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Abstract

Objective: To compare the efficacy of cefotaxime sodium combined with azithromycin and azithro-
mycin alone in the treatment of children with Mycoplasma pneumoniae (MP) and Haemophilus in-
fluenzae (Hi) co-infection. Methods: A total of 80 children with MP and Hi co-infection admitted to
our hospital from June 2023 to June 2024 were selected as the research subjects and divided into
the azithromycin group (n = 40) and the combination group (n = 40) based on the different medica-
tions given during treatment. The azithromycin group was treated with azithromycin alone, while
the combination group was treated with cefotaxime sodium combined with azithromycin. The se-
verity of the disease, body temperature, time of visit, changes in infection indicators before and af-
ter treatment, clinical efficacy, improvement of clinical symptoms, length of hospital stay, and inci-
dence of adverse reactions were compared between the two groups. Results: There was no statisti-
cally significant difference in the incidence of disease severity and the total clinical effective rate
between the two groups (P > 0.05). There was no statistically significant difference in the time of
visit, body temperature, changes in infection indicators before and after treatment, improvement
of clinical symptoms, length of hospital stay, and incidence of adverse reactions between the two
groups (P > 0.05). The cost-effectiveness analysis of the two groups showed that the cost-effective-
ness ratio of the combination group was higher than that of the azithromycin group. For each addi-
tional unit of clinical efficacy in the combination group, the cost of antibacterial drugs increased by
16.65 yuan, and the hospitalization cost increased by 165.23 yuan. The results of the sensitivity
analysis were consistent with those of the cost-effectiveness analysis, indicating that the results of
the cost-effectiveness analysis were reliable. Conclusion: In this study’s sample, no statistically signif-
icant difference in clinical efficacy was observed between cefotaxime sodium combined with azithro-
mycin and azithromycin monotherapy. Given the limitations of this small-sample retrospective study,
this conclusion requires confirmation through larger-scale prospective randomized controlled tri-
als.
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Table 1. Comparison of indicators before and after treatment between the two groups (X s, d)
F 1 REAREIRTTAIEREIRELE(X £5, d)

WBC N CRP
AT I A IR BIT A TR BT R

(TSRS i 40 10.97 £4.22 10.09+3.0 5751+109 48.02+12.67 10.56+9.84 3.57+4.19

A 7k

A 40 12.16+6.3 10.25+3.25 60.68+1540 48.18+17.84 1586+13.73 3.75+4.31
t1H —0.631 —0.142 —0.673 —-0.03 -1.256 -0.122
P18 0.172 0.646 0.389 0.089 0.103 0.681

Table 2. Comparison of improvement in clinical symptoms before and after hospitalization between the two groups (X +s , d)

2. MABENRRIEIRKREROEERREEB(X £s, d)

B 5 2K R R Ok
It 18] IS 8]

By 57 R 4L 40 6.94+3.108 3793+132 106+0.929 5.06+1692 494+1526 6.88+1.628

45 7k WS [H] AR SEE N fEBE R

A 40 6.75+6.618 38.16+1.19 1.88+1.628 6.44+219 6.63+2.217 8.38+2527
t{8 0.103 0.535 -1.734 —-1.987 -2.508 -1.996
P1E 0.347 0.398 0.098 0.304 0.157 0.192
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SR IWAL 3,

Table 3. Comparison of adverse reactions after medication between the two groups [n (%)]

3. MERERARNTRENERERN (%)]

45 S LMK I () 2% (n) AR /N (%)
Rl ar a8 A 3 0 7.5
BXH4H 2 2 10
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Table 4. Comparison of effective rates after treatment between the two groups [n (%)]
= 4. MEBEERTTRENBYELR (%)]
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Table 5. Cost-effectiveness and incremental analysis between the two groups
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ISEEpIES(S) 85 925 0.288
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Co/E 32.11 42.91
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Table 6. Sensitivity analysis between groups
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