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Objective. )e objective is to explore the efficacy of azithromycin combined with glucocorticoids in the treatment of children with
pneumonia and its effect on the inflammatory response. Methods. A total of 86 children with pneumonia were divided into the
experimental group (EG) and the control group (CG). Both groups received conventional treatment, the CG was treated with
azithromycin and the EG was additionally treated with glucocorticoid methylprednisolone. )e therapeutic effect, disappearance
time of clinical symptoms, pulmonary function, inflammatory factors, immune function, quality of life, and adverse reactions
were measured in the two groups. Results. After treatment, compared with CG, the total effective rate was significantly elevated,
the disappearance time of various clinical symptoms was earlier, and various pulmonary function indexes were increased in the
EG. )e interleukin-6 (IL-6), tumor necrosis factor-α (TNF-α), C reactive protein (CRP), and CD8+ levels were reduced, and
CD3+ and CD4+ levels were increased in the EG. )e quality-of-life scores were upregulated in the EG. Moreover, there was no
significant difference in the incidence of adverse reactions between the two groups. Conclusion.)e combined use of azithromycin
and glucocorticoids in the treatment of children with Mycoplasma pneumoniae infection has a good curative effect, can sig-
nificantly improve lung function, restore pulmonary inflammatory indexes to normal, and enhance patients’ immune function
and improve their quality of life, with fewer adverse reactions and safety.

1. Introduction

Mycoplasma pneumoniae pneumonia (MPP) is one of the
most common respiratory diseases in children, and its
prevalence is increasing year by year in recent years, ac-
counting for more than 10% to 30% of the total incidence of
childhood pneumonia [1]. Pneumonia is the leading cause of
death in children. Studies have shown that there are ap-
proximately 120 million cases of pneumonia in children
under 5 years of age worldwide, of which 1.3 million are
deaths, and most deaths occur in younger age groups [2].

Pneumonia occurs when the normal defense mechanisms of
the lower respiratory tract are disrupted and invaded by
pathogens. As the ability of the lower respiratory tract to
clear pathogens is diminished, the proliferation of pathogens
triggers immune and inflammatory processes that eventually
lead to the accumulation of various cellular debris and fluids
in the alveoli, resulting in increased pulmonary resistance,
alveolar collapse, and a mismatch between lung ventilation
and reperfusion, resulting in pneumonia-related symptoms.
Once the disease is infected, the disease will develop rapidly
and spread continuously, which can damage the
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extrapulmonary system and multiple organs. )e general
signs of pneumonia are fever, shortness of breath, nasal alar
expansion, cough, dyspnea, and decreased oxygen saturation
[3–5], which not only cause great pain to children but also
adversely affect their normal growth and development.
)erefore, it is necessary to strengthen the early correct
diagnosis and treatment of Mycoplasma pneumoniae in-
fection in children. At present, most scholars believe that the
pathogenesis of Mycoplasma pneumoniae is related to the
direct invasion injury and autoimmune reaction injury
caused by the secretion of related inflammatory factors after
being adsorbed on the respiratory epithelial cells.

Children with pneumonia are usually treated with an-
tibiotics, and depending on the severity of the disease, some
require hospitalization and supplemental oxygen. Azi-
thromycin is a macrolide antibiotic [6], which inhibits the
synthesis of mycoplasma protein and prevents the normal
metabolism of mycoplasma, thus effectively treating pneu-
monia. However, there are also adverse reactions such as
gastrointestinal dysfunction and liver function damage [7],
and with the widespread use of azithromycin, azithromycin
resistance is not uncommon and has progressed to the point
of affecting clinical efficacy. Glucocorticoid is a steroid
hormone secreted by the adrenal cortex [8], which can
regulate protein biology, fats, and related metabolites,
thereby exerting anti-inflammatory and antitoxic effects of
drugs, and can be used in the clinical treatment of childhood
pneumonia. In order to explore the clinical efficacy of
methylprednisolone combined with azithromycin in the
treatment of children with MPP, a total of 86 children with
MPP received in our hospital were treated with methyl-
prednisolone combined with azithromycin, and the in-
flammatory response was evaluated to provide a certain
clinical reference for the treatment of children with
pneumonia.

