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Therapeutic Effect of Azithromycin Combined with Budesonide Nebulization in

Children with Mycoplasma pneumoniae Lobar Pneumonia
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Abstract Objective: To explore the clinical intervention effect of azithromycin combined with budesonide
aerosol inhalation in children with Mycoplasma pneumoniae (MP) lobar pneumonia. Methods: A total of 106
children with MP lobar pneumonia who were admitted to Hubei Provincial Rehabilitation Hospital from
September 2023 to April 2025 were selected and divided into two groups by random envelope method. The

observation group (n =53) was treated with azithromycin combined with budesonide aerosol inhalation, while
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the control group (n =53) was treated with azithromycin alone. After 2 weeks of treatment, the symptom
improvement time, pulmonary function indexes, inflammatory factor levels, immune function indexes,
treatment efficiency and adverse drug reactions were compared between the two groups. Results: The
antipyretic time [ (3.12+0.85) d vs (4. 85=+1. 24) d], cough disappearance time [ (5.24=+1.36) d vs (7. 63+
1. 85) d] and lung rales disappearance time [ (6. 87+ 1.42) d vs (7. 92+1.76) d] in the observation group
were significantly shorter than those in the control group (all P <C0. 05). The peak expiratory flow rate,
forced expiratory volume in the first second and forced vital capacity in the observation group were higher than
those in the control group (all P <C0, 05). Compared with the control group, the serum soluble myeloid
trigger receptor-1, interleukin-6., matrix metallopeptidase-9, tumor necrosis factor-a and CD8" in the
observation group were significantly decreased, while CD4" and CD4 " /CD8" in the observation group were
significantly increased (all P <Z0. 05). The total effective rate of the observation group was significantly
higher than that of the control group (96.23% vs 83.02%) (P<C0.05). Conclusion: Azithromycin combined
with budesonide in the treatment of children with MP lobar pneumonia can significantly reduce the

inflammatory level, improve lung function, accelerate the relief of clinical symptoms, promote the recovery of

immune function, and does not increase adverse drug reactions.
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