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HA: WERERRKATABRIATIR I EERK (MPP) KT 2. Jik: K20194E1H E20234E1 4
AR IR T FIMPP &8 ), 10061] 73 o %f B (S0 B RIS A (506]) . MBAL FRFERBRGHRARE
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Abstract

Objective: To observe the efficacy of ambroxol combined with azithromycin in the treatment of my-
coplasma pneumoniae pneumonia (MPP). Method: 100 children with MPP from January 2019 to
January 2023 were divided into control group (50 cases) and observation group (50 cases). The
control group was given azithromycin combined with ambroxol hydrochloride for 1~3 years 5
mg/time, 2 3 years old 15 mg, while the observation group was given azithromycin combined with
ambroxol hydrochloride 15 mg/time for 1~3 years old, = 3 years old 30 mg, for one week. The clin-
ical efficacy, normal body temperature, disappearance time of cough and lung rales, lung function
indicators were compared between two groups. Flow cytometry was used to detect serum CD3+,
CD4+, CD4+/CD8* levels. Enzyme-linked immunosorbent assay (ELISA) was used to detect serum
procalcitonin (PCT), interleukin-6 (IL-6), and reactive protein (CRP) levels. The adverse reactions
were recorded. Results: The effective rate of the observation group was higher than that of the con-
trol group (90.0% vs 74.0%) (% = 4.336, P = 0.037). The recovery time of body temperature, disap-
pearance time of cough, and disappearance time of pulmonary rales in the observation group were
shorter than that of the conventional dose group (t=15.53,17.40, 18.78, P < 0.001). After treatment,
the lung function indicators of both groups of children increased. The MMF, PEF, PEmax, and PImax
of the observation group were higher than those of the control group (t=9.410, 23.180, 6.118, 3.440,
P < 0.001). After treatment, the levels of CD3*, CD4+, and CD4+*/CD8+* in both groups of children in-
creased, and the observation group was higher than the control group (t=5.211,8.114,17.650, P <
0.001). After treatment, the levels of serum inflammatory factors PCT, IL-6, and CRP1 in both groups
of children decreased, and the observation group was lower than the control group (t = 8.485,4.518,
26.270, P < 0.001). The incidence of adverse reactions of two groups was not significant different
(x? = 0.122, P > 0.05). Conclusion: High-dose ambroxol hydrochloride has better clinical efficacy,
improves immune function, and has a more significant effect on inhibiting inflammatory reactions,
without increasing the incidence of adverse reactions.
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SZIE AR % (Mycoplasma pneumoniae pneumonia, MPP)J2 JL 3 FFIN R 40 B, =5 B = JR Ak s e
TEG WMARERBUO S R, K SR, . B AR, R EN ) LT H IO T e R
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2. #RERE
2.1 —f&&FEHE

AN 2019 4 1 % 2023 4F 1 HAEFR B2 AR Beva 97 1) 100 5] MPP &)L, ZAAFR#E: 1) £55 MPP
(28], IRACEE R ANZWE . A, AR &, ME X RIS 2) fili% 3¢
JEARFUARRETE; 3) W12, NALRTRGLZMIATT; 4) 5~12 %, BL&EE; 5) Wit ANMERE. HEERbs
#E: 1) BARIERG; 2) 0 1 ANMERABME. REMEFSamEIL; 3) EEM%E, fFAESEP
HoAh 25 B AT, 4) MEIRR . A BRI 5) SIFAE . MEEREGRE . KRR BEENL 512
179740, BT EARAER B LREHL 0 A S L BB A, % 50 ). B4R, FERS . WREEEEE R P >
0.05). AHF 78 iE L B2 Be 6 B 23 51 2 ik ifE (20200203) -

22. JBITH %

PRALRIE T DAKHIE AL FE . X HE 41 LABW 47 25 2 10 mg /kg + 250 ml 5904 & fl ki e, 1 %ud. F
HIREIRE 1~3 % 7.5mglIk. >3 ¥ 15mg, 2 R/d. WEELLE )L T4 58RI R P B E AR A
A], [EZjiEs H20020342, #ik%: 5mI:0.5g, 50 JjHLA7) 10 mg/kg + 250 ml 5% % & & ki, 2 Yid.
HEHMBEIRROLE T R ER, H25UET H20010424) 1~3 % 7.5 mg/ik. >3 % 15 mg, ] 100 ml 5%
TR KO S ARk, 2 kide T RR 1ML
2.3. MEIEHR

