Chin J Clin Pharmacol

Vol. 41 No. 22 November 2025 ( Serial No. 444)

MEBEESMRERTESMILEXRAER
T IR KE M Bt s 3 % 4 B 245 B s B AT 5%

A= =i

Pzt on

Clinical and Basic
Bridging Research

Clinical trial on azithromycin versus tetracycline antibiotics for macrolide -

unresponsive Mycoplasma pneumoniae pneumonia in children

E O, PO, R,
2 F, RBH, AN,
FW, AR

(FfReRZE ARl REREER a LB
b I R2Y 2R, b at 102218)

WANG Jian", YIN Xiao — mei”,
LIU Yuan - yuan”,DU Yan - yan®,
SONG Lin*, LI Ning — ning®,

MO Ruo®, JIA Sheng — nan®,
WANG Yue —jiao®, JI Li —na®,
XU Xi — wei"

of  Pediatrics;
b. Department of Clinical Pharmacy,

( a Department

Beijing Tsinghua Changgung Hospital
School of Clinical Medicine, Tsinghua
Medicine, Tsinghua University, Beijing
102218, China)

E ST Auati DA SRR NS
A HE BT (TG -2017 -41)
PEERIAN: B4 (1994 -) T, TR BN, T2
0L WP i PR A A5
BIRIEE T/ M, & TALBEID
Tel: (010)56111129
E — mail ; yxma01138@ bich. edu.
cnyxma01138@ bich. edu. cn

WE:BH WSS A& & E ELRIT SR WA R R PAER (2T
RIHVE I 3/ K o ¥ 2 38 ) X LB JFR PN TR 28 6 S5 g 1 il 4 =2 44k il ¢
(MUMPP) (Il IRI Y 8 et FiE ARG B MUMPP L, AR5 K
NEEZSHIERTAYT 72 h JoRUE I kP AR ke B0 il e 4 Ao MR 4, X IR 4
AR T TR FHPT AT R 3 10 mg - kg ™', qd J7 R 7 do IRIRLLHCH FARPUSF 22K
PUER KGRI 2 mg - kg™', bid, BLZ PR R 1AL H2.2 mg - kg™,
bid, ST 2 10 do L #R 2 418 & R $ART 8] 3B 9T A A0 O 4l i Tk 5K
(WBC) PRI E 43 L (NE% ) (C [ & 1 (CRP) /KW 22 4k, IF 47
ZEVETEN . SR ARSI A 107 ], XTG4 87 5, % BR4l 20 i, BIE
ZH D BRZH I R B 3% 43 1] R 90.80% (179 4il/87 44 ) 1 85. 00% (17 f4il/
20 fil) G 2E R TG 24 L (P >0.05) o 3 56 21 A0 6 1R 2 i) 3R S hsf
[E 4330 (6.82 £1.71) FI(7.75 £2.12) d, HESRIIT = L ERARIIH¥E X
(P<0.05), TEFAIAYT A, XF B8 4 A 36 41 A 40 Bt 43 1) J2: (8. 58 £3.67) Fl
(6.77+2.59) x10° - L™',CRP 4} 5| J& (14. 44 +8.58) #1(26.43 +26.53)mg + L™',
G2 L2 RIAGIT2EE L (3 P <0.05) o X REZ AT 2 b 20 i
G3 e A3 Al 2 (57.93 £9.39) % 1 (62.43 +10.79) % , bk I 4 il & 43 b 43 7l A
(32.43 £8.46) % F1(28. 60 +9. 57) % , A% AL T 43 He 4 B (7. 63 +2.01) %
F(7.43 £2.53) % FES I LRSS E L (¥ P>0.05) , X541 M
X HRZH A 250 BN RN R AR AR 1 15% F1 0, FE e il 2 L 2 F RS+
BX(P>0.05), &5t X+ MUMPP gL, N FH PUSRE Pl 2 mT R ag i 4
OEBIF T R ERIT R Y . I REEER LA BILERE (=8 2 L5 K g
R RFRRKIEFE . P85 2 S0 i g 100 FWE B ok & s il ok B R
I S

SRR : TR A7 B 5 DUBR ZE PR 35 KR P G ST 24 5 il 98 S A il %
JLE

DOI.. 10. 13699/j. cnki. 1001 - 6821. 2025. 22. 001

FESES:RT25.6 XHFREE: A

T EHS 1001 - 6821(2025)22 3151 05

Abstract; Objective

between continued azithromycin therapy and switching to tetracycline

To evaluate the differences in clinical efficacy

antibiotics ( doxycycline/minocycline) in children with macrolide —
unresponsive Mycoplasma pneumoniae pneumonia ( MUMPP ) .
Methods  Children with MUMPP hospitalized in our hospital were
divided into treatment group and control group according to the secondary
antibiotic selection after ineffective initial macrolide treatment for 72

