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Abstract

Objective: To explore the clinical application and nursing effect of comprehensive nursing in the
sequential therapy of azithromycin for the treatment of Mycoplasma pneumonia (MPP) in children.
Method: A total of 62 children with MPP who visited our hospital from January 2023 to Decem-
ber 2023 were selected as the study subjects. They were divided into two groups: the observation
group (n = 31) and the control group (n = 31). On the basis of sequential therapy with azithromy-
cin, the control group received routine care, while the observation group received comprehensive
nursing intervention, comparing the therapeutic effects of two groups of children with MPP. Result:
The treatment effectiveness rate of the observation group was significantly higher than that of the
control group (P < 0.05). After nursing intervention, the symptom relief time of the observation
group was shorter than that of the control group (P < 0.05). The treatment compliance of the ob-
servation group children and the satisfaction of their parents with nursing were higher than those
of the control group (P < 0.05). The children’s quality of life score was higher than that of the control
group (P < 0.05). Conclusion: Azithromycin sequential therapy combined with comprehensive
nursing intervention can significantly improve the therapeutic effect and clinical symptoms of My-
coplasma pneumonia in children, and is worthy of clinical promotion.
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/N LSZ R A M 46 (Mycoplasma pneumoniae pneumonia, MPP)J& T~ LI JLEFEIR R Ge5k 2 —[1],
MPP = LG R IR AR R RIS, P78 o] g R N SCUE Y 5K B SRR 48, AR I Rg i AR
TEEE, KRIERIG YT o b2 2], MPP (18 25 RIS BER SR, W w & R([3]. MaERF
BURYT J71E N AT 305 98.00% [4], Xf T MPP A IR IYT 2, HITHHERASHKMEN, SilEsE L
M 257, SEUAVRTT AR . SRV IT IR H HE E B, O, e, ERFEZ T I07
2%, PAScBN BOL Ay B B FR4R 5], BRELREIET BRI, W] LAy B LR . ASHIFFidi X 2023
1 H~2023 4 12 H ), REBEshiZ 8 MPP &L, it 62 4, SR AR &5 55 27 TS G ar G Ik 3,
PRI RTT RO BN, BRI .
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PEFH. IAFRE: MPP HISWT, FF& ANRTPAH AR OURRE) [61R4rHE, JEHES S SR A%
W2, HEbRbrdE: AR ERE MPP L. ML 20 6], < 1161, 48 3~10(6.24 £ 1.27)% . XS
21 1, 410§, £EHS 3~13 (6.84 £ 1.32)% . WL N LIS AR R R LSt 22 7 (P > 0.05). LEFIGHZE
AR, FREUEI ANSE RS R ZE .

22. B

221 BT

S BT BT B R (R TR AR R 2 et A PR A F], 251 H20227038), #fiki A, 10 mg/(kg-d), 1
R 1R REERITH TRAEEZRF(UEHE 2 AR AR, EH 2575 H10980160), HARHZ, 20
mg/(kg-d), 1K1K,

2.2.2. IPEBFE

SRR : WSO LSOl BRI IR S B, 4ERE R R (RERR S B L A N AR

WA IAT LAV FE T MIPERNBE 28 N5 55 IR (4P BV S B0, B E 8L RE. %4
ETH[7]. BV RGFITERR, BMRSBILFKIEE, MIFARER, NMEERERAY L, FE
FHRTHEAR (38 & HEAf 8 LR KRR, D R R ks g . BN R DUE I R iR . $ufl
2530, IR LARRIE . 5 N TRCE R, EMRIKIES, NIHRIERORE RSO . R
FER NI DA, QNGBS 00% B IAET . IR E T, B LR IR, *E LK KIEATH
WERSEH. WBATHIIES, MAEBHE, SHaEEED.

2.3. MEIEFR

LS AR LAIR YT ROR, RIE B LR SGE S 0L, TP R R (S TLINE . A FR(H
P IZWGE) (B AE . W), BARE = (EE + R0 6% x 100%. WL
TOSRIER O ZZ MRt 18], EHE: R, R, . A REIER . A, B, ZRENMWAE
JUHIETT M ME . DUAER R WA AN RO IE, PP B LR K TARR = . i i i =
F(SF-36) Al &8 ) LA TS S 7 T 4, B ORAR R A 1% i & 51 [ 8]
2.4, GiiHEALTE

KH SPSS21.0 Gt fr, tHREEEH(x+£s)®w, HEIHEA t 15 THETTR M EE (%)
For, WIEHLRH A5, P<0.05 AZERA SR L.
3. &R
3.1. fF3xtEE

CEAME S, WERHABERER 87.1%, MHE S TXH4 67.7% (P <0.05), W& 1.

Table 1. Clinical efficacy comparison of pediatric patients (cases, %)

F 1 BILImRTT L BI(%)

o4 n TR ESE P B
MEEH 31 10 (32.3) 15 (48.4) 6 (19.3) 21 (67.7)
of B2 31 4(12.9) 17 (54.8) 10 (32.3) 27 (87.1)

7 - 5.281 6.345 6.231 7.045
P - <0.05 <0.05 <0.05 <0.05
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3.2. fFEREE AT L
St PG, WAL LRIREIR 5 i 18] 9 R T 0 4H.(P < 0.05), LT3 2.

