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Abstract

Objective: To investigate the efficacy and safety of intravenous gamma globulin combined with an-
tibiotics in the treatment of refractory Mycoplasma pneumoniae pneumonia (RMPP) in children.
Methods: In this study, 90 children with RMPP admitted to our hospital between October 2022 and
January 2025 were divided into two groups for clinical drug treatment based on a random number
table method: a control group (n = 45) and a study group (n = 45). The control group received
methylprednisolone sodium succinate for injection + macrolide antibiotics, while the study group
received methylprednisolone sodium succinate for injection + macrolide antibiotics + intravenous
gamma globulin. The medication effects were observed and compared between the two groups. Re-
sults: The total effective rate in the study group was significantly higher than that in the control
group (P < 0.05). There was no significant difference in the total incidence of adverse reactions be-
tween the study group and the control group (P > 0.05). The levels of various pulmonary function
indicators in the study group after treatment showed significant improvement compared to those
in the control group (P < 0.05). The levels of various immune cells in the study group after treatment
showed significant improvement compared to those in the control group (P < 0.05). The levels of
various inflammatory factors in the study group after treatment showed a significant decrease com-
pared to those in the control group (P < 0.05). The duration of various symptoms and signs in the
study group was significantly shorter than that in the control group (P < 0.05). Conclusion: The com-
bined application of intravenous gamma globulin and antibiotics in the clinical treatment of chil-
dren with refractory Mycoplasma pneumoniae pneumonia can enhance therapeutic efficacy with-
out increasing adverse reactions.

Keywords

Intravenous Gamma Globulin, Antibiotics, Refractory Mycoplasma Pneumoniae Pneumonia in
Children, Efficacy, Adverse Reactions

Copyright © 2026 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. 51§

VA T 28 S AT 2 A Dl 2 R AR — A, BRI B2 0F B AR R 1] D) LEE, BEMBIR i
RAERYIESETr, BSREE W LA AR BB, A5 LRI U S s Ll [2]. DMELEIRTT
W), DURIAABESSPUER YN A W, EUERKIENGTT, B 2P TEELL, mH & 35
BRI IS EREE AR AT AR [3 ] P AR A€ SE N RO IR I ) L ME I 1 i 28 S B A i 78 5
JURIERS RGBSR o AR LI R SR AT 2812 Wi 5 6T 08 ISR #E(2023)) [4], Bl B2 SR 7T
e 3 ) o FEE O S5 2 T eV A2 M 28 S TRl 8 R TS B0, SO AR N S ARG YT . AT
FEBLFE A EIC A BRI AR E, DARREMRTT R HRBT T IE 73 0 W ETT & ) L2 M v Al 28 S s A i
REILIRIT TARWIE, ShkAMERER + SUAERMBCE MM E, BASEREL T RHR & 247

DOI: 10.12677/acm.2026.163972 1862 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2026.163972
http://creativecommons.org/licenses/by/4.0/

2. AREH®
2.1. —RER

I RAE TR B BT 2022 4F 10 H~2025 4 1 H B Ta]5 B A ) 90 451 ) L 28w v e i 28 ST A it 8 58 L LAy
AT ATT RIG R 236 YT TAE; B BENIEC R NIKIE R A S A (n=45). DFF4H 0 =45)FLH A
VNRIT /N SR 45 Bl LH, R RN 2 B, RN 11 B BEFLAL 45 Bl R, R
R3S, RN 10 55 AR ME 7 7108(8.25 + 0.25) % LK (8.29 + 0.29)% ; XL IR
FUE S, PAERRILH B2 Z 5P > 0.05).

2.2. PNFRAELAR HEBRARAE

AR O FIrA JLEEXEIE T 28 ST 2 B8 LB I IR R 23 A 12 Wi 15 LUIESE ;. @ Tegyid Bt
© P BILEA SRR TURL HiBRbrE: O AT TVEY KU %5 Il @ AN
FATVERRE R . RIERURHEE SR © ZIUHRREEIE R RS DL

23. 5k
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BEIHRRBALL K ORIE W R HTAE RN AT AR S R R R X T ik A ek B, £ 2L ikE
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Table 1. Comparison of total effective rate between groups [n(%)]

= 1. BT R EMEABEXTEE [n(%)]

2H 51 B AR TR BAEM
W4 (n = 45) 35 (77.78) 9 (20.00) 1(2.22) 44 (97.78)
ZHRH (n = 45) 24 (53.33) 13 (28.89) 8 (17.78) 37 (82.22)

X2 4.4444

P 0.0350
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WA ) LA R RS Geit 45 5 2 AL R e Rk A Ze i ik 25 SR LU IBOR R I B35 22 (P > 0.05) (L
% 2).

Table 2. Comparison of total incidence of adverse reactions between groups [n(%)]

2. FRRERMEELS RE B R [(%)]

2H 51 42 LR IR RS T 4L B
W T2 (n = 45) 1(2.22) 1(2.22) 0 (0.00) 1(2.22) 3 (6.67)
Z R4 (n = 45) 1(2.22) 1(2.22) 0 (0.00) 0 (0.00) 2 (4.44)
X2 0.0000
P 1.0000
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THREFEARACT 5 2 AL X e 45 2R P R B I S22 52 TH(P < 0.05) (L3 3).
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Table 3. Comparison of pulmonary function indicators among groups (X s )

= 3. BhThRESEARK AR (X +5)

ZH FEVI/FVC (%) FEVI (L) PEF (L/min) MMF (L)
YRITHT BIT R YRITHT BT R YBITHT BT R YBITHT BT E

BEAA
66.25+5.25 90.55+225 251+052 435+049 255+022 349+022 1.03+£0.13 1.76+0.22

(n=45)

ZHA

(n = 45) 66.29+2.31 81.21+225 249+022 333+0.23 254+023 299+0.23 1.05+0.12 1.41+022
t 0.0467 19.6904 0.2376 12.6407 0.2107 10.5383 0.7583 7.5463
P 0.9628 0.0000 0.8127 0.0000 0.8336 0.0000 0.4503 0.0000
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Table 4. Comparison of immune cell levels between groups (X £ s )
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t 0.0426 4.1577 0.0332 9.5047 0.0359 15.2425 0.3791 9.6989
P 0.9661 0.0001 0.9736 0.0000 0.9714 0.0000 0.7055 0.0000
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Table 5. Comparison of inflammatory factor levels between groups (x £ s )
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(n = 45) 81.47+£2.25 34.11£3.79 105.61 £2.25 56.89+2.22 65.16+6.09 29.76 + 3.94 86.52 + 8.45 30.29 +2.25
ZHR4
(n=45) 81.49+£2.29 46.15+2.25 105.62+2.29 72.15+2.33 65.19+5.12 4591 +4.69 86.53 +8.25 53.69 +5.12
t 0.0417 18.3245 0.0208 31.8080 0.0252 17.6867 0.0056 28.0679
P 0.9668 0.0000 0.9834 0.0000 0.9799 0.0000 0.9955 0.0000
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Table 6. Comparison of duration of symptoms and signs between groups (d, X ts)
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P 0.0000 0.0000 0.0000
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