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Exploring the Clinical Efficacy of Azithromycin Combined with Methylprednisolone in the Treatment of Mycoplasma Pneumonia in
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( Liangcheng County People's Hospital, Ulanqab City, Inner Mongolia Autonomous Region 013750 )

[Abstract] [Objective]To explore the clinical efficacy and safety of azithromycin combined with methylprednisolone in the treatment of
Mycoplasma pneumoniae pneumonia in children. [Method]A total of 150 children with mycoplasma pneumonia admitted to
Liangcheng County People's Hospital from December 2022 to May 2025 were selected as the study subjects. They were
randomly divided into azithromycin treatment group ( group 1), methylprednisolone treatment group ( group 2 ), and
azithromycin combined with methylprednisolone treatment group ( combination group ) with 50 cases each. [ Result ] After
treatment, there were significant differences among the three groups. The combination group had better clinical symptom
improvement time, treatment efficacy, inflammatory factor levels, and immune function indicators than the first and second
groups (P<0.05) . [ Conclusion ] In the clinical treatment of Mycoplasma pneumoniae pneumonia in children, the

combination of azithromycin and methylprednisolone can synergistically improve the immune function of children, reduce the

release of inflammatory mediators, alleviate symptoms, improve treatment efficacy, and not significantly increase adverse
reactions. It is worth promoting.
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