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Clinical Effect of Mezlocillin Combined with Azithromycin in the Treatment of Children

with Streptococcus Pneumoniae Pneumonia
ZHANG Yun-yun
(Department of Pediatrics, Jinxi County People’s Hospital, Jinxi 344800, Jiangxi, China)

Abstract: Objective To study the clinical effect of mezlocillin combined with azithromycin in the treatment of children with Streptococcus
pneumoniae pneumonia.Methods A total of 80 children with Streptococcus pneumoniae pneumonia admitted to Jinxi County People’s Hospital of
Fuzhou City from January 2020 to December 2021 were selected as the research objects. According to the random number table method, they were
divided into control group (40 children) and observation group (40 children). The control group was treated with mezlocillin, and the observation group
was treated with mezlocillin combined with azithromycin. The clinical efficacy, symptom disappearance time (antifebrile time, cough disappearance
time, lung rale disappearance time), lung function [forced vital capacity (FVC), forced expiratory volume in one second (FEV)), FEV, percentage of
predicted value (FEV,%)], inflammatory indicators [white blood cell count (WBC), C-reactive protein (CRP)] and adverse reactions were compared
between the two groups.Results The total effective rate of treatment in the observation group was higher than that in the control group (P<0.05). The
antipyretic time, cough disappearance time and lung rale disappearance time in the observation group were shorter than those in the control group (P<
0.05). After treatment, FVC, FEV, and FEV,% in the two groups were higher than those before treatment, and those in the observation group were
higher than the control group (P<0.05). The WBC and CRP indexes of the two groups after treatment were lower than those before treatment, and the
WBC and CRP indexes of the observation group were lower than those of 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 Mezlocillin combined with azithromycin is effective in the treatment
of children with Streptococcus pneumoniae pneumonia, which can accelerate the regression of symptoms, improve the lung function of children, down—
regulate inflammatory indicators and reduce adverse reactions.
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