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Influence of methylprednisolone combined with azithromycin on inflammatory
factors in pediatric bronchiolitis obliterans
DING Shuyu,LI Yawei . YANG Xinli . YAN Haiyan .YANG Huiwei

(Department of Pediatrics y Baoding Municipal Second Central Hospital , Baoding , Hebei 072750 ,China)
Abstract: Objective To investigate the influence of methylprednisolone combined with azithromycin on inflammatory factors in
pediatric bronchiolitis obliterans(BO). Methods Sixty-one children cases of BO in the hospital from January 2013 to January 2016
were divided into the two groups. On the basis of symptomatic treatment, the observation group was treated with methylprednisolo-
ne combined with azithromycin, while the control group was treated with methylprednisolone; the serum inflammatory cytokines
(TNF-,I1L-8,IFN-v) ,oxygen inhalation, hospitalization duration, ACT score were compared between the two groups and the drug
adverse reactions were observed. Results The inflammatory cytokines levels (TNF-q, I1.-8,IFN-y) and ACT score after treatment
in both groups were decreased obviously,the difference was statistically significant(P<C0. 05), the improvement situation after 1-
week treatment in the two groups,the difference was not statistically significant(P>>0. 05) , while the improvement of TNF-¢,I1L-8
and ACT score after 4-week treatment in the observation group were obviously better than those in the control group, the difference
was statistically significant(P<C0. 05) ; the hospitalization duration and oxygen inhalation time in the observation group were signifi-
cant shorter than those in the control group,the difference was statistically significant(t=2. 455,2. 102, P<C0. 05). The adverse re-
actions were mild. Conclusion Methylprednisolone combined with azithromycin can significantly improve the serum inflammatory
factors and clinical symptoms in treating child BO.
azithromycin; drug combination
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