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Efficacy of Zibei Zhike granules combined with azithromycin in treatment of acute
bronchitis in pediatric patients with Mycoplasma pneumoniae infection
YANG Ting, MENG Yanni, YANG Min,XU Chang,CHEN Yanping
(Hunan Children’ s Hospital , Changsha 410007 , Hunan , China )

[ Abstract] Objective: To investigate the efficacy and safety of Zibei Zhike granules combined with azithro-
mycin in the treatment of acute bronchitis in pediatric patients with Mycoplasma pneumoniae infection. Methods ; A
total of 100 pediatric patients with acute bronchitis due to Mycoplasma pneumoniae infection were enrolled as sub-
jects and were divided into treatment group and control group using a random number table , with 50 pediatric pa-
tients in each group. The patients in the control group were given Western medicine treatment alone,and those in
the treatment group were given Zibei Zhike granules in addition to the treatment in the control group. The two
groups were compared in terms of clinical effect,time to disappearance of pyrexia/cough/pharyngeal congestion/
pulmonary rales,levels of inflammatory factors[ high—sensitivity C—reactive protein (hs—CPR) ,interferon gamma
(IFN-v) ,and procalcitonin ( PCT) ],and adverse reactions ( hepatotoxicity, gastrointestinal reactions, and aller-

gic reaction) . Results: The treatment group had a significantly higher overall response rate than the control group
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[94.0% (47/50) vs 76.0% (38/50),P<0.05]. Compared with the control group, the treatment group had

significantly shorter time to disappearance of pyrexia, cough, pharyngeal congestion, and pulmonary rales ( P<

0.01). After treatment, both groups had significant reductions in the levels of hs—CPR,IFN—+y,and PCT, and the

treatment group had significantly greater reductions than the control group (all P<0. 05). There was no significant

difference in the incidence rate of adverse reactions between the treatment group and the control group[ 6. 0%
(3/50) vs 4.0%(2/50) ,P>0.05]. Conclusion; Zibei Zhike granules combined with azithromycin had a good

clinical effect in the treatment of acute bronchitis in pediatric patients with Mycoplasma pneumoniae infection and

can significantly improve clinical symptoms and signs and reduce the levels of inflammatory factors, with relatively

good safety.
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