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The treatment of azithromycin sequential therapy is highly effective in the treatment of pediatric mycoplasma pneumonia
Ge Bin Ma Shaoli
( Gucheng County Maternal and Child Health Care and Family Planning Service Center, Hubei Gucheng 441700 )
[Abstract] Objective: To explore the effective rate of azithromycin sequential therapy in the treatment of pediatric mycoplasma pneumonia

( Mycoplasma pneumonia, MPP ) . Methods: 84 MPP children who were hospitalized in our hospital from September 2021 to

May 2022 were randomized ( numerical table ) into control group: erythromycin treatment and study group: azithromycin

sequential therapy. Observe and compare the response rate and physical sign disappearance ( remission ) time of the two groups.

Results: The study group was more effective than the control group ( P <0.05) . The time to disappearance ( remission ) in the

study group was shorter than the control group( P <0.05 ). Conclusion: The effect of sequential azithromycin therapy in children

with MPP is more ideal, which can effectively shorten the disappearance ( remission ) time of a series of clinical signs and

improve the efficiency.
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