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WE: BN TR TR ERSFTHE L8 97 TaM X RKM K (MPP) &3 M I Ak 69 16 K7 A HE  SIRETRR 2022 4 1 A
Z 2023 4 6 Akig ey E g MPP A 5F e Arik B U 80 41, 4 FEULA F & ik o A A Fm 2t BRAE, & 40 4], P20 L3 T M F 108
IF UL B U AR TIFE BER 67 )6 WL B)LA il X R HGH R AR R AR Y 5 K AR AR R ) B %
T3 PRLA(P <0.05) ; MARMEILH A AN AFEE(FVC) % | # R A2+ A5 (FEV,) FEV,/FVC 3 2% 3 T B 4(P <0.05) ;9L
RepBILGGmiaA% 8.y THE MWBIFALRATF —a KR FHYBERKTAFBA(P<0.05); LA BILEI R o 5E 4 24 (CD, ")
FRAHAHE 8 FAR(CD,") /CD,* ¥ REZH T4, CD* BFAR T AL (P <0.05) ; AR E UM fe it S0 HF e Za RIH B
2 TR (P <0.05), % fo Bl JR Bt 8] & AR 5 5% o 75 Bl A 18] 39 2 542 T AT 2L (P < 0. 05) WL A4 Fo 3t PR 20 BOLAGIT B3 639 B
TR RR K AR (27.50% o 12.50%,P > 0.05) G5 ARG T EABRS T HE X657 T MPP & 5F AR, Be A &
BIU Y16 AL IR ARAE 2 A o KM B R T S gE A e 5 B AR A AR, SR SRR IR R ] LA R AT

SREIR AR T AT &5 T A R SRR R M B AR I g A

Clinical Observation of Low Molecular Weight Heparin Combined with Azithromycin in the

Treatment of Severe Mycoplasma Pneumoniae Pneumonia Complicated with Pleural Effusion

WANG Peiwen ,WANG Shuai,WEI Hongyan,FENG Yanfang,TENG Yanmei,TIAN Peipei
(Cangzhou People's Hospital , Cangzhou , Hebei , China  061000)
Abstract: Objective To investigate the clinical efficacy of low molecular weight heparin combined with azithromycin in the
treatment of severe Mycoplasma pneumoniae pneumonia (MPP) complicated with pleural effusion. Methods A total of 80 children
with severe MPP complicated with pleural effusion admitted to the hospital from January 2022 to June 2023 were selected and
randomly divided into the observation group and the control group by the random number table method, with 40 cases in each
group. The children in the two groups were treated with azithromycin,on this basis,the children in the observation group received
low molecular weight heparin. Results After treatment, the disappearance time of cough, disappearance time of fever, disappearance
time of pleural effusion and disappearance time of pulmonary rales, and length of hospital stay in the observation group were
significantly shorter than those in the control group group (P < 0.05). The forced vital capacity (FVC),forced expiratory volume
in one second (FEV,),and FEV, / FVC in the observation group were significantly higher than those in the control group
(P < 0.05) ;the levels of interleukin — 8, interferon vy, and tumor necrosis factor — « in the observation group were significantly
lower than those in the control group (P < 0.05),the 4 receptor (CD,*) and antigen differentiation cluster 8 receptor (CDy*) /
CD,” in the observation group were significantly higher than those in the control group,while the antigen differentiation cluster the
observation group was significantly lower than that in the control group (P < 0.05) ;the platelet count and fibrinogen in the
observation group were significantly higher than those in the control group (P < 0.05),while the prothrombin time and activated —
partial thromboplastin time in the observation group were significantly shorter than those in the control group (P < 0.05). The
liver and kidney function in the observation group and the control group were normal,and the incidence of adverse reactions in the
two groups was comparable (27.50% ws. 12.50%, P > 0.05). Conclusion Low molecular weight heparin combined with
azithromycin in the treatment of severe MPP complicated with pleural effusion can effectively improve the clinical symptoms,signs,
lung function, serum inflammatory factor levels, immune function, coagulation function indicators, shorten the length of hospital stay,
and have good safety.
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SiE I ZUNZIR A ol T L B RS R G K g I RE R
KT P DREAR T, BOSUAE A B 5 e MP, M1
5 4 MPP . MP [ ] FLE AR 2Rl L4100 b g 5 DR A &
R S R I, S O R 1 A AR S A
MPP B SR LT 1477 , T Bk S L3 o, B R
PP T, I {8 LA 9% % 2, S B0 s B
FURT, 2 2R AR BN N R 2R BT B 25 W03 7 MPP, L rp ]
AR RN E R, BOL S MG (B R A
RS A RN Z 27 0k B R T EURL
JF B D RE RN S AR TR e PR
BER, EE T RiiaE ke, B A R AR
HIHBE g S LA AT R R T I IR
B 2 B 2R AT HUAE MPP 5 I i Jr AR A e PR Y 7 25 B
E{/SIER Uiy
1 #ERETE
L1 —f#ER