2.3.1. BRI
R INREERE R, X RIER TR . 5 IRRREIRIF S, X 3R BHRR k. ToRk: FEtk
InE, X2, RENE = (8 + TE)IESE

2.3.2. ImpRiEHR
ALY LARIR IR L R0 2% 15 i s8R I 1)

2.3.3. BiTheE
G390 TV 1 G R FH T T B8 ARG I SRS, D B KPS Hh Bt S (MMIF) U9 38 (PEF) « 3¢ KIS (PEmax)
Al RS (PImax) %

2.34. XEETF
VAT R G T RAEIS S i 5 mL, 2005 H 2 M35, ARG S A MURE AR F BBk e 2 W PR
B (ELISAYS /AT B85 25 JRL(PCT) . 4l i/~ 2-6 (1L-6) 2 ) v 2K 4 (CRP) 7K *F- o

2.35. REINEE

3 TR BT TE RAE A ST i 5 mL, B0 R E EJE My, AR HE R U B P R E AR R IR
A A S Hr CD3*. CD4*. CD4*/CD8* /K-
2.36. FTREM

TCSR LS LG T B R B0, 0 B i s N (B0 MR BRI VS 2E) . O I ThRE
R,
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24. GHERE

BN Prism 8.0 #ft, THETRISEL + brER R, 4A tRL, THEBRIAN 2 K%, P /b
T 0.05 N2 B F ARt

3. &R
3.1. FLAIEKRITHELE
WL A R e TR ZH (P < 0.05). L4 1.

Table 1. Comparison of clinical efficacy between the two groups [n(%)]

2 1. AAIRRTT ML [N(%)]

4 53] ik =P/ Iy T FER &
EZi) 50 15 (30.00) 30 (60.00) 5 (10.00) 45 (90.00)
byl 50 11 (22.00) 26 (52.00) 13 (26.00) 37 (74.00)

2 4.336
P 0.037

32. MAWRIER. ZEHE SRS SiHKR B
MGG IE T L R %15 it 5 i S N 1) /T 0 HRZEL (P < 0.05) . L4 2.
Table 2. Comparison of time for normal body temperature, cough disappearance and pulmonary rales disappearance between

the two groups (X +s)
F 2. FAMNRIES. ZHGEK SIS EIEAMELR(x+s)

21531 1% AL 1E 5 s [8) W WK V1 2 B[] it 887 5 Vi K e [
of B2 50 5.13 £0.34 852+ 1.14 7.93+0.73
MELH 50 3.05+0.28 5.02+0.77 4.44 +0.47

t 15.77 18.11 19.05
P <0. 001 <0. 001 <0. 001

3.3. FALHABINEEELER

1RIT G4 MMF. PEF. PEmax /% PImax {E {235 7+ (P < 0.05). HiAy7 e MERH iR T brm T 5 1
(P <0.05). W% 3.

Table 3. Comparison of pulmonary function between the two groups (X s )
< 3. FEMIhEELLER (X +5)

51 IS 8] PEF (L/s) MMF (L/s)
R YRITHT 1.05+0.15 0.81+0.12
(n=50) BIT R 1.43+0.25 1.14£0.14
ML ITH 1.08 £0.21 0.83+0.13
(n=50) RIT SR 1.96 +£0.31 1.72£0.12

t/P St HR A (VBT R JS) 9.216/<0.001 12.65/<0.001
t/P R (BT I )E) 16.620/<0.001 35.57/<0.001
t/P AHIAME(IRIT)E) 9.410/<0.001 22.24/<0.001
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i I} ] PEmax (%) Plmax (%)
X REZH IRITHET 60.56 + 6.87 30.86 +5.13
(n=50) BTG 70.45 +7.81 38.74 + 6.22
MELH VRITHT 60.63 +7.43 30.94 +5.06
(n=50) VRIT )G 80.45 + 8.52 43.05 + 6.31

t/P XTRR (IBIT T E) 6.723/<0.001 6.911/<0.001
P M B (I TT T IR) 112.400/<0.001 10.59/<0.001
/P HIAE (BT ) 6.118/<0.001 3.440/<0.001

3.4. MELXMETFKEEER
YBITJE 4L PCT. IL-6 f2 CRP & & & 3% 4K (P <0.05). HW g4 EikFabr/ T4 (P <0.05). M,
% 4.,

Table 4. Comparison of inflammatory factor levels between the two groups (X +s)
F 4. FEARMEFKFELER(x+s)

2057 i (8] PCT (ng/ml) IL-6 (ng/L) CRP (ug/ml)
Xof 2 1BITHT 0.28 +0.05 535.23 + 123.45 38.12 + 4.64
(n=50) BTG 0.17 £0.03 290.56 + 86.44 24.27 +2.45
MG 1BITHT 0.29 +0.06 534,78 + 122.11 37.83+4.23
(n =50) BITIE 0.11 +0.04 215.34 + 78.92 12.45 + 2,03

t/P X HRAH (BT AT IS) 13.340/<0.001 11.480/<0.001 18.660/<0.001
t/P WS (FE T R JS) 17.650/<0.001 15.540/<0.001 38.250/<0.001
t/P HHIEME(RIT)E) 8.485/<0.001 4.544/<0.001 26.270/<0.001

