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Abstract: Objective To study the effect of azithromycin combined with cefodizime on white blood cell count (WBC) and C-reactive protein (CRP) in
children with acute bacillary dysentery (BD).Methods A total of 82 children with acute BD admitted to Jiamusi Central Hospital from May 2020 to
May 2021 were selected and randomly divided into control group and observation group, with 41 cases in each group. Both groups were given
conventional symptomatic treatment. On this basis, the control group was treated with azithromycin, and the observation group was treated with
azithromycin combined with cefodizime. The therapeutic effect, symptom recovery time, immune function indexes, WBC and CRP levels, and adverse
reactions were compared between the two groups.Results The effective rate of the observation group was 87.80%, which was higher than 70.73% of
the control group, and the difference was statistically significant (P<0.05). The recovery time of each symptom in the observation group was shorter
than that in the control group (P<0.05). After treatment, the levels of CD3* and CD4" in the two groups were higher than those before treatment, and
the observation group was higher than the control group, while CD8" was lower than that before treatment, and the observation group was lower than
the control group, the difference was statistically significant (P<0.05). After treatment, the levels of WBC and CRP in the two groups were lower than
those before treatment, and those in the observation group were lower than the control group (P<0.05). The incidence of adverse reactions in the
observation group and the control group was 14.63% and 9.76%, respectively, and the difference was not statistically significant (P>0.05).Conclusion
Azithromycin combined with cefodizime is effective in the treatment of acute BD, which can shorten the time of symptom improvement, alleviate
inflammatory reaction, and promote the recovery of immune function, with less adverse reactions.
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" SN A, x=4.970, P=0.026

2.2 WIZHREAR e i ) b g RS 2R AR TR R 42 st ]
R R RN N IR G EIN SN LR b S
XFHRAE , 22 A it 3 L (P<0.05), L3 2.

2.3 PIZH e T REFR PR ELEL I CD3* . CD4 /K
TIRIT AT, HOWEEA & T X a4, 7 CD8IRTFIGYT
i, HOWER R T X R4, 22 55 A8 Geit2F 3 L (P<
0.05), L% 3,

2.4 Higl WBC.CRP /K He# P4l WBC.CRP 7K

K FIRITHT, BSR4, 2 R A G i2#
BN (P<0.05), 3 4,

2.5 A AN B S BT 0 HE A RS R & A R
A, 25 LG FE L (P>0.05), W& 5,

R 2 WA ERE LS (xxs,d)

215 n AR R 52 B ] U6 9 V1 < ] 1-Y5 ] KABTE AWK T[]
MEEAH 41 2.15+0.72 2.89+0.65 3.23+0.85 3.75+1.04
paj;iiti:) 41 3.32+1.05 3.60+0.81 4.65+1.09 4.80+1.26

t 5.884 4.377 6.578 4.115
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