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Clinical effect of azithromycin combined with montelukast sodium in the treatment of Mycoplasma
pneumoniae pneumonia in children

Yonghua Han
Qinghai Women and Children's Hospital, Xining, Qinghai

[ Abstract] Objective To explore the effect of combined treatment of azithromycin and montelukast sodium
in children with Mycoplasma pneumoniae pneumonia. Methods From April 2021 to August 2022, a total of 60
children were selected from the clinical department of pediatrics and randomly divided into the control group
(conventional azithromycin antibacterial treatment) and the study group (azithromycin + montelukast sodium), with
30 children in each group, and the comprehensive efficacy was compared. Results The levels of CRP, IgG, IgA and
IgM in the study group were lower than those in the control group (P < 0.05). The remission time of cough, fever,
pulmonary rales and other symptoms and hospital stay in the study group were shorter than those in the control
group (P < 0.05). Before treatment, there was little difference in pulmonary function indexes between the two
groups (p > 0.05). After treatment, the pulmonary function indexes of the two groups were improved. The levels of
FEVI, PEF and FVC in the study group were significantly higher than those in the control group (P < 0.05).
Conclusion Montelukast sodium on the basis of conventional antimicrobial treatment for Mycoplasma pneumoniae
pneumonia in children can effectively strengthen the synergistic effect of drugs, improve the pulmonary function of
children, and improve the body immunity.
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1.1 —fF#

W FUS[R] 2021 4 4 H #2022 45 8 H, W5id
JLIL 60 N, & EIERILEE, PIZHELAZW. P
it ¥ RS 5 DA S R AR EERE AR A5 6 /N ) LS S A it ¢
CWibadE, ABLEATIRIE TR EWRIZ XA, &
JLKER A T 56 5, G WARIZE 5 2,
K4 60 /N J LI 98 8 BENL 53 Bont HEEH, 87 FH 5 AR
AWERPIMITIE, A, NSRS A
BNEEEITIR, BHENEIL30 A, Hd, XHRAEIL
P LEA: 55 18/% 12, FFi8 X Bt 3-10 % ¥31H (5.26
+1.09) %, WEWIME (836+0.82) K; Witk
JUERIEEG: B 19/4 11, X E 3-11 %, ¥IfAE
(5.36+0.89) %, JHfEddME (8.27+1.07) K, X
ELRHE IR P>0.05, FFAWHF7CESR . AW FCHBR A
Bt 5 7E F A BT HLA B2 S 3 il 48 vy 7 i/ Ls - BRAE
AT E RS BN L B S R B/ L.
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Xof W 2EL A F B 3 25 2R 29 D AT BLBVR YT, L 0.5
oSBT E R (E 21T H20000426, 7RG
ZiNE AR IR 150 Z2FHLEHE KT, FK
Fo8 mER—IR, RS EFEO AT EESE 3
KRR IR 8385 2 AT 6 YT, BRIRA 1%,
SRR 10 Z 50 . W FC4LNLE ShSE AL o in iR & =
R (E 255 H20083372 , &g LRI 2545 TR
AFED BRA 1 X, XA 10 25w, FARBA
BEVRIT R BRE 3 AT, VYT A E HARE U AR
THOL, BRI A8 2 e SR AR AN Dh e, IR
RIS EEEIMAE, HrRE.

1.3 MEAR4F

(D 23 TR T7 R 5 R AP/ Lk i,
%€ CRP. IgG. IgA Al IgM 25450546k, (2) it
PR 2R 2% R LRZ . R AR Bl IR U N ) A
BT Ko (3) 277 A 5 A8 I Th e A A
e 2N ) LI hRe4E4%, ©3E FEVIL PEF Al FVC
S = TR R

1.4 SRt F 547

{8 SPSS23.0 AT Gi i S Ab B, 43K
O REK . T ARK, HPAEIESSE p /N T 0.05,
RE 2 HEFHEL LA SR L.

2 #R

2.1 st B4t K B IL IR AT

BT TP 2R 28 B8 L B AR A MBI B
EITIEWE R AL )L CRP. IgG. IgA 1 IgM Z54u0%
FRFRAKCFME T XYL P<0.05, W RE.

® | FERKEILREERRAEE ( xEs)

B 1] IiH W4 (n=30) KB4 (n=30) T1{E P 1A
CRP(mg/L) 15.36+1.54 15.46+1.71 0.2380 0.8127
_— IgG(g/L) 17.23+2.14 75.65+2.02 108.7335 0.0000
VRIT R
IgA(mg/L) 3.1940.63 3.20+0.56 0.0650 0.9484
IgM (mg/L) 2.954+0.42 2.9440.52 0.0819 0.9350
CRP(mg/L) 6.641+1.32 9.75+1.16 9.6935 0.0000
: IgG(g/L) 8.57+2.23 13.3742.11 8.5637 0.0000
BT e
IgA(mg/L) 1.5941.12 2.651+0.65 4.4835 0.0000
IgM (mg/L) 1.1440.49 2.3940.64 8.4940 0.0000
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+1.30) d. "W A (7.2041.79) d. i
WL A] (7.78 £1.94) d. AR K (16.60+2.99)
d, t=8.1653. 3.7869. 11.6328. 4.7387, p=0.0001,
HF T 20 i 5% B8 L . R #8185 2 SRR 1B
R DA A e B 1) 34068 X 2, P<<0.05.
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YRITH, W74 FEVIC(1.33+£0.21)L.FVC(55.97
+8.13) %. PEF (2.7620.41) Ls™; %4 (1.32
+0.28) L. (56.324+7.69) %. (2.83+0.52) Ls™,
t=0.1565. 0.1713. 0.5790, p=0.8762. 0.8646. 0.5648
(p>0.05) WZMThREFRAR 2 [0 22 R4/, V9T e
W20 FEVI(2.324+0.43) L. FVC (79.62+8.51) %.
PEF (4.37+0.60) Ls™; %41 FEVI (1.954+0.32)
L. FVC (70.23+7.49) %. PEF (3.85+0.62) Ls™,
t=3.7809. 4.5367. 3.3011, p=0.0004. 0.0000- 0.0017,
P2 B LI D BeAE AR 15 %, W 9T 4H FEVI. PEF
FVC =T Thae /KPR Em T HRAE, P<
0.05.
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IRl R s FREEN, T AFR A R AR A W)
M EVER, & RRHATE 8 A =S A LR
— b, ATAT RUBHWT R LR A SOREA R O, T
BIPTR R, LAY T IRTT BN B, T LA
FE /N LS SR A4 it 8 P va T FR S ks 3z P
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M IgM S fabn/AKF MR T X EZH P<<0.05; B
FUULIT 96 F LI A HRORT iS58 3 S IR AR
] DA AR Be ) [ 35 0 F X HE 4, P<<0.05; YRYT AT,
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