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Clinical Effect of Lianhua Qingwen Granules Combined with Azithromycin
in the Treatment of Mycoplasma Pneumoniae Pneumonia in Children
PI Zu—qian
(Public Health Department of Shangli County Traditional Chinese Medicine Hospital,Shangli 337009, Jiangxi,China)

Abstract: Objective To study the clinical efficacy of Lianhua Qingwen granules combined with azithromycin in treatment of mycoplasma pneumoniae
pneumonia (MPP) in children.Methods A total of 82 children with MPP admitted to Shangli County Hospital of Traditional Chinese Medicine from
December 2020 to December 2021 were selected as the research objects. They were divided into control group (41 patients) and observation group
(41 patients) by random number table method. The control group was treated with azithromycin, and the observation group was treated with Lianhua
Qingwen Granules combined with azithromycin. The clinical efficacy, TCM symptom score, symptom regression time (antipyretic time, cough
disappearance time, shortness of breath disappearance time, lung rale disappearance time), lung function [forced expiratory volume in the first second
(FEV)), forced vital capacity (FVC), FEV/FVC], serum inflammatory indicators [interleukin—6 (IL—6), high—sensitivity C-reactive protein (hs—CRP)]
and adverse reactions were compared between the two groups.Results The total effective rate of the observation group was higher than that of the
control group (P<0.05). After treatment, the scores of TCM symptoms in the two groups were lower than those before treatment, and those in the
observation group were lower than those in the control group (P<0.05). The antipyretic time, shortness of breath disappearance time, cough
disappearance time and lung rale disappearance time in the observation group were shorter than those in the control group (P<0.05). FEV,, FVC and
FEV/FVC in the observation group were higher than those in the control group (P<0.05). The levels of IL-6 and hs—CRP in the observation group
were lower than those in the control group (P<0.05). The incidence of adverse reactions in the observation group was lower than that in the control
group (P<0.05).Conclusion Lianhua Qingwen granule combined with azithromycin is effective in the treatment of MPP, which can quickly relieve the
symptoms of children, improve the lung function, reduce the inflammatory reaction, and have fewer adverse reactions and good safety.

Key words: Mycoplasma pneumoniae pneumonia in children;Azithromycin;Lianhua Qingwen granules;Pulmonary function;Inflammatory factors
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BB 82 il /IN UM % S JFAAR R 92 fEUL , WS AL TS
I ORI G BT 43 85 2 TG 9T /N L MPP I PRI %, R
TSR/l

1 &REH®

1.1 —fB70R LA 2020 4F 12 A -2021 4F 12 A F3EE
FEEREIOIA ) 82 151] MPP L RRIFSE 4, K FBEAL
B At R (41 61)) S5 ER A (41 1)), %R
215 25 B, 4 16 B 4TS 2~11 27 P45 4F % (5.85+
1.32)% it 2~10 d, FHfe(4.58+1.62)d, WA
523 B, 4 18 Bl AR 2~11 % SF 4% (5.90+
1.40)% ;9 2~10 d, F-HAFeE(4.64£1.59)d. MZHTE
PR R LA, 22 R RS E L(P>0.05), B
Ak, AgE LR AE B A IS,

1.2 G AFIHEBR R AE  NABRUE : DL 55 B F B2
J X 27120 MPP; QFERZIK AR & R SGR I
B S HRLREAR ; I R S FARBTIA 1g-M B @A
HETARBEZAHDIATT o HEBRPRIE : D0 VB Di6e
AN QX AR LY 8E s @B Il s I & 4E
s EEMR A

1.3 77k A L2 B A SE W bR P |
W AR AESTRETR YT o

1.3.1 XHHRZH RPTATa 2R (CBURE 2L B AT TR
A, EZ51ET- H20094018 , BiA% - 0.125 o) ERKikES
57, FE 0.10 ghkg, MNZE 250 ml 5% BT S
W1 R FEERYT 3 d S 4 d R A TR R R
o (Lo R E R mdl ), B2y F
H20033680, HiLk#:0.25 o/kr) F Ik, 0.1 mg/(kg-d), H
MR 3 d )&, 1525 4 d, P BHAYT 4 .

1.32 WEA TextBRZHIRY T 5Ll b, ki AE Tt
B (A RKEIE 250 B in B R w, B 20
720060031, k4% :6 o/4%),3 ok, 3 YR/, FELEIGTT 4 Jl

1.4 WEFRPR BB RS2 . BRI AR AT
i PR AR Ao 1] (AR AR [) L TS 2 B ] A2 3 2k
i [R] Bl I 25 i AR Bt 1)) BT RE(SE 1 s IR
HRU(FEV,) MG R (FVC) JFEV/FVC] LT %
PEFEAR [HAEANFE -6 (1L-6). #i C W EH
(hs—CRP) BN R G A 28 SRS .
I PRITRL - A FEARIE % IRAER A, B X i
IO ; WAL TR TH R IR T 1R, i
BB X £ 7 S BH s B O 5 A7 &R < IR SRR
HTeE, M X 2 Won Il Joak i
R RAE SR X B2 400 AR AL, L E s
R RCR =+ WA RO L5 100% . HEE
FERFS SR A 0.2.4.6 20 XF FAE (& 34 Z 0K i
i AR TR, SR 0.1.2.3 X E (=
AN b TR I IR AT e N A = W €11 D B s
AL, TR, BB R R IR

