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Effects of methylprednisolone combined with azithromycin on serum eosinophil cationic protein level, blood gas
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[Abstract] Objective To study the effects of methylprednisolone combined with azithromycin on serum eosin-
ophil cationic protein (ECP), blood gas analysis, and alveolar ventilation in children with Mycoplasma pneumonia.
Methods A total of 130 children with Mycoplasma pneumonia treated in Outpatient Department, Shenxian Second Peo-
ple's Hospital from March 2018 to March 2019 were selected as the research objects. The patients were numbered ac-
cording to the sequence of visits and were divided into observation group and control group according to random number

table method, with 65 patients in each group. On the basis of routine treatment, the control group was treated by intrave-
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nous drip of azithromycin, and the observation group was treated by intravenous drip of methylprednisolone combined
with azithromycin, both for 2 courses. The improvement time of each indicator and the occurrence of adverse reactions
after treatment were compared, and blood gas analysis indexes, serum total immunoglobulin E (T-IgE), ECP levels, and
pulmonary function were observed before and after treatment. Results ~ After treatment, the fever clearance time, the dis-
appearance time of cough, and disappearance time of pulmonary rales in the observation group was significantly shorter
than those in the control group (P<0.05). The difference in the incidence of adverse reactions between the control group
and the observation group was statistically significant (24.62% vs 9.23%, P<0.05). Compared with before treatment, the
level of arterial partial pressure of oxygen (PO,) increased and the level of partial pressure of carbon dioxide (PCO,) de-
creased in the two groups after treatment, and the level of PO, increased more significantly and the level of PCO, de-
creased more significantly in the observation group after treatment (P<0.05). Compared with before treatment, the levels
of serum T-IgE and ECP in the two groups were decreased after treatment, and the decrease in the observation group was
more obvious (P<0.05). There was no significant difference in the percentage of alveolus ventilation (VA%) and maxi-
mum ventilation volume (MVV%) between the two groups before and after treatment (P>0.05). Compared with before
treatment, forced expiratory volume in 1 second as a percentage of predicted value (FEV,%), percentage of forced vital
capacity in predicted value (FVC%), FEV//FVC%, percentage of peak expiratory flow to predicted value (PEF%) in
the two groups were increased after treatment, and the increase in observation group was more significant (P<0.05).
Conclusion  Methylprednisolone combined with azithromycin in the treatment of Mycoplasma pneumonia in children

can effectively reduce serum T-IgE, ECP and improve blood gas analysis indicators and pulmonary function in children
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with Mycoplasma pneumonia. At the same time, it can also reduce the incidence of adverse reactions.
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