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Efficacy analysis of human immunoglobulin combined with azithromycin in treating children

with MPP complicated by pleural effusion and its impact on immune inflammation
WANG Shuai, WEI Hongyan, WANG Peiwen, FENG Yanfang, TENG Yanmei, TTAN Peipei
(Department of Pediatrics ,Cangzhou People’s Hospital , Hebei Cangzhou 061001 ,China )

[Abstract | Objective To investigate the clinical efficacy of azithromycin alone or in combination with human immunoglobulin in
treating children with mycoplasma pneumoniae pneumonia ( MPP) complicated by pleural effusion, and to observe changes in
immunoglobulin levels and inflammatory responses. Methods A total of 100 children with MPP and pleural effusion admitted to
Cangzhou People’s Hospital from January 1,2022,to July 1,2023, were enrolled and randomly assigned into an observation group
and a control group, with 50 patients in each group. The observation group received a combination therapy of human
immunoglobulin and azithromycin, while the control group received azithromycin alone. The study assessed treatment efficacy.time
to symptom resolution,immunoglobulin levels,inflammatory cytokine levels,and adverse reactions. Results The total effective rate
of the observation group (92.00%) was higher than that of the control group (76.00%) (X*=14.762,P <(0.05).The resolution
times for fever,cough,lung rales,dyspnea,and pleural effusion were significantly shorter in the observation group compared to the
control group (+=9.650,5.640,9.541,8.251 and 5.838,respectively, P<C0.05).After treatment.,levels of immunoglobulin G (I1gG) ,
immunoglobulin A (IgA). and immunoglobulin M (IgM) increased in both groups, with significantly higher levels in the
observation group (t=2.891,6.662 and 5.628, respectively, P <{0.05).Conversely, levels of tumor necrosis factor-a ( TNF-a),
interleukin-8 (I1.-8) ,and interleukin-18 (IL.-18) decreased in both groups,with significantly lower levels in the observation group
(t=17.732,8.570 and 9.738,respectively, P<(0.05).The incidence of adverse reactions in observation group (16.00%) was higher
than that in control group (10.00%),but the difference was not statistically significant (X* =0.796, P =0.372). Conclusion The

combination of human immunoglobulin and azithromycin significantly improves clinical symptoms in children with MPP
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complicated by pleural effusion, helps regulate immune system balance, effectively reduces excessive inflammatory responses, and

enhances treatment efficacy while maintaining good safety.
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W2 50 7.1340.48 3.56+0.39 28(56.00) 22(44.00)
X 20 50 7.314+0.51 3.4240.43 32(64.00) 18(36.00)
r/x2 — 1.817 1.705 0.667

P — 0.072 0.091 0.414
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Table 2 Comparison of treatment efficacy between the two groups [n( %) ]

20 51 % T4 B T MR
P4 50 26(52.00) 20(40.00) 4(8.00) 46(92.00)
X 21 50 20(40.00) 18(36.00) 12(24.00) 38(76.00)
X2 — - — — 4.762
P — — - — 0.029
®3 MAKRKRIEEME LS (x 5, %)
Table 3 Comparison of symptom resolution time between the two groups (x £ s.day)
20 51 % B % Wik Jiti #4818 My i s R
WLELH 50 4.36+0.52 6.76+1.08 5.56+0.87 3.75+0.53 7.77+1.45
X B2 50 5.85+0.96 8.28+1.57 7.83+1.44 4.86+0.79 9.64+1.74
t - 9.650 5.640 9.541 8.251 5.838
P — <20.001 <20.001 <20.001 <20.001 <20.001
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Table 4 Comparison of immunoglobulin levels between the two groups (x £s,g/L)
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VE - 5 ) 4LA T R, P <C0.05.,
2.5 WA E TNF-o 1L-8.1L-18 /K F LL 8 %5,

JRITRT TNF-o IL-8 1L-18 /K45 41 24 (P >
0.05) s #H b TR T Al 1697 J5 M 4 TNF-a . IL-8,
1L-18 7Kk /b . HOUL %% 41 %504 541 (P <<0.05) . WL

2.6 MANRKMNELE

AR MN T, HH S L ERE LAY (P>
0.05), 1.3 6,

K5 WHIME TNF-o.IL-8. IL-18 KFELL B (x +5)

Table 5 Comparison of serum TNF-a,Il.-8.,and IL.-18 levels between the two groups (x &)
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Table 6 Comparison of adverse reactions between the two groups [n( %) ]
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