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Application of doxycycline in pediatric mycoplasma pneumonia and its effect on adverse reactions
Wu Qiji
Pediatrics Department of Fujian Shaowu Municipal Hospital

[Abstract] Objective: To investigate the application of doxycycline in pediatric mycoplasma pneumonia and its effect on adverse reactions.
Methods: Among 78 children with mycoplasma pneumonia admitted to our hospital from July 2023 to December 2023, 39
children were randomly divided into study group and control group who were treated with azithromycin and the study group
with doxycycline. The incidence of adverse effects, symptom recovery time and treatment efficacy of the two groups were
observed and analyzed. Results: the study group ( P <0.05 ); the study group ( P <0.05 ); fever loss, lung rale loss, cough loss
and hospital stay in the control group (P <0.05) . Conclusion: Treatment with doxycycline in children with mycoplasma
pneumonia can effectively enhance the therapeutic efficacy, promote the improvement of various clinical symptoms of patients,
and further reduce the incidence of adverse reactions. Its effectiveness and safety are relatively high, which can be popularized.
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