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[ Abstract ]
with sequential therapy of azithromycin in treating mycoplasma pneumonia in children, to investigate the impact on serum levels
of inflammatory cytokines, sB7-H3 and G-CSF. Methods From January 2016 to January 2018, a total of 120 children with

mycoplasma pneumonia were selected in the Department of Pediatrics, the People’s Hospital of Tongzhou District, Nantong,

Objective To observe the clinical effect of aerosol inhalation of budesonide and terbutaline combined

and they were divided into control group and observation group according to random number table method, with 60 cases in each
group. Based on conventional symptomatic treatment, children in control group received sequential therapy of azithromycin,
while children in observation group received aerosol inhalation of budesonide and terbutaline based on that of control group, both
groups were treated for 7 days. Clinical effect, pre— and post—treatment indexes of pulmonary function (including FVC, FEV,
and PEF ) , serum levels of inflammatory cytokines (including TNF-ca , IL-6, 1L-8) , sB7-H3 and G-CSF, disappearance
time of clinical symptoms and signs (including asthma, cough, fever, lung rales and pulmonary lesions ) , hospital stays,
and incidence of adverse reactions during treatment were compared between the two groups. Results (1) Compared with that
in control group, observation group showed statistically significantly better clinical effect ( P<0.05) . (2) Compared with those
in control group, observation group showed similar FVC, FEV,, PEF, serum level of TNF-a , 1L-6, IL-8, sB7-H3 or
G-CSF before treatment ( P>0.05) , while statistically significantly higher FVC, FEV, and PEF, and statistically significantly
lower serum levels of TNF-« , 1L-6, IL-8, sB7-H3 and G-CSF after treatment ( P<0.05) . (3 ) Compared with those in
control group, observation group showed statistically significantly shorter disappearance time of asthma, cough, fever, lung
rales and pulmonary lesions and hospital stays ( P<0.05) . (4) There was no significant difference in incidence of adverse
reactions between the two groups during treatment ( P>0.05) . Conclusion Aerosol inhalation of budesonide and terbutaline
combined with sequential therapy of azithromycin has certain clinical effect in treating mycoplasma pneumonia in children, can
effectively improve the pulmonary function, reduce the serum levels of inflammatory cytokines, sB7-H3 and G-CSF, shorten
the disappearance time of clinical symptoms and signs, and hospital stays, with relatively high safety.

[ Key words] Mycoplasma pneumonia; Budesonide; Terbutaline; Aerosol inhalation; Azithromycin sequential

therapy; Inflammatory factors; Pulmonary function
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Table 1 Comparison of clinical effect between the two groups
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WA 60 5370508 1605445 91.67+7.71 3250596 3270475 9.05£3.69
t 0473 10438 0919 12484 0518 9.972
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