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Effect of azithromycin combined with infantile feirekechuan oral solution for mycoplasma pneumonia
in children

HAN JinHden LIU Xiao-yan WANG Hui—uan

( Department of Paediatrics the Third Affiliated Hospital of Xinxiang Medical University Xinxiang 453003 Henan Province Chi—
na)

Abstract: Objective To observe the clinical effects of azithromycin combined with infantile feirekechuan oral solution
for mycoplasma pneumonia in children. Methods ~ Sixty-eight children with mycoplasma pneumonia from the Third Affiliated
Hospital of Xinxiang Medical University were selected and randomly divided into observation group and control group. The chil—-
dren in the observation group were treated with azithromycin by intravenous drip and infantile feirekechuan oral solution. The
children in the control group were treated with azithromycin by intravenous drip. The time of body temperature recovery symp—
tom control pulmonary rales disappeared the adverse reaction and clinical effects of the children in the two groups were ob—
served and recorded. Results The effective rate of patients in the observation group was 94.12% which was significantly
higher than that in the control group (73.53%) after treatment ( P <0.05) . The time of temperature recovery symptom con—
trol and pulmonary rales disappeared of patients in the observation group were all shorter than those in the control group( P <
0.05) . There was no statistical significance of the incidence of adverse reaction between the two groups ( P >0.05) . Conclu—
sion The azithromycin combined with infantile feirekechuan oral solution for mycoplasma pneumonia in children is safe and
has better curative effect.
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