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Clinical effects of Modified Qingjin Jianghuo Decoction combined with azithro-
mycin on patients with pediatric mycoplasma pneumoniae pneumonia due to
Phlegm-Dampness Accumulation
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ABSTRACT : AIM To explore the clinical effects of Modified Qingjin Jianghuo Decoction combined with azithro-
mycin on patients with pediatric mycoplasma pneumoniae pneumonia due to Phlegm-Dampness Accumulation.
METHODS Two hundred and ten patients were randomly assigned into Modified Qingjin Jianghuo Decoction
eroup (70 cases) , azithromycin group (70 cases) and combination group (70 cases) , all of which were given 14-

day administration. The changes in clinical efficacy, pulmonary function indices (PEF, VPTEF, TPTEF, PFV)
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serum anti-inflammatory factors (1L-2, IL-4, IL-10, IL-13), serum pro-inflammatory factors (TNF-a, IFN-y, IL-
6, IL-8) , serum immune function indices ( CD**, CD*, CD*, RBC-ICR) and incidence of adverse reactions
were detected. RESULTS  The combination group demonstrated higher total effective rate, VPTEF, TPTEF,
PFV, IL-2, IL-13, CD**, CD*than the Modified Qingjin Jianghuo Decoction group and azithromycin group ( P<
0.05) , along with decreased PEF, 1L-4, IL-10, TNF-a, IFN-y, IL-6, IL-8, CD*, RBC-ICR ( P<0.05) , which
also exhibited lower incidence of adverse reactions than the azithromycin group (P<0.05). CONCLUSION For

the patients with pediatric mycoplasma pneumoniae pneumonia due to Phlegm-Dampness Accumulation, Modified

Qingjin Jianghuo Decoction combined with azithromycin can effectively improve pulmonary functions, serum inflam-

matory factors and immune functions with high safety.
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Tab.3 Comparison of serum anti-inflammatory factors among the three groups (x=s)
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Tab.6 Comparison of incidence of adverse reactions among the three groups
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