1.5 Giit2# 054k R0 SPSS 19.0 HEFT 8 ab 3, 3+
ORI (xxs) TR, AL ELERAT ¢ K258, P07 R
Ph[n( %) 3%, A AT X ki, P<0.05 3RoR 2
R EME -9

28R

2.1 TAIGIRITRL LB AR AR S T
YR ( x°=4.100, P=0.043), WL3 1,

2.2 PRLLAE RIS IR B 1] Fu B AR AR Pk ] <4
HEEN NG S PRI R e PR [ e o)
M4 (P<0.05), W3 2.

2.3 WA P B E R B L WALIR YT e P B etk
BN TR AT, SR T X B4 ( P<0.05),
W3 3,

2.4 PRI REFE AR LU PIALIAYT J FEV,.FVC.,
FEV/FVC & TI697 AT, HWER4 & TR (P<
0.05), W5 4.

F 1 WAIGKTULE[N(%)]

ZH 51 n PERL B3 HRY ToRk BARR
WELL 41 13(31.71) 17(41.46) 9(21.95) 2(4.88) 39(95.12)
popiizea:! 41 11(26.83) 12(29.27) 10(24.39) 8(19.51) 33(80.49)

R 2 WA EIRAE LB (xxs,d)

ZH 5 n SES-ingla| AR e [R] PRI 2 Bsf ] JiliS 0 5 3 e s [
WELL] 41 2.23+0.76 2.86+0.48 5.36£1.58 5.07£1.05
papiizea:| 41 2.65+0.84 3.1920.65 6.42+1.66 5.57+1.13

t 2.374 2615 2.962 2.076
P 0.020 0.011 0.004 0.041
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R 3 WMAREERBS LR (xxs,57)
215 n T WE By
MEbagil] BITE TRITHT ITE IRITHT BITE
Ul =24 41 16.54+2.31 7.94+0.58" 13.44+1.50 4.21+0.57" 30.12+2.74 11.89+2.06"
TR 41 16.62+2.28 9.15+0.72" 13.50+1.61 6.05+0.70" 30.20+2.82 15.18+3.15"
t 0.158 8.380 0.175 13.051 0.130 5.597
P 0.875 0.000 0.862 0.000 0.897 0.000
T 5 RLIEIF AT, P<0.05
R4 FARMINBEIEFRELE (xxs)
215 n FEV,% FVC% FEV,/FVC
JRITHT RIT)E JRITHT R E YRITHT WRITIE
EELH 41 77.32+13.87 91.04+8.73" 68.67+14.31 85.69+12.28" 1.43+0.33 1.68+0.23"
papiizea:) 41 77.49+14.02 86.75+9.90" 68.75+14.45 78.74+12.70° 1.46+0.29 1.57+0.25"
t 0.055 2.081 0.025 2.519 0.437 2.073
P 0.956 0.041 0.980 0.014 0.663 0.041

T 5 R4LAT7 AT L, "P<0.05

2.5 WA M RIEFEPR LI WALIGIT S 1L-6 hs—
CRP /KPR TFIRITRT, HWEAHE T X RA (P<
0.05), W35,

* 5 WAMBRMIEIRILE (xes)

A5 n IL-6(pg/L) hs—CRP(mg/L)
IRYTHT BITE IRITHT BITIE
WELH 41 57.40£14.22 37.62210.217 56.22+9.96 25.57+4.02°
STHEZH 41 57.51214.36 45.28+11.09" 56.30+10.05 31.60+5.35
t 0.035 3.254 0.036 5.770
p 0.972 0.002 0.971 0.000

0 5 FRIRTT AT LR, P<0.05

2.6 I A BN e WAL A BN & AR R AK
TXFHRZH (32=3.905, P=0.048), .55 6.

* 6 MATRRREIELE[N(%)]

MH o B EIKEEE mEEa R 24X
WELLH 41 1(2.44) 0 0 0 1(2.44)
YIRAH 41 2(4.88) 1(2.44) 1(2.44) 1(2.44) 5(12.20)
3 iTie

B 2T MPP 252 —  J& TF5 )+ 1
TLRI M ERISHTAE R, 1] S0 AR FPAZ R AR 508 S
ARG, i A I R , LA BEL A St i AR
FUSH) 5, AAREBTR AT, W 200 S ARG B
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Ji FOURE IG5 AT 7 85 2 AT 40 A LR A2 BsF [, o
FERIEIR o Ak, WELHIBYT S FEV,.FVC.FEV /FVC
i TXF B (P<0.05) , R BB SR 7T A7 B T 005 8
JUIGIRE o 434 SR, 3% A8 17 9 Uk ot fii 2 21 240 i
A R SRR B BT — e R E A , R Sl 2
REMR A, JE A E  MPP = B BRARA , S0 I
BEAINEE , w5 R E RS i, S EUELE
W3 BH FE N, 36 J T gk — 20 A2, PR, B
TRAERE SR 8D A A2 1, SR YT MPP Y B 225
W, ARWFFE LR IARYT S 1L-6 \hs—CRP KPR T
Xf BEZH (P<0.05) , 475 34 46 TH J ORI & BT 75 83 3R
RIS AN ARAE SN, T IR MR -3k A B T
i39I N SERTL /M il N IR 272 627 1R E7/ POENil
DIRerIiE . o, AR IS RN & A R AT
HRZH (P<0.05) , RUIEEIRYT ATBU/D 250 R,
Leaem . SEHIR AR TH RO Y SRR B AT
1= AF H RS2 B —E e s e
ATEETH R LS Yihe , B HAKPTRE ) , HEmis AN
BRI Y R A
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