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Effect of erythromycin sequential therapy on Mycoplasma pneumoniae pneumonia
in children and changes of serum cytokines in vivo
WANG Huiyan,LI Hongmei”
(Department of Pediatrics ,First People's Hospital of Lianyungang City
Lianyungang . Jiangsu 222000,China)

Abstract : Objective To analyze the effect of erythromycin sequential therapy on children with Mycoplas-
ma pneumoniae pneumonia and the changes of serum cytokines in children. Methods Eighty-four children
with Mycoplasma pneumoniae pneumonia admitted to a hospital from June 2016 to December 2018 were ran-
domly divided into control group and observation group. The two groups of children were given conventional
treatment after admission,the control group was treated with routine intravenous infusion of erythromycin on
the basis of conventional treatment,the observation group was treated with sequential therapy of erythromycin
on the basis of conventional treatment,and the clinical efficacy of the two groups of children after treatment
was analyzed. Results The total effective rate of the observation group was 90. 48% ,and that of the control
group was 71.43%. The total effective rate of the observation group was higher than that of the control group
(P<C0.05). Before treatment,serum levels of interferon-y (IFN-7) ,interleukin-4 (I[.-4) and IFN-y/IL-4 were
compared between the two groups,and the differences were not statistically significant (P >>0. 05). After
treatment, IFN-Y and IFN-y/IL-4 levels in the observation group were lower than those in the control group,
with statistically significant differences (P<C0. 05). There was no significant difference in 1L.-4 level between
the observation group and the control group after treatment (P >>0. 05). Before treatment,interleukin-10 (IL-
10) ,clara cell secretory protein (CCSP) and soluble interleukin-2 receptor (sIL-2R) levels between the two
groups were not statistically significant (P >>0. 05). After treatment, CCSP levels in the observation group
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were higher than those in the control group,and IL.-10 and sIL-2R levels were lower than those in the control

group,the difference was statistically significant (P <C0. 05). The adverse reaction rate in the observation

group was 2. 38% ,and that in the control group was 14. 29%. The adverse reaction rate in the observation

group was lower than that in the control group,the difference was statistically significant (P <C0. 05). Conclu-

sion Erythromycin sequential therapy for Mycoplasma pneumoniae pneumonia showed significant efficacy in

improving the expression levels of IFN-y,IFN-v/I11.-4,CCSP,and sIL.-2R,without increasing adverse reactions

and with high safety.
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