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Effect of azithromycin combined with small dose hormone on T lymphocyte subsets,
IL-6 and TNF-a in children patients with Mycoplasma lobar pneumonia
LIUL:,YANG Xiangui .ZHU Di ,REN Yuanyuan ,SUN Wei
(Anshan Municipal Central Hospital ,Anshan,Liaoning 114000, China)

Abstract : Objective To investigate the effect of azithromycin combined with low dose hormone on T lym-
phocyte subsets,interleukin and tumor necrosis factor-a (TNF-q) in children patients with Mycoplasma lobar
pneumonia. Methods One hundred and twenty children patients with Mycoplasma lobular pneumonia in this
hospital from December 2014 to November 2016 were selected as the study subjects and randomly divided into
the observation group and control group,60 cases in each group. The control group was given intravenous in-
fusion of azithromycin anti-inflammatory treatment, while on this basis the observation group was combined
with dexamethasone use. The therapeutic effects after treatment were observed and compared between the two
groups. Results The CD4" and CD8" cellular percentage and CD4" /CD8" before treatment had no statistical
difference between the two groups(P>0.05),the CD4" and CD8" cellular percentage and CD4" /CD8" after
1-week treatment in the observation group were higher than those in the control group.,the differences were
statistically significant( P<C0. 05) ; the levels of TNF-q,1L.-6 and hs-CRP before treatment had no statistical
difference between the two groups(P>>0. 05) ,the levels of TNF-q,11.-6 and hs-CRP after treatment in the ob-
servation group were lower than those in the control group,the differences were statistically significant (P<C
0. 05) ; the clinical symptom disappearance time and hospitalization time in the observation group were less
than those in the control group, the differences between the two groups were statistically significant ( P<C
0. 05) sthe curative effect rate in the observation group was 95. 00% , which was higher than 81. 67% in the
control group,the difference between the two groups was statistically significant(P<C0. 05). Conclusion A-
dopting the therapy of azithromycin combined with low-dose prednisone in the treatment of child mycoplasma
lobular pneumonia not only can effectively improve the level of T cell subsets and serum levels of inflammato-
ry factors,but also reduces the patient’s symptoms,increases the clinical efficacy and is worthy of clinical pro-

motion.
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