Table 2. Comparison of symptom improvement time in pediatric patients [(x £ s), d]

2. BJLAERSERTEELE[(x £ 5), d]

baxii] n PR T IR B[] IRCA JiRG T R EI) J R TE BT
MEEH 31 3.13+0.82 3.02+1.13 3.27+1.05 3.82+1.45
it B4 31 492 +1.54 4.83+1.30 5.27+0.73 5.01 £ 1.60
t - 5.302 5.714 6.083 4.603
P - <0.05 <0.05 <0.05 <0.05

3.3. AT

SGatEr e, BRI PEECEL, 45 R TR, WA B LR APEI]E & T X (P < 0.05),
HF# 3,

Table 3. Comparison of treatment compliance among pediatric patients [n(%)]

2 3. BILMATT R M MEXTEE [n(%)]

i n R =3 %= (PN
MG 31 16 (51.6) 13 (41.9) 2 (6.4) 29 (93.5)
it HEZH 31 12 (38.7) 10 (32.3) 9 (29.0) 22 (70.9)

P - - - - 4.106
P - - - - <0.05

34. BILRKHIFEREE

SatE G, HEUR) LR B R RE, Ferh g AL R LK A i L W 2 i T (P < 0.05),
HF# 4,

Table 4. Comparison of nursing satisfaction among parents of children with disabilities [n(%)]
F 4. BILRKAIPIEFHEEXTEL[N(%)]

W) n B[S TS W MR WE
U 2| 31 17 (54.8) 13 (41.9) 1(3.2) 30 (96.7)
X R4 31 13 (41.9) 12 (38.7) 6 (19.3) 25 (80.6)

P - 6.241
P - <0.05

3.5. EERERLE

CRE VYIS, WG, by, B KT ey T V43 8 TR (P < 0.05), WL 5,
4. Wig

TAESR, BEAE M MRS IR AL, /NL MPP & & ETHEF[9]. /ML MPP 2 Hi il 8 SR AR 2%
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Table 5. Comparison of SF-36 scores in pediatric patients [(x £ s)]
52 5. B)L SF-36 T EARTEE[(x £ 5)]

gl n A Hex T K e
MEEH 31 35.78 £2.91 33.12+0.13 33.07 +£1.50 39.82 +0.45
XFHEZH 31 28.92+1.04 25.81+1.42 25.28+1.73 35.01+1.73

t - 4.152 5.024 4.603 4.817
P - <0.05 <0.05 <0.05 <0.05

P SBIMAAORE, W2 LER W R 2 —, BEEWRERPOEER, ™5 Ree S BT 1%
A5, I UG MPP IR R EH IER . 76/l MPP I IRIGTT H,  RIR AR BT AL R 2512 IR R
FERZ5[10], EIRIATT YA A A R [11] [12]. Bl 738 2 nT DA R A, A B0 B RO [13].
L FH BT 83 B 217097 MPP, T8 REUT BHEYT Jiik. Seilid #ikes 2, ARABIGPRER, 5 2Lii=eh iR
2y, TR LA OB 2R, > BRI 21, B8 R T BURYT &/ L MPP IR IRTRTT I R
Ui [14] [15]. HF A8 20T B iE B A O MR E L, DR AR 4R 7 Ok B AR I R | 5k HiAth
HEVTF-B. AWFFCR A B R BEA LA M B RV, R A BT TE, nT DA s
B)LERE, BIUREATSGE, Hh s 8 A R0R 87.1%, & & T X4 67.7% (P < 0.05), 1]
B LHREIR B i 1) 5 T TR 4L(P < 0.05), T BAIR & 4 & MR G T A B B I BUR

BEE A TEACE IR S, AR ENIE A, R RoE i B RU[16], AT R B A g AR
AV LESIT IR, TR URER R, F RS MELRK, EOM RS TIESM
P, MBI TR S 2, B WA TI[17] [18], TEAVEI B LIRS, MO B LK K4 H
(), B R R TR, A IEIT AR A . T SO EIE . $8 S LR, RE
FREFCRIMLL, R IEIKE . RN, 0] DARYE 8 LA FEFER I B, BN 7R St 2
VRS HE T2 2 1 7 SR AT VA8, e 22 B LI R kB 4, b S b, RIFDCE . ZhimE s S L
ERMIYD G, RFREAER . CRUER S N IIRES, e IR, TRBH A SURG ARG . e s fE v, %)
SRPE LI AR A, G A 0055 I AN R B ECE I RER T S5 AOE, NN SR EUE T

ARG RER, FIAFERT AT, RESEYVIHTIE, WM ELMRME. BILFKE
B ST XA, JFHAZGTEE, WRHER)EAFERE LRFE T X4 (P < 0.05). X iiH
5P AL, BRELEAYE, o DLSGE BLRS TR, $RERTT R MR K R R .
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