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Clinical Study of the treatmen by minocycline with azithromycin combination for mycoplasma pneumonia in children
SUN Xiang-yang (Department of Pediatrics ,Linshu People’s Hospital , Shandong Province , Linshu, Shangdong 276700,
China)

[Abstract] Objective To study the efficacyand safety of treatment with minocycline and azithromycin to my-
coplasma pneumonia in children. Methods 240 cases of mycoplasma pneumonia were choosedfrom January 2009 and
January 2012 in the hospital,and were divided into control group and minocycline group by the random number table
method, 120 cases in each group. The control group were treated by azithromycin sequential therapy; minocycline
group of patients treated with azithromycin-minocycline conversion. Clinical total effective rate, fever, cough disap-
peared time duration,length of hospital stay and extrapulmonary complications were compared in two groups of chil-
dren. Results The clinical total effective rate in children with minocycline group was significantly higher than that in
control group,the difference was statistically significant (P<C0. 05); coughing, fever, hospitalization duration were
less than that in control group,the difference was statistically significant (P<Z0. 05) ; rash incidence was significantly
lower than that in control group,the difference was statistically significant (P<C0. 05). Conclusion Thetreatmenof
minocycline with azithromycin combination can significantly improve the curative effect of treatment in children my-
coplasma pneumonia,can relieve the clinical symptoms and reduce the course of the disease,and did not increase the
risk of pulmonary complications.
mycoplasma pneumonia
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