hours. The control group continued to receive azithromycin for injection
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at a dose of 10 mg - kg™' once a day for a 7 — day course of treatment. The treatment group was switched to oral
tetracycline antibiotics: minocycline capsules at 2 mg + kg™ twice a day, or doxycycline enteric — coated capsules at
2.2 mg « kg~ twice a day, with a total course of 10 days. The time to defervescence, treatment effectiveness rate, and
changes in white blood cell count (WBC) , neutrophil percentage (NE% ) and C - reactive protein (CRP) levels were
compared between the two groups, and a safety evaluation was performed. Results A total of 107 cases were included
in this study, with 87 cases in the treatment group and 20 cases in the control group. The total clinical effective rates of
the treatment group and the control group were 90. 80% (79 cases /87 cases) and 85.00% (17 cases /20 cases) ,
respectively, and the difference was not statistically significant (P >0.05). The antipyretic time of the treatment group
and the control group was (6.82 +1.71) and (7.75 £ 2.12) days, respectively, with statistically significant
difference (P <0.05). Before conversion therapy, the white blood cell counts of the control group and the treatment group
were (8.58 £3.67) and (6.77 £2.59) x10° - L', respectively, and the CRP levels were (14.44 +8.58) and
(26.43 £26.53) mg - L', respectively; both differences were statistically significant (all P <0.05). The neutrophil
percentages of the control group and the treatment group were (57.93 +9.39)% and (62.43 +10.79)% ,
respectively, the lymphocyte percentages were (32.43 £8.46)% and (28.60 +£9.57) % , respectively, the monocyte
percentages were (7.63 £2.01)% and (7.43 £2.53)% , respectively, none of these differences were statistically
significant (all P >0.05). The total incidence of adverse drug reactions in the treatment group and the control group

For children

with MUMPP, tetracycline antibiotics provide faster fever resolution, but the overall efficacy of both regimens is

was 1. 15% and 0, respectively, with no statistically significant difference (P >0.05). Conclusion

comparable. Clinical decisions should consider the child’ s age (tetracyclines preferred for those =8 years) and
parental informed consent. Continued azithromycin therapy is recommended in combination with glucocorticoids to
control excessive inflammatory responses.
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Table 1 Comparison of general data between two groups

Ttem Control (n =20) Treatment (n =87)
Gender( male/female) 11/9 40/47
Age(year, x £5) 5.53£2.47 8.45 +3. 00"
Fever time(day, x ) 7.75 £2.12 6.82+1.71%
Weight (kg, x £5) 22.57+10.74  33.55 +16.85"

105.3 £20.44 101.56 +15.48
104. 15 +11. 324 109. 68 +10.29
66.8 +7.93 69.43 £7.58

Heart rate(bpm, x )
Systolic blood pressure( mmHg, x +s)

Diastolic blood pressure( mmHg, x +s)

Control group ; Continued to receive azithromycin; Treatment group ; Switched

to oral tetracycline antibiotics ; Compared with control group, *P <0. 05.
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Fz2 2HBILIAIT 72 h J5FRIEFEIR LI (2 2 5)
Table 2

Comparison of inflammation indicators between two

groups(x +s)

Item Control (n =20) Treatment(n =87)
WBC(1x10° - L°") 8.58 +3.67 6.77 £2.59*
NE(% ) 57.93 £9.39 62.43 +10.79
LY(%) 32.43 £8.46 28.60 +£9.57
MO( % ) 7.63 £2.01 7.43 £2.53
CRP(mg - L°1) 14.44 +£8.58 26.43 £26.53 ¢

WBC: White blood cell count; NE: Neutrophilic granulocyte; LY : Lymphocyte.
MO ; Monocyte; CRP: C — reactive protein; Compared with control group,

“ P <0.05.

R3 2HABELAMMUCRER (ESR) | FLER b = A (LDH) A
D — TR LA (x £5)

Table 3  Comparison of erythrocyte sedimentation rate ( ESR)
lactate dehydrogenase ( LDH) and D — dimer between the two

groups (x £5)

Item Control (n=20) Treatment (n =87)
ESR(mm - h~") 34.00 +14.05 33.15+16.76
LDH(U -17") 300. 50 +74. 66 285. 34 +105. 66
D—dimer(mg'l_l) 4.15 £13. 80 0.99 +1. 06"

Compared with before treatment, *P <0. 05.
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Table 4 Comparison of clinical effects between two groups (n, %)

Item Control(n =20) Treatment(n =87)
Sever MPP 17(85.00) 62(71.20)
Markedly effective 7(35.00) 39(44.83)
Effective 10(50. 00) 40(45.97)
Invalid 3(15.00) 8(9.20)
Overall response rate 17(85.00) 79(90. 80)

MPP : Mycoplasma pneumoniae pneumonia.

W’
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