AR A5 5 OLE R SRR R 1236 L 5 3L
P(20154F ) ) MPPiZ bR, ELZE i X 28 %
20 RS G A SR AR A R A TS 5 A7 A M I AR5
FEa OLEE AL AR P 28 48 RS B (2013 81T) (L2))
HELAE MPPIZITARIfE S SRR IR T 18 % AT T REE
TRl B~ A8 Bl 22 5 & WAL [R5 - K2022 - At - 036
(11, D) ], UL ARS8 M R A3

HEBRARIE : A7 A0 T SR R ™ H FREAS 5 775 52
SN AR | ST 0 i S A P I R G 5
G ] 51) A R o 3R 24 sl 5 G M IR 0 A 52
G I 9 VR R VARG T S Bk MLP 1 %) At DA 5 Xof AR 5
SRV ESE /PR &

Jii v / S BRBRE : g AR 5 I R BEORE AN SE 4 5
RTHALAME T T SR IT

T e 45 70 21 - e IR B 2022 4F 1 H 2 2023 4
6 HWGA A FEAE MPP 25 1 i Ji AR A8 L 80 191, 42 Bifi L
B3Rk R RIS BR2H , 45 40 191 P AR L —
BORMLEL, 22 57 T4 (P > 0. 05) , HAT Al Lk
PRI 1,

®1 WARIL—BARLEE (0 =40)
Tab.1 Comparison of the children’s general data between the

two groups (n = 40)

arl BRI k) FBRX s, Y) mERE xs,d)
FUR-S i} 22/18 8.28+1.25 9.26+2.35
xR0 21/19 8.31+1.19 9.31+2.12
X/ t1h 0. 050 0.110 0. 100
P& 0.823 0.913 0.921
1.2 Fik

PIZL LI T3 RLSCUE YK R 2 T AR
108

SEXREIR YT , MR LG R R T 45958 L 1k % R HIRYT
(7] B3> 3 S P B 2% ) 2 4 1A [l o 2 M AT B
] 24575 H20030269, MiA% 132 0. 5 ¢ < 2 C3sH,N,0 ),
11> )10 mg / kg + S AL G (A R L U254 R
A, [ 2595 H13023202, KAk 9 BE)f 100 mL:0. 9 ) #
Jiki e, K LR, BRI 100 mlL, 3ESES d, 15225 4 d; FA
AR IR S, T AR R (TR
-] 245 BR A &, [ 2 1 7 H20083315, HLRS Sk 45 i
0.25 g<257iTIU> )%)ﬁﬂﬂﬁ,%%l?ﬁ(,ﬁ?ﬁ(lOmg/kg,
HEL3 d A5 4 d UL ERIBYT N 1TANT R BT 24
PR SR A B LAE LIRS E R T I 3R 5 S
(RVNFELRIR AW 29)Mh A BRA F] B 251 H20060191,
A% R 32 0.5 mL:5 000 AXa TU) B2 FiES, B R 11K,
R 100 ~ 180 TU / kg PiZH FR LI LLIAY7 32 d.
1.3 MEIEHR

I PRAH SCHR AR « Ho BT 2K L & #0312 (i s AR
W IR R I e A BE R T

Jifi T GE : % FH Master Screen Paed % Jifi T GE 46 1%
(8% Yeager 20 7] ) K5l 275 1 #PH )P FU(FEV,) JH
JiliiiE & (FVC) .FEV, / FVC.

