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Clinical efficacy of human immunoglobulin combined with erythromycin in the treatment of neonatal severe

infectious pneumonia and its impact on inflammatory markers

Xu Liu, Gaojie Lv, Mei Yao, Xian Zhang”
The Second Affiliated Hospital of Kunming Medical University, Kunming, Yunnan

[ Abstract] Objective To explore the clinical efficacy of human immunoglobulin combined with erythromycin in
the treatment of neonatal severe infectious pneumonia and its effect on inflammatory markers. Methods 60 cases of
neonatal severe infectious pneumonia in our hospital from March 2022 to March 2023 were selected and divided into two
groups according to random sampling method. The control group (30 cases) was treated with erythromycin, and the
treatment group (30 cases) was treated with human immunoglobulin on the basis of the control group. The levels of
inflammatory markers (IL-6 PCT. WBC. CRP), The clinical efficacy of the two groups after treatment and the adverse
reactions of newborns in the two groups during treatment were compared. Results the inflammatory markers in the two
groups were significantly reduced after treatment, and the levels of IL-6, PCT, WBC, CRP in the treatment group were
lower than those in the control group, and the clinical efficiency of the treatment group was higher than that of the control
group (P < 0.05); There was no significant difference in the incidence of adverse reactions between the two groups during
treatment (P > 0.05). Conclusion the combined application of human immunoglobulin and erythromycin in the treatment
of neonatal severe infectious pneumonia can significantly improve the therapeutic effect, reduce the inflammatory level of
children, and ensure the safety of medication.

[ Keywords] Newborn; Severe; Infectious pneumonia; Human immunoglobulin; Erythromycin
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EHORBESCR 1) 60 BiHTAE ) LEURE B At 46 5L,
(2022 FF 1 H&E 2024 1 HD o« IAWE: (1D Kl
PRSWT Kl CT A Ja , BB A ) LEE g M At 22
FAEO M (R WPIRAAE, W2, 20 RN ZE. K
AR, X 2 h SRl R ESE; () &FElE
FRIFRERET: (3 TXNAKHZAEECE. HEbkbx
e (D AAEE L, IF L EER T DR E: (2
B RRMEOR: Q) BHAREMEEARR. A
SR HAB IR RGO (4) B LB B S i B
Feadms o ARIEBENUIARZR 60 1)L dL, XFHR4L (30
i, 55 16 B, Zc 14 ], HESXE] 2-28d, ¥ HE 18.75
+234d) , WBITH o B, T 174, Lo13 B, HER
B/ 3d, Bk 28d, P4 19.0242.41d) o BAEEL—

FEE R LB Si i X (P>0.05) « HERFFEERE
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PREH ) LIS AR YT « WPIROE T FEAR T K
T IE VR YT S5 H U BhIA T » X R ZEL I FH 21 8 3 ki
EWEIT, FHZGFIEAREN 20-30mg/ (kg +d) , BEHHE
FEVRIT 2 IR, FRERIT 7d. VR 9T ALAE N BRI A b hn A
NG PERRE AT 6T, 2R ERRE ) 1.0g
(kg+d) , HHHZ 2K, 69T 7d.

1.3 77 #Ank

(1) XA LIGITRT 1897 7d JE IR 2 AR &
YAKCE, B : A4 -6 (IL-6)  FEEER R (PCT) .
H4ffiit% (WBC) . C M (CRP) .
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OiEE: AR, IEAEIR AT &, FE CT
HE; @B AaiiEfase, WARERS CT #1455
AR E L, @FM: RIAEMBIERE, RS CT
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RE CT G 3 SR B0BAL Bl R ReRdid A
BHRERARO 1ABIEX 100%75FH

(3D BEBLBYT WARI PR A AR ) L R Y SRR A6 21
Jifr . REYE AR (AN RN R A

1.4 %t 57k

KA SPSS25.0 #AfFor#r, THETTRA ¢ /e, DL
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(P<0.05) Aguit#E Lo

2 #R

2.1 AAKMARESH KT

TRIT TP RS E &K LR S
X (P>0.05) ; WAIBYT IR IR SV LLIGT T RTA
SR, HIATT4HM IL-6. PCT. WBC. CRP /KP4
FMEFRHELAL (P<0.05) . WL 1:

=1 FEARMREMKELR (x+s5)

21 51 VRITH xR 2H t P
VRIT R 266.85+51.23 268.34+52.03 0.112 0.911

IL-6 (ng/L) .
VAT 7d JE 69.35+10.24* 98.54+12.33" 9.975 <0.001
VAIT R 5.69+1.24 5.73+£1.32 0.121 0.904

PCT (ngL) ‘
VAT 7d 5 1.334+0.86 2.54+1.07° 4.828 <0.001
VRITHT 32.69+4.13 32.86+3.97 0.163 0.871

WBC (X 10°L) )
BT 7d JE 15.05+1.04° 21.03+£2.47° 12.222 <0.001
VRIT R 45.23+3.52 45.52+3.69 0312 0.757

CRP (mg/L) .
VAT 7d JE 3.34+1.03° 8.54+2.56 10.322 <0.001
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