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Efficacy and safety evaluation of azithromycin and erythromycin lactate in treatment of Mycoplasma pneumoniae pneumonia

in children
Yang Dan
(Zhenyuan County People's Hospital 557700)

[Abstract] Objective: To evaluate the efficacy and safety of azithromycin and erythromycin lactate in the treatment of mycoplasma

pneumonia in children. Methods: A total of 90 children (aged 6 months to 14 years) diagnosed with mycoplasma pneumoniae
pneumonia hospitalized in our department from January 2022 to January 2023 were selected as subjects. According to random
number method, they were divided into observation group (45 cases) and control group (45 cases). Azithromycin was used in
the observation group and erythromycin lactate was used in the control group. Results: The total effective rate of the observation
group was 93.3%, which was significantly higher than that of the control group (80.0%), and the difference was statistically
significant (P < 0.05). The incidence of adverse reactions was 8.9% in the observation group, which was also lower than 11.4%
in the control group, and the difference was statistically significant (P < 0.05). The time of fever regression, the time of cough
disappearance and the improvement time of pulmonary signs in the observation group were reduced compared with the control

group, and the difference was statistically significant (P < 0.05). Conclusion: Azithromycin is better than erythromycin lactate in

the treatment of mycoplasma pneumonia in children.
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