2. Materials and Methods

2.1. General Information. A total of 86 children with
pneumonia at our hospital from January 2019 to January
2021 were divided into the experimental group (EG) and the
control group (CG). EG consists of 26 males and 15 females;
aged 2–9 years, mean (5.47± 2.25) years; weight 11–34 kg,
mean (23.39± 6.18) kg; disease duration 1–8 days, mean
(4.47± 2.25) days. CG consists of 24 males and 19 females;
aged 2–10 years, mean (6.00± 2.53) years; weight 13–35 kg,
mean (24.05± 5.78) kg; disease duration 1–6 days, mean
(3.56± 1.75) days. )is study was approved by the medical
ethics committee (approval no. 20190324068) of the above
hospital.

2.2. Inclusion Criteria and Exclusion Criteria

(1) Inclusion criteria were as follows: ① Mycoplasma
pneumoniae was diagnosed according to the refer-
ence standard [9], and the children were all positive
by cold agglutination test; ② the children aged ≥2
years old; ③ the parents of the children had signed
the informed consent;④ they were treated followed

the requirements; ⑤ there were complete medical
records

(2) Exclusion criteria were as follows:① combined with
other infectious diseases; ② severe liver and kidney
insufficiency; ③ combined tumor; ④ allergy to the
drug in this study; ⑤ recent treatment with anti-
biotics and glucocorticoids

2.3. Treatment Methods. Both groups received general
treatment, including cough relief, maintenance of electrolyte
balance, antipyretic, antiasthmatic, and oxygen supply.

)e CG was injected with 10mg/(kg·d) azithromycin
(National Pharmaceutical Zhunzi H20050098; CSPC Ouyi
Pharmaceutical Co., Ltd.), the frequency of injection was 1
time/d, the course of treatment was 5 days, and then, after a
4-day rest, the same treatment was given. )e doses were
continuously injected for 3 days, and 1mg/kg of azi-
thromycin (National Pharmaceutical Zhunzi H20050098;
CSPC Ouyi Pharmaceutical Co., Ltd.) was administered
orally after 4 days. After continuous use for 3 days, the drug
was discontinued for 4 days. Based on the treatment of
azithromycin in the CG, the EG was given methylpred-
nisolone sodium succinate (National Pharmaceutical Zhunzi
H20010098, Sinopharm Rongsheng Pharmaceutical Co.,
Ltd.) injection treatment, and the first dose was 2mg/(kg·d),
once a day, and after 3–5 days of treatment, the dose was
reduced to 1mg/(kg·d), and the treatment was continued for
3 days. Both groups were treated for a total of 21 days.

2.4. Observation Indicators

(1) Evaluation of curative effect: the curative effect was
evaluated according to the reference standard [10].
)e clinical symptoms disappeared, the body tem-
perature was normal, and the chest X-ray was
normal, which means recovery; clinical symptoms
basically disappeared, body temperature was normal,
and the chest X-ray was basically normal, which was
markedly effective; clinical symptoms were im-
proved, and the chest X-ray showed that the lesions
did not completely disappear, which was effective;
clinical symptoms were not improved or even
worsened, which was ineffective. Total effective
rate� (cured +markedly effective + effective)/total
number of cases× 100%.

(2) )e disappearance time of clinical symptoms (fever,
pulmonary rales, tonsil congestion, cough) in the two
groups was counted.

(3) Pulmonary function: the forced vital capacity (FVC),
forced expiratory volume in 1 second (FEV1), and
the percentage of both (FEV1/FVC) were measured
using a spirometer (Jester, Japan) in the two groups.