3.5. MARIBEIIRELLE:

1697 JE W4 CD3*. CD4*. CDA4*/CD8* & F (P < 0.05). HMEZ4 Lid$ahr T 5+ HE41(P < 0.05).
W7 5.

Table 5. Comparison of immune function between the two groups (X +s)

F2 5. MERBINBELLR (X £s)

A R[] CD3*/(%) CD4*/(%) CD4*/CD8*
o A TBIT T 50.84 + 6.84 29.42 +3.27 1.11+0.04
(n =50) BIT SR 56.45 + 6.12 33.24 + 3.65 1.21+0.12
5L BITH 51.05 + 6.13 30.07 +£3.29 1.1+0.03
(n =50) BIT )G 62.84 + 6.05 38.75+3.12 1.57 +0.08

/P X R (IRIT R IR) 4.322/<0.001 5.512/<0.001 5.590/<0.001
/P B (FEIT R JS) 9.680/<0.001 13.540/<0.001 38.900/<0.001
t/P HIAME(EIT)E) 5.251/<0.001 8.114/<0.001 17.650/<0.001
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3.6. AT RKIMELEE
MR ZAAS R B R AR m T (P < 0.05), W% 6.

Table 6. Comparison of adverse reactions between the two groups [n(%)]

% 6. WA RRREEE[N(%)]

5 [k A 5 I Th e 5 2z B
it R4 50 2 2 0 1 5 (10.00)
MLz 50 1 2 0 1 4 (8.00)
P 0.122
p 0.727
4. g

MPP & JLRHE WA R Gepchi, MmN A e KA an[9]. HAl, MPP MIIGIKIGTT 4512 & FHRRI
AR, (HBEE PR R AR RS MG S5 B 25 PE RIS I, B B 3 M IR BOR 32 2 1A PR A
Uk, SRR L6 YT T S O AR BRI AR £ R

B 2p 35 3 — ORI W ERSRPTAE R, T8 R A BOR B JFUR 1 A KA 23 . B m] A S 4
WIZHEARIY) 50s WHESE &, WA IRE R IR, I 405 S A A p, SEORBEANE RACR, TR
TR, WA R MR PpiE AR JFAAR IR 10] . 5 A IR 27 3 307 AN E . &
LHAY AR, FN)LESCUELS BB /58, FEURRARSE% . SRARRIEN—F
VML, REMVESRWL, MR BISE, IRERR . ATH TR SRS  SOUE MRS, SHAER
AEAD LB RCR . ZUURRITARY], SRR RKEG IS ERIGT MPP ImRACR &%
[11]-[13]. {EH iR T ERARRIK G I 7 8 R IO M LS —brdE,  HAHR SR D .

AW FEEE RGN, KRR RGP 8 R AR RA RCR B3 m TN, HARERR.
FEARBR L PRAEIR B SCE A5 DL 2 A0 T TR A, SR KRB R R R A B T HER Im R, 42
e LRI RE, IR RAE SN, BT B IR AT RS i R SRR N SRR )5, R 709 5 o ¢
PERR T, (RIS X 2 S0 P 1 55 R AR T 1A S AR 45 4 BE T 3 B SORE IR AT (1 R 2, e S e D RE &
filo HMRERFA ILZAE . Rm R I, AN RYEN 7007 HAR 20 mlii] ok
R R TR A A PEAEURETG  JB RAYE DR T B S 0 RSt B SRR e, 358 T 20 4 4
5346, WIS e Thfe. B, BEi6 )7 Al b &)L PCT. IL-6 K& CRP /KT, #2111 CD3*. CD4*.
CD4*ICD8*/K -, 5 R FIHESE 1410 FEEA —F. JR1, Qiu SE[I5] I FE A H FILHI R 2 I 2R BT 2
I PR 5K, X AT RES REAS B 22 5 LI TEAL AN 30 18 L) S ™ AR L 70 R AN A 9% . AT iEd 4
KAEAE(L00 Bl), FFr™ A8 hl I AbRHE, 25 R ] SEtE S8 e

TN REEW], AR B IS RN, U P 3 S A AN AN RN

B2, RIRRKEI TR RIGT MPP RURWIE, FHERIMIIAE, SORIRARAER, Bog e ofg,
D RAESE, AN RN, AEAF I RHET R

AHEFAAELN AR : 1) ATk ER AR, (HARSEHEXUE it w RERIAE 788 20 1 520
JTROHL; 2) REMTHEAEMS, BRASRE RS FAER, EARAESIEIIA2RE; 3)
SRy 1, AN BJLBHTRIBE DS, Tk vP A R B BRI R I 7 R S 2 4tk

ARIFFE AT NEL R T7 et 1) SRABENLUE IR BT, d1 88 =I5 LA T 250 i) 5 BEA LT 41 26
J8 WA 2) IR R B R E AR AR, SRS AR 3) EKEEVIIE], AT
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