT G P A0 22 DL 1k ey B
VOB T 0T R IR N BRI P A R 245l 48 SR AN %, A
NIRRT TR B Y
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1.1 Bt

A YR G R VLEE B A 955 191 Sy 2018 4E 3 H ~2019 4E 8 F
WRIFRBECIR Y 64 (il PRI2 Wt Ay i 245 P4 il 48 S JRAA i 46 1 £
FH,EWiS IRGEREIH LR R SR ZUZ & 34 77
] BT P B 58 0 M kR 5 75 85 R sl A RIBYT IO i
ifi 5 SCIEARR LA (T MP Ig M) B YA BRTEE: (DFFE
VL BB WibR i, B S R T IR R AR , 250 5t
PCR | F 45 23S rRNA 45 2063 2064 {37t A:G 58458 5 (2)
AR 3-11 2 MERIANKR ; (3)WF5E & b 1 3838 K 24 = 2= B
JLIEBE 2 b BE A TS DL o, T B s 3 s OF
ZBMERE . HEBRARE : (DA BRI SCRE A
AR A ZEMN SRS R IERER ; (2) IFDhag L O b Tl BE
PR AR , SR A E B DR DR AR, S E IRk
it s (3)XVRIT )W i . WEIE bR (1) RAETZEIFRHE, A
HMZS AR, (2) BERMPERE , AT 2iames# .
R AREHIECE SR R L WAL (45 32 ) iRF 3 17
B, 2 15 451 P40 (6.69+2.27) % o XTIRZHH 5 18 f5il, % 14

)5 -4 (6.38+1.96) %5 . B — BRI L TG 25 57(P>0.
05),
1.2 ST A&

XTHRZ A8 T PH B B MR T 5. (D) BAF 8 R IR OF
Tl A RRAF], E2HES 120140073, Ji4%:05 2). FIEMIEN:
B 2 a5 2K ST 10 mg /( kg d) BRI, 3L S d,4d
JE PTE A YRR, (2)XAETRYT W ARYRIE AR ™
MY TRIA IR AR ORGSR .

JRIT UL AEXT HRLL YA T AR b RS DL kT . kb
WS K 10 g JI DB 2 g A7 6 g A H 10 g SH
3 g HiH 10 g B % 10 g 4 10 g f15: 10 g K% 10 g 4148
10 g 24440 A% e v 24 s sl B0 551 L BH R VL 240 4 BR
ANFD RS E) L h AL B H ARG — IR AR,
P IESIRTT 14 d.

1.3 IMZEIEHR

1.3.1 WAERKN  MPP B LT ARG YK /BRI T
JE IR, EATREA AL P DNA 42 I (DNA $2BGA ] & QIAamp
DNA Mini Kit i [ 7% % Qiagen /A &) ) PCR J Jii , %} PCR /=4
PEATEERC LUK , 5 &5, AR5 PR AR A HE A T T, 5
NCBI #8219 MP129 FrufEtR i T X, —300E 23S rRNA
GAR  RN—FH R I, 2063 T 2064 i A—G gi5EAE,

132 WGRRFTEL PEEARmE: (1) VAT 0k R R 8 S I
PRAEIR TSRS, X M R 7 i kI B AR % 5 (2) W%« |
IRAEAR B A AR ESTRY T RIS >1/3 X 2l i R e kL
LRI 5 (3) Jesk - TR TC I, X 4l 7 s dia it AR IR
1.3.3 REIEERS RAHHETH R ILI P EIEED, £
BLALFEZIR S R EERE R GRS L e IR R
BE AR 0 43 1 432 45 .3 4.

1.3.4 IGRER SEMEE REHE (YT EREDT 14 d, ILER %K
TH AR T] W T R s (] 45

1.4 gitFHx

i H] SPSS 25.0, T BERER H (was) 7%, THECFORH %07
BTt KEB AR T RIS, P<0.05 B SEiTH R .

2 &R
2.1 R
TRIT LI T IR AR 90.6 %(29/32), 35T Txf M4l

75.0 %(24/32) , BIH Zoad 5 L 22 55 G it 228 L(P<0.05), IL
ilé 10

= LIFRLB(61,%)

Table 1 Comparison of curative effects (n,%)

Groups n Cure Better No-avail Total effective rate
Treatment group 32 10 19 3 29 (90.6)
Control group 32 6 18 7 24 (75.0)

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

2.2 HEIERRS

TRYTHT, PUZH PRI P AL L T RR ST L 22 R T
Geih2EiE L (P>0.05) 53897 )5 , IRV 4L ek 8 AL | T
AR T AT REAR , W) LU 25 B Ge it 293 S (P<0.05) 5 X JR 4

NI ISR BRI RIFRAR, X H 22 S A S it2F 7 X (P<O.
05); HiRI7 5, 17 ALk W8 AL | AR o 3 IR %) BE
21N 2R A SRR X (P<0.05), IR 2,
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R 2 PEIEERS (vss)
Table 2 TCM Syndrome Points (xs)

Groups n Time Cough Cough up phlegm Astriction Perspire

Treatment group 32 Pretherapy 2.91+0.53 2.56+0.91 0.78+1.15 1.84+1.19
Post-treatment 0.31+0.74** 0.06+0.35** 0.09+0.30** 0.34+0.83**

Control group 32 Pretherapy 2.94+0.24 2.78+0.42 0.87+1.09 1.84+1.16

Post-treatment 2.59+0.50* 1.88+0.87* 0.75+1.08 1.65+1.12

Note: Compared with this group before treatment, * P<0.05; compared with control group after treatment “P<0.05.

2.3 FEREMERR LB
IHITAR AT (2.78£0.71)d . REBKIH G A] (1031
2.1)d B SRt ] (6.34+1.20 )d 2456 T X HAZH(3.75+1.08)d

(15.03+4.45)d.(8.53x1.54)d, PiHXFHLEFHWHESIHFEX
(P<0.05), .3 3,

R 3ERSHEER LR (x2s,d)

Table 3 Comparison of symptoms and signs( x=+s, d )

Groups n Antifebrile time Time for cough to disappear Rale vanishing time
Treatment group 32 2.78+0.71%* 10.31£2.1%* 6.34+1.20*
Control group 32 3.75+1.08 15.03+4.45 8.53+1.54

Note: Compared with the control group, * P<0.05.
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Jifi AR G ERBE R | I AL R, S 2 AR IR
AR A o Z5 R SR  VAYT AL BA R WAL T IR O
o TENZIE R (AR | LA P BETE ARG T T VAT YT AL
W SO0 T 6] B 5 TRIBT, A T 2L AR B ) W R 3 2 B[] (87
HEENEN IOy A = i1 )7 N e i S VA B AT R
77N )L MRMP, S 157 5 A DA 3 % & DL IRk AR 7
AV R R BUS T I RRCR B R SARRE 1Y 5 e 2
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