(4) 4ml of venous blood was drawn from the two groups
of children and then centrifuged at 3000 r/min for
10min. )en, the serum was collected, and the IL-6,
TNF-α, and CRP levels were measured by ELISA kits
()ermo Fisher, USA).
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(5) )e adverse reactions and recurrence rates of the two
groups were counted. Adverse reactions mainly in-
cluded liver dysfunction, gastrointestinal reactions,
rash, and diarrhea. )e incidence of adverse reac-
tions in the two groups was calculated.

(6) )e level of immune function indicators: 5mL of
fasting venous blood was drawn from the two groups
and centrifuged at 3000 r/min for 10min. )en, the
supernatant was collected for testing. Flow cytom-
etry was used to evaluate the proportions of CD3+,
CD4+, and CD8+.

(7) Quality of life: the quality of life of the children was
evaluated using the Leicester cough questionnaire
[11] (LCQ). )e LCQ score includes 3 dimensions of
social, psychological, and physical, with a total of 19
items and a total of 21 points. )e higher the score,
the better the quality of life of the child. )is was
completed by parents and children together, and the
evaluation was conducted once before and after
treatment.

2.5. Statistical Methods. SPSS 20.0 statistical software was
used for data processing. Measurement data are expressed as
(x± s), and enumeration data are expressed as (n (%)). t test
and x2 test were used to analyze the measurement data and
enumeration data, respectively. P< 0.05 means that the
difference is statistically significant.

3. Results

)e therapeutic effects were measured in the two groups.
Compared with CG (78.07%), the total effective rate in

the EG (95.35%) was significantly elevated (P< 0.05), as
shown in Table 1.

3.1. Measurement of the Disappearance Time of Clinical
Symptoms. )e time to disappearance of fever, disappearance
of pulmonary rales, disappearance of cough, and disappearance
of tonsil congestion in the EGwasmarkedly elevated, relative to
that in CG (P< 0.05), as shown in Table 2.

3.2. Measurement of Pulmonary Function. Compared with
the CG, the pulmonary function indexes of FVC, FEV1, and
FEV1/FVC in the EG after therapy were significantly in-
creased (∗P< 0.05), as shown in Figures 1(a)–1(c).

3.3. Measurement of Inflammatory Factor Levels.
Compared with before therapy, the inflammatory response
indexes of IL-6, TNF-α, and CRP after therapy were de-
creased. Moreover, the above index in the EG was decreased,
when compared to CG (∗P< 0.05), as shown in Figures 2(a)–
2(c).

3.4. Measurement of Immune Function-Related Indicators.
After therapy, the CD8+ levels in the EG were down-reg-
ulated (∗P< 0.05), while the CD3+ and CD4+ levels were up-

regulated, relative to before therapy. Moreover, compared
with CG, the CD3+ and CD4+ levels in the EG were sig-
nificantly elevated (∗P< 0.05), as shown in Figures 3(a)–3(c).

3.5.Measurement ofQuality of Life. After therapy, the social,
psychological, physical, and total scores were all increased,
and the EG increased more significantly, relative to that in
CG (P< 0.05), as shown in Table 3.

3.6. Measurement of Adverse Reactions and Recurrence Rates.
)e incidence of adverse reactions in the EG and the CG has
no significant difference (P> 0.05). However, the recurrence
rate in the EG was significantly decreased, relative to CG
(P< 0.05), as shown in Table 4.

4. Discussion

Pneumonia in children is a common and frequently oc-
curring disease characterized by severe disease and rapid
progression. After a child is ill, in a relatively short period of
time, the respiratory function and circulatory function of the
child will be impaired or even collapsed, which greatly
threatens the health of the child and is also one of the
important causes of death from pneumonia in children in
recent years. Among them, MPP is mainly caused by My-
coplasma pneumoniae respiratory tract infection, which is
more common in autumn and more common in children.
)e onset of Mycoplasma pneumoniae in children is rela-
tively slow, and the children are accompanied by symptoms
such as fever and cough. Some children will have symptoms
of sticky sputum and bloody sputum [12], which has a se-
rious impact on the physical and mental health and quality
of life of the children.