IME R A T AHBUAYTT S 1928 I ##IKILA 3 mL,
R R Y VRO AL ES O (563858 3 000 1/ min, B0
248 em) 10 min, SR FH i B 4 92 8% B 96 32 000 5 14 40
Ju~ZE 8(IL - 8) .y THEZE (IFN — v) K, R 5% He
Tk N A2 e PR AE K T — o (TNF = o) 7KSF A A 2%
4 H B AR KO S 43 BT A (36 [E Luminex Corpo-
ration 2 7)), S 4R R B U A R4 o

B DI RE : >R FH e DGR E L R oA i 4 32 44
(CD,*) Bl o3 bk 8 ZZ K (CDg* ) .CD,* / CDg* oKk
AL 2% 4 NovoCyte D2040R 71 i 20 240 AN (22 5E 48 4=
Y1 < B > GRRAFD .

EEIM TR  FHIBAH YT AT IS 1928 I8 # ki 4% 3 mL, B
T EDTA - K2 B9t 5 7 545 45 i K B B2 25 L
FRZS A, 525 4 91404290) Hr L TR 2T, 2R FH €S5100 £ 4>
2l i E 3 A (i R 3 BREAT BN w1 I 2 1t/ 450
(PLT) £F 4 25 1 )i (Fib) 5 10 s B (6] (PT) L35 Ak 38
S I35 RS [R) (APTT) o

AR L SR YT W RDE D IR | I
i SRR BN [N R AR O, IS B DIRE
1.4 FitFAE

R SPSS 22. 0 e it # 4R AF HT A H LRI LL X £ 5
TR AT R B 5 T BUR R LR (%) KR AT K%
P<0.05 HESAGITFE L,
2 #R

P41 LI B RES I H A5 R LR 2 R T,
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F2 WABILIGEREXIEIREE (X £5,d,n =40)
Tab.2 Comparison of clinical — related indicators between the

two groups (X + s,d,n = 40)

*7 WHBIFARREZEFRILEIH](%),n=40]
Tab.7 Comparison of the incidence of adverse reactions between

the two groups[case(%),n = 40]

i RREAMR RREANE  WAFEHANR  MERRNRED  ERER
WAL 2894045 5.39+0.54 5.78+0.42 1.75:1.16 9.79:1.12
HBA 375056 8.11+0.64 §.82+0.59 9.62+1.76 3.12£1.2
i 1.571 20.544 26.548 5.611 12.7117
Pl 0. 000 0.000 0.000 0. 000 0.000

®3 WAHBILEINEEIEFRILE (X £5,n = 40)
Tab.3 Comparison of lung function indicators between the two

groups (X = s,n = 40)

FVC(L) FEV,(L) FEV, /FVC(%)
ikl

B il B et B BT

WEA 2.39+0.45 3.46+0.59 1.59+0.35 2.95+0.35 66.53+7.78 85.26+5.93"
HBA 2.42+0.31 3.12+0.44° 1.62£0.29 2.52£0.32 66.95£9.35 80.77+7.27
e 0.347 2.922 0.417 5.735 0.218 3.027
PA 0.729 0.005 0.678 0.000 0.828 0.003

E B ARMEIHFAE,P < 0.05, K42 K6F,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 6).
*®4 FABILMFREEFKELR (X +5,ng/L,n =40)
Tab.4 Comparison of serum inflammatory factor indicators

between the two groups (X + s,ng / L,n = 40)

