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Effects of sequential therapy of terbutaline combined with azithromycin on symptoms, signs and airway
inflammatory factors in children with mycoplasma pneumonia. CHANG Guang-rong, FU Gai-met, HU Ling.
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[Abstract] Objective To study the effects of sequential therapy of terbutaline combined with azithromycin on

symptoms, signs and airway inflammatory factors in children patients with Mycoplasma pneumonia (MPP). Methods The
clinical data of 149 children with MPP in Maternal and Child Health Care and Family Planning Service Center of Jintai
District, Baoji City from March 2016 to March 2018 were retrospectively analyzed. The patients were divided into obser-
vation group (97 cases) and control group (52 cases) according to different treatment methods. The two groups were giv-
en azithromycin sequential therapy, and the observation group was additionally given terbutaline on this treatment basis,
and they were treated for 14 d. Clinical efficacy, and improvement of symptoms and signs and expression levels of in-
flammatory factors of airway C-reactive protein (CRP), interleukin—6 (IL-6) and tumor necrosis factor a (TNF-a) were
compared between the two groups. Results The total effective rate of treatment in the observation group was 95.88%
versus 90.38% in the control group (P>0.05), but the cure rate in the observation group was 62.89% versus 46.15% in
the control group (P<0.05). The disappearance times of symptoms and signs of cough, wheezing, fever and rales and hos-
pital stay in the observation group after treatment were significantly faster or less than those in the control group (all P<
0.05). After treatment, the levels of airway CRP, IL-6 and TNF-« in the observation group were (5.71+1.06) mg/L,
(12.08+2.14) pg/mL and (9.46+1.73) pg/mL, respectively, which were significantly lower than corresponding (6.45=+
1.38) mg/L, (13.72+2.46) pg/mL and (10.84+1.98) pg/mL in the control group, and the levels in the two groups were sig-
nificantly decreased compared with those before treatment (all P<0.05). The incidence rate of adverse reactions in the ob-
servation group was 9.28% versus 7.69% in the control group (P>0.05). Conclusion Sequential therapy of terbutaline
combined with azithromycin for MPP can effectively reduce the levels of airway CRP, IL-6 and TNF-«, quickly relieve
the symptoms, and improve treatment effects of children patients.
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[ Abstract])
study the risk factors of nosocomial infection in NICU. Methods

Objective To explore the pathogenic characteristics of neonatal intensive care unit (NICU) and to
The clinical data of 125 neonates with nosocomial in-
fection in the First People's Hospital of Kunshan City from August 2015 to August 2019 were collected and retrospective-
ly analyzed. The 125 neonates with nosocomial infection was chosen as the experimental group, and 150 newborns with-
out infection during the same period were selected as the control group. The species and distribution of bacteria in two
groups were observed, single factor analysis was used to obtain statistically significant risk factors, and then logistic re-
gression was used to analyze the independent risk factors of nosocomial infection in NICU. Results Respiratory tract

infection was the main infection, followed by urinary tract infection in neonates infected. Among the 125 strains of
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