Azithromycin, a second-generation semisynthetic
macrolide antibiotic with phagocytosis of phagocytic bac-
teria, is the preferred antibiotic for the treatment of MPP.
)emechanism ofMPP is to cause nonfatal injury or to bind
to the target site continuously, significantly prolonging the
recovery time of bacterial growth. In addition, the drug can
promote the release and development of bactericides, pro-
duce the effect of promoting white blood cells, increase the
degree of cell damage, and prolong the repair time [13–16].
However, azithromycin still has the disadvantage of a long
treatment course, long-term use of azithromycin may cause
liver damage, and early withdrawal may cause recurrence, so
the effect of single use is not ideal.Mycoplasma pneumoniae
infection involves cellular immunity and humoral immu-
nity. Glucocorticoids [17, 18] have highly effective anti-in-
flammatory and immunomodulatory effects, which can
control the phagocytosis and release capacity of inflam-
matory factors in the shortest time and can gradually im-
prove vascular microcirculation, which provides
corresponding support for treatment. Methylprednisolone
[19–21] is a commonly used glucocorticoid drug, which can
block the immune response of the body, improve the im-
mune response of the body, and continue to hinder the
inflammatory substances and cytokines, with good thera-
peutic effect.
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In this study, the treatment effect of the EG was better
than that of the CG, indicating that the combined use of
azithromycin and methylprednisolone can better exert a
broad-spectrum pathogenic inhibitory effect, reduce the
time of persistent infection of pathogens, and reduce the

damage caused by pneumonia to children. Qiu et al. [22]
reported that azithromycin combined with methylprednis-
olone in the treatment of children with pneumonia can
shorten the treatment time and exert a better therapeutic
effect, which is consistent with the results in this paper. In
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Figure 1: Measurement of lung function. (a) Detection of FVC in the two groups. (b) Detection of FEV1 in the two groups. (c) Detection of
FEV1/FVC in the two groups.

Table 1: Measurement of treatment effects in the two groups (n (%)).

Group n Get well Significantly effective Effective Ineffective Total efficiency (%)
EG 43 22 11 8 2 41 (95.35)
CG 43 13 16 5 9 34 (79.07)
X2 8.387
P 0.039

Table 2: Measurement of the disappearance time of clinical symptoms (x± s).

Group N Fever Lung rales Cough Tonsil congestion
EG 43 1.88± 0.49 3.43± 1.77 3.12± 0.58 4.34± 0.94
CG 43 2.26± 0.56 4.11± 0.83 3.83± 0.63 5.13± 1.06
t 3.380 3.922 5.457 3.652
P <0.05 <0.05 <0.05 <0.05
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Figure 2: Inflammatory factors were detected in the two groups. (a) Detection of IL-6, (b) TNF-α, and (c) CRP levels in the two groups.
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addition, the clinical symptoms disappeared in a shorter
time in the EG, which is consistent with the study of Ye et al.
[23], suggesting that combination therapy can quickly exert
therapeutic effect, shorten treatment time, and reduce an-
tibiotic dependence. )is present study also displayed that
there was no statistically significant difference in the inci-
dence of adverse reactions between the two groups, and the
adverse reactions were relatively mild, which may be related
to factors such as rapid improvement of the disease, reduced
treatment time, and reduced antibiotic use. Sun et al. [24]
also reported that the incidence of adverse reactions of
glucocorticoids in the treatment of children with pneumonia
was significantly lower than that of other drugs, and the
safety was good. )is present study showed that the dis-
appearance time of clinical symptoms in the EG was shorter

