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Abstract

Objective: The aim of this study was to investigate the changes in the levels of inflammatory mark-
ers and the therapeutic effects of children with Mycoplasma pneumonia when Qingfei Decoction
combined with azithromycin was used to treat the children. Methods: One hundred and twenty-two
children with Mycoplasma pneumonia were selected for the study and randomly divided into the
observation group (61 cases, treated with Qingfei Decoction combined with azithromycin) and the
comparison group (61 cases, treated with azithromycin only). We compared and analyzed the du-
ration of cough, duration of fever, time of lung rales subsiding at the end of the treatment course, as
well as the levels of inflammatory markers such as TNF-a, hs-CRP, IL-6 and the therapeutic effect
before and after the treatment in the two groups of children. Results: The observation group showed
faster improvement in cough relief, fever reduction, and elimination of lung rales than the compar-
ison group (P < 0.05), and the levels of inflammatory markers such as TNF-a, hs-CRP, and IL-6 in the
observation group were significantly lower than those in the comparison group after treatment (P
< 0.05). In addition, the therapeutic effective rate of the observation group was as high as 96.72%,
which was significantly better than that of the comparison group, which was 73.77% (P < 0.05).
Conclusion: The combination of azithromycin with Qingfei Decoction has significant therapeutic ef-
fects on children with Mycoplasma pneumonia, which can effectively alleviate the clinical symptoms
and reduce the level of inflammatory markers, and is worthy of popularization and application in
clinical practice.

Keywords

Qingfei Decoction, Azithromycin, Mycoplasma pneumonia, Inflammatory Indexes, Clinical
Symptoms

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518

SIS, — e E SR A IR e 51 AR IR B, H R Im R IR At . i, —Ufe, JF
WA ZI0. S WUAE ST A PR BEAE R[] BT ar & R AF IR T i B H 259, L PTR A5t
RAEMAEIRYT PR T EEAE . SR, B (B 33 85 2 AT RE ok se M T A IR (2],  Hor /L
FREH B 251 . BRI, PRERARAABNG T FREAIUNE . RS Bk, K. B, PiXEE
R IR G R, B PUR . DU R R DU S5 2 SEIDRL[3], I m] BEAE SR AN 5 10ROk
AR o 2T BUAE T, AWFTTERI T 122 S BAN A L, B b i b OBk £ Bl 21 3 K 5
BRI B 5 B R AR T ROCR, B NIRRIRBEEINRL . AR T TS . LU R TEAE A TR
R FIGE R

DOI: 10.12677/acm.2025.1561724 270 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1561724
http://creativecommons.org/licenses/by/4.0/

FRAEAE 55

2. #IRE I
21, — AR

ABEFCMAN T EBELIS (SR AR LI 122 . Firf LA & 3R E IR0 = 2 i 2
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B WA RIS A, R % 61 6. PR RLENER . 6. e, RS AC: S N 2RI B
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IT )R, WAL LRI A RS 5V RIS TR) 225 4.8 +£1.37 R, 3.17 +1.15 KA 5.01 +
1.64 X, AHELXTREZE ) 6.85 + 2.6 K\ 5.20 + 1.83 KA1 7.79 + 2.26 X, JSEIRZZAANS [H] &2 4 F.(P < 0.05)
(WA 1) PG AREIR cheate SE TR o 0 BB BRI R T 2R I 1) R R U1 R T B A FH o 7 5 3R 1) R R
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Table 1. Time to disappearance of cough, fever, and lung rales after treatment in both groups (X £ s, d)
1. PERTrEHEE . &% PSS IHARE(X LS, d)

5 %k N ik R it I
MELH 61 4.8 +1.37 3.17+1.15 5.01+1.64
pugEaze) 61 6.85+2.6 5.20 +1.83 7.79 £2.26

t 1 4.694 6.744 6.104

P1H <0.05 <0.05 <0.05

3.2. FRETTRIIBEY TNF-a. hs-CRP, IL-6 7KEHER

BITHT, WERH S5 AL TNF-on hs-CRP. I1L-6 /K V-5 3% % 7:(P > 0.05), ffe 1 4Lt ]
tbtt. VRIT)E, W) TNF-a (24.64 + 9.8 pg/ml). hs-CRP (4.88 + 2.32 mg/L)#1 IL-6 (18.00 + 10.6 pg/ml)
K247 55k 25Tk R ZHL (40 510 v 36.59 + 10.02 pg/mil. 9.68 +5.05 mg/L £l 26.94 + 11.53 pg/ml), % 5 HAT
it (P <0.05) (W4 2). IXEELE IR, IR & B A 82 2 e A S0 IS S AR it 28 28 ) LI 98 0 e
R, PRt LRSS A RRAEA .

Table 2. TNF-q, hs-CRP, and IL-6 levels before and after treatment in both groups (X £ )
%= 2. MLBATTET. /EHY TNF-a. hs-CRP, IL-6 7KE(X+5)

URE| I [ MEEH (n = 61) X EE4(n = 61) t1H P
TNF-o BT 51.11+10.87 50.94 +10.83 0.304 >0.05
(pg/ml) TR 2464 +9.38 36.59 + 10.02 5.394 <0.05
hs-CRP VAT R 50.7 + 29.41 51.02 + 30.69 0.114 >0.05
(mg/L) T IE 4.88+2.32 9.68 +5.05 12.872 <0.05

