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Curative efficacy of azithromycin adjuvant therapy in children with bronchial asthma and its effects on the levels of in-
flammatory factors MENG Xiao-bo', LI Jian-ying® , ZHANG Xiao-mei'™ (1. Department of Pediatrics, People’s
Hospital of Inner Mongolia Autonomous Region s Hohhot , Inner Mongolia 010010, China;2. Pediatric Department
of Internal Medicine ,Maternal and Child Health Hospital of Inner Mongolia Autonomous Region , Hohhot, Inner
Mongolia 010010, China)

[Abstract] Objective To investigate the clinical effect of azithromycin adjuvant therapy in children with bron-
chial asthma and its effects on the levels of inflammatory factors. Methods 112 cases of children with bronchial asth-
ma meeting the inclusion criteria were selected from People's Hospital of Inner Mongolia Autonomous Region and
Maternal and Child Health Hospital of Inner Mongolia Autonomous Region, and divided into control group(n=>56)
and observation group (n=56). Besides conventional treatments,control group was treated by montelukast, while ob-
servation group was treated by montelukast and azithromycin adjuvant therapy. The curative efficacy, disappearance
times of clinic symptoms and physical signs.improvement of pulmonary function.levels of inflammatory factors and
adverse reactions in two groups were observed and compared. Results Observation group had a total therapeutic effi-
ciency ratio of 96. 4% ,which was higher than that of control group (85.7%) ,with statistical difference (P<C0.05).
After the treatment, disappearance times of cough,shortness of breath and wheezing rale in observation group were
statistically shorter,and pulmonary indices of FEV1,FEV1/FVC,PEF were statistically higher, respectively compa-
ring with control group. As to the inflammatory factors,in comparison with control group, the levels of 11.-2 and 11.-6
were statistically lower,and the level of 11.-10 was statistically higher in observation group (P<C0. 05). During the
treatment, there was no severe case of adverse reaction. And the incidences of adverse reactions in observation group
was 16. 1% , which was similar with that of control group (5. 4%),and there was no significant difference (P>
0.05). Conclusion Azithromycin adjuvant therapy is effective for children with bronchial asthma. And it can signifi-
cantly increase curative efficacy,shorten disappearance time of clinic symptoms and physical signs,improve pulmona-
ry function,and alleviate inflammatory reaction with minor adverse reactions.
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