than that in the CG. )e results suggested that methyl-
prednisolone combined with azithromycin has a significant
effect on children with MPP, which can not only effectively
prevent severe cases such as congestion and pulmonary
edema in children but also have a good effect on improving
respiratory ventilation and ventilation in children. )e pro-
inflammatory cytokine TNF-α is an important initiator of
inflammatory and bactericidal processes, and in bacterial
pneumonia, macrophage-derived TNF-α is elevated, leading
to the recruitment of inflammatory cells to the site of in-
fection [25]. IL-6 is produced by monocytes and macro-
phages that are activated during bacterial infection and is the
major stimulator of most acute-phase protein production
[26]. CRP is an acute-phase protein synthesized by the liver
and is mainly produced in response to the stimulation of IL-
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Figure 3: Measurement of immune function-related indicators. (a) Detection of CD3+, (b) CD4+, and (c) CD8+ levels in the two groups.

Table 3: Detection of quality of life scores (x± s).

Group N Time Society Psychology

EG 43 Before therapy 1.54± 0.27 3.77± 0.55
After therapy 2.73± 0.42 6.48± 0.68

CG 43 Before therapy 1.56± 0.32 3.79± 0.58
After therapy 2.04± 0.44 5.44± 0.67

t 7.503 7.070
P <0.05 <0.05
Group N Time Physiological Total score

EG 43 Before therapy 3.91± 0.67 9.66± 1.12
After therapy 6.61± 0.63 16.21± 2.15

CG 43 Before therapy 3.97± 0.70 9.53± 1.12
After therapy 5.62± 0.68 13.18± 1.56

t 7.010 7.492
P <0.05 <0.05

Table 4: Detection of adverse reactions and recurrence rates (n, %).

Group n Liver dysfunction Gastrointestinal reactions Rash Diarrhea Recurrence rate
EG 43 1 (2.33) 1 (2.33) 0 (0.00) 1 (2.33) 2 (4.65)
CG 43 2 (4.65) 1 (2.33) 1 (2.33) 0 (0.00) 9 (20.93)
X2 0.345 ≦0.001 1.012 1.012 5.108
P >0.05 >0.05 >0.05 >0.05 <0.05
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6 [27]. )is paper discovered that the CD8+, CD4+, CD3+,
IL-6, TNF-α, CRP levels, and quality of life in the two groups
were improved compared with before therapy, and the
improvement degree of the EG was better than that of the
CG. )ese results suggested that methylprednisolone
combined with azithromycin in the treatment of children
with MPP can effectively improve clinical symptoms such as
fever and cough, shorten the disease, and promote the
absorption of lung inflammation, thereby reducing the in-
cidence of adverse reactions, enhancing children’s immu-
nity, and improving children’s quality of life.

5. Conclusion

Azithromycin combined with methylprednisolone has a
good therapeutic effect in the treatment of children with
pneumonia, which is beneficial to control pediatric diseases,
quickly relieve clinical symptoms, improve the inflammatory
response, and improve pediatric pulmonary function, and
has a certain application value.

Data Availability

)e datasets used and/or analyzed during the present study
are available from the corresponding author on reasonable
request.

Disclosure

)e funding body had no role in the design of the study,
collection, analysis, interpretation of data, or writing of the
manuscript.

Conflicts of Interest

)e authors declare that they have no conflicts of interest.

Acknowledgments

)e authors deeply appreciate the contributions to this work
made in various ways by all of the participants.

References

[1] L. Sharma, A. Losier, T. Tolbert, C. S. Dela Cruz, and
C. R. Marion, “Atypical pneumonia,” Clinics in Chest Med-
icine, vol. 38, no. 1, pp. 45–58, 2017.

[2] P. K. Kutty, S. Jain, T. H. Taylor et al., “Mycoplasma pneu-
moniae among children hospitalized with community-ac-
quired pneumonia,” Clinical Infectious Diseases, vol. 68, no. 1,
pp. 5–12, 2019.

[3] X. Jin, Y. Zou, J. Zhai, J. Liu, and B. Huang, “Refractory
Mycoplasma pneumoniae pneumonia with concomitant
acute cerebral infarction in a child,”Medicine, vol. 97, no. 13,
Article ID e0103, 2018.

