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Abstract:Objective To study the effects of kitasamycin combined with transfer factor oral solution on
Mycoplasma pneumoniae pneumonia ( MPP) in children and its influence on inflammatory factors.
Methods A total of 116 children with mycoplasma pneumoniae pneumonia who were admitted to the Second
Hospital of Huangshi from November 2019 to November 2020 were selected as the study subjects. They were
randomly divided into observation group (kitasamycin and transfer factor oral solution,n =58) and control
group (kitasamycin,n=58) by random number table method,and the treatment effect of the two groups was
observed. Results The fever reduction time,cough disappear time,lung signs disappear time and hospitaliza-
tion time in the observation group were significantly shorter than those in the control group, the difference
was statistically significant (P<C0. 05). After treatment,the levels of serum interleukin-4,1L.-6 and tumor nec-
rosis factor-a ( TNF-a) in two groups were significantly decreased compared with before treatment (P <<
0.05). The levels of serum IL.-4,1L-6 and TNF-a in observation group were significantly lower than those in
control group after treatment,the differences were statistically significant (P<C0. 05). The total effective rate
of observation group was slightly higher than that of control group,but the difference was not statistically sig-
nificant (P>>0.05). There was no significant difference in adverse drug reactions between the two groups
(P>>0.05). Conclusion Kitasamycin combined with transfer factor oral solution has good application effects

in children patients with MPP,and it can shorten the time of improvement of clinical symptoms and signs,re-
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duce the inflammatory response of body.and improve the treatment effects,and it has high medication safety,

and it is worthy of clinical promotion.
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