L2 TR 46.25 +17.99 46.07 +19.04 0.450 >0.05
(pg/mi) TR 18.00 + 10.6 26.94 +11.53 10.634 <0.05
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Xof M5 AH 55 6 BRZH VR T R IEAT SR B VRANY, &5 SR S 7 5 AL (75 T P G 5 T 7 % 22V 7 20) RO T A1
AR T 0 B A (R 2 B 2R T dL) . BRI, WA E % 0N 63.93% (39 N), &3 T
(1) 39.34% (24 N); WUERLHUTH N 32.79% (20 N), S HEALM) 34.43% (21 N)AHIE, (HMEEH LG
NN 2 N\ (3.28%), AT XL 16 N (26.23%). PHIt, MR IGITA R EIL 96.72%, M
YRR R 73.77%. RTRRE R BN, WABRITHCRAFAE B 2 7 (2 = 4.201, P <0.05) (W5 3), i
— IR T I IR B B 87 2% LE VR T S5 AT 28 Hh i) 2 AR A

Table 3. Treatment effects in the two groups (n, %)

% 3. MLAIRTTEIR(M, %)

k| 1% P 3353 TR HRIT R
MG 61 63.93 (39) 32.79 (20) 3.28(2) 96.72 (59)
it H 4 61 39.34 (24) 34.43 (21) 26.23 (16) 73.77 (45)
V2! 4.201
P1H <0.05
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FERWERT, &P A WA A ET 5K BXm AR o AR Ry S AN JEL AN A JEE A 77 A W 3 435 24 A
FHM B ZEIEVERL Y o BB AR st S P UVE APl AE FH #5555 R 4 FH R0 L 25 Ao 22 R 75
ERIER . S BA T IS RPUREE . PR RS ER7]. B RILARZ EE FTiE B B A ff PR
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B RECAR 2, JEAN. SRR RSN SR SR TR R B FER R AE.
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N SR 8], PR AR SEAN K HEFR TNF-an hs-CRP. IL-6, HIGJ7 Sk, BBt T % 24k
J7o MELLEH, WXBK. R AR & 2k 7 ZE I R] 730 4.8 £1.37, 3.17 +1.15 f15.01 £ 1.64 K,
TE /D To0r WAL A RF LRI ] o Ud WAV MR IC & Pl 25 B 3k oA AP bRz . VB I AAOR A S TRt s
I5 R BEOIR S S5 AP 2 IR . JAYTJR I TNF-an hs-CRP. IL-6 7K B3 B Z KT X 4L, KIS
I Bk BT 7 B 2% RE A A8 PR ARG S A SORE S B K ST o U IV AR Bk A BT A R R RIIR T RO N
96.72%, W35 T A IETT I 73.77%, IX 32 B i DB A Bl 27 25 25 0 2 S AA it ¢ 58 LR 7 oA
T R SIS T 4 B R A6 T SN, 0 SRR & BB LRIEIT R B, B ey, i
FRAEMG IR P 2 HET M o SRR 58 2 — P WP R e, He FEERIUNZI . R R i
S, MAETRAR TNF-av hs-CRP. IL-6 KT, WG IR G B 47 25 2% VAT 2R, RIIX
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FRERG VR IT 77 R TS B AAIH 28 28 ) LR 238 VR YT 3808 « ki, M IATT )5 1) TNF-o 7K°T-(24.64
+9.8 pg/ml) B AR T-XJ E 2H(36.59 + 10.02 pg/ml), t {E°4 5.394, P {H/hT 0.05, ZRARENE, 1£ hs-CRP
D5, WALV IS BUE T BUR A 7K T (4.88 + 2.32 mo/L)AH LT HE41(9.68 + 5.05 mg/L), 45tk
t{H 0 12.872, P{H/NT 0.05, SR BENZER, IL-6 /K T4 52 f4{€(18.00 + 10.6 pg/ml), HELEE
X4 (26.94 + 11.53 pg/ml), tfH>4 10.634, P {E/NT0.05, ZFEE. $h7aAUH, TNF-a, hs-CRP, IL-
6 72 i I A SN AR bR, B HACF S, BeRS S AR N S IE R BE[10]. VRIT /S, MERAH 3 =15
bR 7K T2 A T X0 E 2L, 330 B 37 I PR 5 T 3 8 2 0 S S AR it 98 IRV 7 R AL T B — P B B R VAT
PORE SN B Rk, VRIS DL R AT T IS B B B B TSR AR 2 BT R B, EAREIRIR
TR H

TE IR A B 3 B R AE N — PR B 6T 7730, — B LSR8 S SR AR A 28 1R a7
H MTE TR R i Ak S5 00 35 8 R AE S R I, X SCE AR 28 1897 (0 80 e FL Xt 98 0 4 b 7= A= PR 52 1
VRIT Ja e R I EL B, VR T 4H(n = 61) 198 ALKk 63.93%, WA T X ELZH (n = 61)11) 39.34%. I HE KA
TR B B — AR, R ISR S5 B 55 8 R ARV YT SFE A & 7 L% . R EIE BoR, IE
IR S5 0 7 55 2R R 255097 0K 96.72%, K ORETER 1 X HEZH 73.77% )97 R4 . 1k S Hf SR AR 289697 1)
ARSI . H P EW/NT 0.05, X—2RIESY FRGREME. B ERTHR R, YEe SR A
Jil R B ILHE Yy 77 A, IR S BT a R B A 8% . LR EICR, BRI LRE, UK
REWG TR R, R WAL S FARG 5 (697 o B BRSNS AN E . R E R WK B I R &
Bl i 85 A S JEAR I 9 B kv T F Bz —, DAAEE AR i — D o5 BB LI RS A2 A S 2 e ARV
i

E&WE

= FA P EE AR AN kNG % AT H (202105AC160030); 2 B4 MV A SCRFHHRI “ 427
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