[4] E. Saliba, A. Sayad, L. Alameddine, K. El-Haddad, and
Z. Tannous, “Mycoplasma pneumonia and atypical acute
hemorrhagic edema of infancy,” ,e American Journal of
Emergency Medicine, vol. 41, pp. 266–e5, 2021.

[5] K.-L. Lee, C.-M. Lee, T.-L. Yang et al., “Severe Mycoplasma
pneumoniae pneumonia requiring intensive care in children,

2010–2019,” Journal of the Formosan Medical Association,
vol. 120, no. 1, pp. 281–291, 2021.

[6] H. Lee, K. W. Yun, H. J. Lee, and E. H. Choi, “Antimicrobial
therapy of macrolide-resistantMycoplasma pneumo-
niaepneumonia in children,” Expert Review of Anti-infective
,erapy, vol. 16, no. 1, pp. 23–34, 2018.

[7] Y. Peng, Z. Chen, Y. Li et al., “Combined therapy of Xiaoer
Feire Kechuan oral liquid and azithromycin for mycoplasma
Pneumoniae pneumonia in children: a systematic review &
meta-analysis,” Phytomedicine, vol. 96, Article ID 153899,
2022.

[8] Z. Zhu, T. Zhang, W. Guo, Y. Ling, J. Tian, and Y. Xu,
“Clinical characteristics of refractory mycoplasma pneumo-
niae pneumonia in children treated with glucocorticoid pulse
therapy,” BMC Infectious Diseases, vol. 21, no. 1, p. 126, 2021.

[9] L. E. Rogozinski, B. K. Alverson, and E. A. Biondi, “Diagnosis
and treatment of Mycoplasma pneumoniae in children,”
Minerva Pediatrica, vol. 69, no. 2, pp. 156–160, 2017.

[10] F. f. Dai, F. q. Liu, X. Chen, J. Yang, K. Wang, and C. y. Guo,
“)e treatment of macrolide-resistant Mycoplasma pneu-
moniae pneumonia in children,” Journal of Clinical Pharmacy
and ,erapeutics, vol. 46, no. 3, pp. 705–710, 2021.

[11] G. Muñoz, J. de Gracia, R. Giron et al., “Validation of a
Spanish version of the Leicester cough questionnaire in cystic
fibrosis,” Chronic Respiratory Disease, vol. 18, 2021.

[12] L. Peng, L. L. Zhong, Z. Huang, Y. Li, and B. Zhang, “Clinical
features of Mycoplasma pneumoniae pneumonia with ade-
novirus infection in children,” Zhong Guo Dang Dai Er Ke Za
Zhi, vol. 23, no. 10, pp. 1033–1037, 2021.

[13] X. Duan, K. Wang, J. Wu et al., “Comparative efficacy of
Chinese herbal injections combined with azithromycin for
mycoplasma pneumonia in children: a Bayesian network
meta-analysis of randomized controlled trials,” Journal of
Clinical Pharmacy and ,erapeutics, vol. 44, no. 5, pp. 675–
684, 2019.

[14] T.-A. Tsai, C.-K. Tsai, K.-C. Kuo, and H.-R. Yu, “Rational
stepwise approach for Mycoplasma pneumoniae pneumonia
in children,” Journal of Microbiology, Immunology, and In-
fection, vol. 54, no. 4, pp. 557–565, 2021.

[15] Z. Chen, Q. Shi, Y. Peng et al., “Traditional Chinese medicine
oral liquids combined with azithromycin for mycoplasma
pneumoniae pneumonia in children: a Bayesian network
meta-analysis,” Frontiers in Pharmacology, vol. 12, Article ID
652412, 2021.

[16] G. M. Zhang, Z. Y. Huang, R. Sun, S. L. Ye, and Q. Feng,
“Xiao’er xiaoji zhike oral liquid combined with azithromycin
for mycoplasma pneumoniae pneumonia in children: a sys-
tematic review and meta-analysis,” Evidence-based Comple-
mentary and Alternative Medicine, vol. 2020, Article ID
9740841, 2020.