IL-8 IFN-y IV -a
i il it AR i BAE
WAL B.8:24 10205106 346859 1329285 17.893.85 425:1.2
FEA 400006 1664198 35124564 1698312 1811367 665159
it 0.320 1738 0.339 5.5 0.262 7.5l
P 0.750 0.000 0.73% 0.000 0.79% 0.000
x5 WMABILEENEEIEIRIEE (X 5,1 =40)

Tab.5 Comparison of immune function indicators between the

A

two groups (X = s,n = 40)

0, (%) (D' (%) (D, /D,
il B B i it 0
WEA 2679379 3919301 31.95:4.5 2.26+3.68 0.83:0.26 1.76+0.26
FRA 2715306 3L 14£3.56 30142419 2878300 0.84£0.25 1.08+0.22
i 0.455 10.770 0.195 8,444 0.175 12.627
Pl 0.650 0.000 0.846 0.000 0.861 0.000

ikl

Wy Bookek FhiEdha B ki B At

WEA 3(7.50)  1(2.50)  3(7.50) 2(5.00) 2(5.00) 11(27.50)
B4 205000 0(0) 2(5.00) 1(2.50) 0(0)  5(12.50)
et 2.812
Pii 0.094
3 3tig

MPP 2y [ BRSO , n] S 208k A T S R A il 28 . ™
HHMPP B L2 B E) 2 # i o A5 G AL I B L M
FE RO IR AE | 5 28 il A0 22 W2 45340 4 9 e o Bl 25
HERENEHRANIEIHEA Y, B U855
5 AR S AR B A AR P AT, T T
PEPLIAR B0 20 B 5% 32 R PR A BB MP, {HIE T A 4%
K, BIF 8o MRz RS ARG T IR B IR R AT EY B
W38 R A o F e AR PUEE R AR E T o |
Jr AR A

AT L5 o, G IR AL oA, WS A B L% ik
TH RIE R M BORTE AR i S e R
Fof ] 2 5 25 B0 4 R Y7 S5 I FVC, FEV,, FEV, / FVC
T, RN T R Bl 23 8 2 0T A A
FAE MPP & 51 1 I BB LI ACRE R ARAE AE: BE s
(i) K fili D) 68 o 3% 2 R B 75 8 2 AT 45 G B L SRR
R BELAS 26 11 A B, T8 K MPHOY IR 21 I R BE S o
FBLET R GG P 0 28 i e i i, o i s Jok bk A2 3
Wy, G2 ik B MR S 2 M s RO A I DRE R
A5 J A e ], I3 2o 2o I 0 BR , 48 e ALY
T 0 B D RE AR T I A PN R 200 i R T ARk A B
PRI A 155 R, DT 37 1 5 Jre L1

ARWFFE LG o, G X IR AL o, AR LR YT
JGHIIL - 8,IFN — v, TNF — o /K- 34 i 5 B A%, e WIAIT
oy T I 2 A 25 28 0] A3 R0 FEE MPP & 1M i
TR B LA I3 R MR 77K o B F MP ] 2% 1 26 1
NP [ K A0, I 28 22 Fh A= B s BRAIL 75 & 20 B 44
TR AT RGEAFYIT, S5 & R RN, i
HAE MPP & JF B s B 2B LR N 89 1L - 8, IFN — vy,

*6 FWHBILEMINEEIEIRILER (X £5,n =40)

Tab.6 Comparison of coagulation function indicators between the two groups (X = s,n = 40)

. PLT( x 10°/L) Fib(mg/ mL) PT(s) APTT(s)

BT AT S e BT AT R &7 AT R &7 AT S e
WAL 159.89 £25.75 206.58 £27.78" 3.59+1.15 6.26+1.14° 14.79+3.86 11.25+2.48" 42.86+6.15 32.56+5.48"
AL 161.12+26.15 174.59 +31.24* 3.61+1.08 5.15+1.58" 15.11+3.35 12.89+2.59" 43.09+6.09 36.79 +4. 58
A 0.212 4. 840 0. 080 3. 603 0.396 2.893 0. 168 3.746
Pia 0. 833 0. 000 0.936 0. 001 0. 693 0. 005 0. 867 0. 000
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