[17] H. S. Kim, I. S. Sol, D. Li et al., “Efficacy of glucocorticoids for
the treatment of macrolide refractory mycoplasma pneu-
monia in children: meta-analysis of randomized controlled
trials,” BMC Pulmonary Medicine, vol. 19, no. 1, p. 251, 2019.

[18] H. Wu, X. Ding, D. Zhao, Y. Liang, and W. Ji, “Effect of
montelukast combined with methylprednisolone for the
treatment of mycoplasma pneumonia,” Journal of Interna-
tional Medical Research, vol. 47, no. 6, pp. 2555–2561, 2019.

[19] L.-S. Shan, X. Liu, X.-Y. Kang, F. Wang, X.-H. Han, and
Y.-X. Shang, “Effects of methylprednisolone or immuno-
globulin when added to standard treatment with intravenous
azithromycin for refractory Mycoplasma pneumoniae
pneumonia in children,” World Journal of Pediatrics, vol. 13,
no. 4, pp. 321–327, 2017.

6 Journal of Healthcare Engineering



[20] B. Xu, X. Peng, Y. Yao et al., “Low-dose versus high-dose
methylprednisolone for children with severe Mycoplasma
pneumoniae pneumonia (MCMP): study protocol for a
randomized controlled trial,” Pediatric Investigation, vol. 2,
no. 3, pp. 176–183, 2018.

[21] A. Torrelo, “Methylprednisolone aceponate for atopic der-
matitis,” International Journal of Dermatology, vol. 56, no. 6,
pp. 691–697, 2017.

[22] J. L. Qiu, L. Huang, M. Y. Shao et al., “Efficacy and safety of
azithromycin combined with glucocorticoid on refractory
Mycoplasma pneumoniae pneumonia in children: a PRISMA-
compliant systematic review and meta-analysis,” Medicine,
vol. 99, no. 22, Article ID e20121, 2020.

[23] J. Ye, H. Ye, M. Wang, and Y. Zhao, “Total serum IL-6 and
TNF-C levels in children with bronchopneumonia following
treatment with methylprednisolone in combination with
azithromycin,” American Journal of Tourism Research, vol. 13,
no. 8, pp. 9458–9464, 2021.

[24] L.-L. Sun, C. Ye, Y.-L. Zhou, S.-R. Zuo, Z.-Z. Deng, and
C.-J. Wang, “Meta-analysis of the clinical efficacy and safety of
high- and low-dose methylprednisolone in the treatment of
children with severe mycoplasma pneumoniae pneumonia,”
,e Pediatric Infectious Disease Journal, vol. 39, no. 3,
pp. 177–183, 2020.

[25] F. Tian, L.-P. Chen, G. Yuan, A.-M. Zhang, Y. Jiang, and S. Li,
“Differences of TNF-α, IL-6 and Gal-3 in lobar pneumonia
and bronchial pneumonia caused by mycoplasma pneumo-
niae,” Technology and Health Care, vol. 28, no. 6, pp. 711–719,
2020.

[26] Y. Wang, Y. Zhang, W. Lu, and L. Wang, “Serum tumor
necrosis factor-alpha and interferon-gamma levels in pedi-
atric mycoplasma pneumoniae pneumonia: a systematic re-
view and meta-analysis,” Cancer Research Journal, vol. 2018,
Article ID 8354892, 6 pages, 2018.

[27] C. Pan, Y. Chen, S. Wang, M. Li, and S. Qu, “)e study of
routine laboratory factors in children with mycoplasma
pneumoniae pneumonia: serum uric acid may have anti-in-
flammatory effect,” Journal of Clinical Laboratory Analysis,
vol. 35, no. 11, Article ID e24026, 2021.

Journal of Healthcare Engineering 7


