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Abstracts, Objective  To explore the clinical curative effect of azithromycin combined with

high-dose vitamin C ( VC) in children with Mycoplasma pneumoniae pneumonia ( MPP)and its influences
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on peripheral blood T lymphocyte subsets, serum interleukin ( IL) -17 , high - sensitivity C - reactive
protein (hs-CRP) , E2-associated factor 2 ( Nrf2) in peripheral blood mononuclear cells and P1 pro-
teins in throat swab. Methods A total of 240 children with MPP confirmed in the hospital were en-
rolled as observation objects between June 2020 and June 2023. They were randomly divided into
high-dose VC group, low-dose VC group and control group, with 80 cases in each group. The con-
trol group was treated with azithromycin, low-dose VC group was treated with azithromycin plus low-
dose VC, and high-dose VC group was treated with azithromycin plus high-dose VC, the three
groups all treated for 2 weeks. The clinical curative effect and duration of clinical symptoms in the
three groups were recorded. Before and after treatment, fasting venous blood and throat swabs were
collected in the three groups. T lymphocyte subsets (CD3*, CD4*, CD8*, CD4*/CD8 ") in pe-
ripheral blood were detected by flow cytometry. The levels of serum IL.-17, hs-CRP and VC were de-
tected by enzyme-linked immunosorbent assay ( ELISA). The mRNA levels of Nrf2 protein in pe-
ripheral blood mononuclear cells and P1 protein in throat swabs were detected by“real-time fluores-
cence quantitative polymerase chain reaction (qRT-PCR). The adverse reactions during treatment in
the three groups were recorded and compared. Results After treatment, time of fever, cough, ex-
pectoration and lung moist rale, and length of hospital stay were shorten in high-dose VC group and
low-dose VC group when compared with those in the control group ( . <0%05) , and were shorten in
the high-dose VC group when compared with those in the low-dose "V .C group (P <0.05). After
treatment, levels of peripheral blood T lymphocyte subsets (CD3+,,"€D4 *, CD4*/CD8 ) were in-
creased when compared with those before treatment in the threevgroups (P <0.05). The levels of
CD3", CD4" and CD4 " /CD8 " in the high-dose VC group were higher than those in the low-dose
VC group and control group (P <0.05), and CD4 " level intthe low-dose VC group was higher than
that in the control group (P <0.05). After treatment, levels of serum IL-17 and hs-CRP were de-
creased as compared with those before treatment in‘the three groups (P <0.05). The levels of ser-
um IL-17 and hs-CRP in the high-dose VC group were lower than those in the low-dose VC and con-
trol group, but there was no difference between low-dose VC group and control group (P >0.05).
After treatment, levels of serum VC were increased as compared with that before treatment in high-
dose VC group and low-dose VC group ,.and.it'was higher in the high-dose VC group than low-dose
VC group (P <0.05). There were no=differénces in IL-17 and hs-CRP between low-dose VC group
and control group (P >0.05). pAfterytreatment, mRNA levels of Nif2 protein in peripheral blood
mononuclear cells and P1 protein in throat swabs were decreased compared with those before treat-
ment in the three groups (P <0.05). The expression level of Nrf2 mRNA in the high-dose VC
group was higher than that in the low-dose VC group and control group (P <0.05), but there was
no significant difference in mRNA expression of Pl protein among the three groups (P >0.05).
There were no obvious adverse reactions in any group during treatment. Conclusion Azithromycin
combined with high4dose VC can effectively improve clinical symptoms, enhance immunity, reduce
IL-17 and hs-CRPulevelsy maintain Nrf2 mRNA level and improve clinical curative effect in MPP
children, andvhas higher safety.

Key .words: Mycoplasma pneumoniae pneumonia in children; azithromycin; high-dose vita-
min C; T lymphocyte subset; inflammatory factors; E2-associated factor 2 protein; P1 protein in

throat swab
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PR A (CD3 * .CD4 " (CD8™ .CD4"/CD8" ).,
B AEAS , Ay B 13 (3 000 r/min, 15 min, 2}
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A1 LB AZ A B2 AH JC PR F 2 (Nef2 ) 25 1A
M4 P1 25 1 mRNA £3k/KF-. LL GAPDH
WS, 27 S5 9L TR AN A Il B A% 41 Nef2 | i
7 P1 1 mRNA £k KF-. 5P Nif2
B9 5'-TCGCAGGGTCTCTCTCTCTCATCC-3
T8 ¥ 5'-TGCAGGTCAACTGGTGTCGGT-3'
Pl F¥E514%) 5'-TCAGTGCGGCTGGATTTT-3"; T
W51 5'-ACAGGTGCCAAGGAGGTC-3' . GAPDH
B ¥: 5'-TCCCCATCACCATCTTCCAGG-3',
FEs14 5'-GATGACCCTTTTGGCTCCC-3'
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TN R NC AT T B4, H/NFl & VC 4
CD4 " K Fm FXT IR, Z2 R A Gt B L (P <
0.05) ., 34WIGIT G CD8 " /K- Huds, 22 300
Gt (P >0.05), W3,

SIS

F1 3ABILIBRERZRIELBE (x50 [n(%) ]

L7 Kl VC 4 (n=80) INFHEE VC 4 (n =80) X2 (n =80)
AW % 4.12 +2.37 4.17 £2.21 3.96 +2.13
R B 39(48.75) 42(52.50) 34(42.50)

5'e 41(51.25) 38(47.50) 46(57.50)
R RAEE (kg/m?) 19.89 +1.12 20.14 +£1.31 19.97 +1.29
MPP % fi 37(46.25) 42(52.50) 39(48.75)
MPP “ FiE 43(53.75) 38(47.50) 41(51.25)
KIRZERIZHE/d 3.16 + 1.47 2.99+ 1.26 3.21+ 1.31
ABET 2 N 2 B/ (/L) 15.30 + 2.6l 14.67 + 3.44 14.94 + 3.19
ABERHIUEF/ ((umol/L) 27.52 +(5.38 28.17 =+ 4.29 27.83+ 5.16
ABEH FRER/ ( wmol/L) 278414 +42. 47 282.29 +44.72 281.36 +43.23
#2 3 ABRIGEFERSEE R RAERRELE (x +5) d

20531 n I IR 1] Z R % 3 252 1 [ it 0§60 WP < 5 ] 1 Bt fia]
KFIHE VC 41 80 2.54'+1.25** 4.52+£0.97** 5.41 £1.12%* 5.54+1.37**
JNFIE VC 4] 80 2.98 +1.12* 4.89 +0.69* 5.84 +1.13* 5.95+1.15*
X HE 21 80 3.48 +1.34 5.24 +0.86 6.37 £1.23 6.45 £1.21

SRR VO, =P £0.05; SXTIRALLLER, #P <0.05,

F3 3ABJLHNEMD T HREMMTEAKTFLLER (x+5)

$ekr fisf FF 4 VC 41 (n =80) /NI VC 2H(n =80) IR (n =80) F P
CD3* /% MEDR: 1} 63.24 +5.92 63.15 +6.13 64.12 +6.37 0. 609 0.545
bEE e 70.52 £4.58"#4 69.16 £3.26* 68.74 £4.12* 4.277 0.015
CD4* /% 6T HT 30.54 +4.12 30.42 +3.67 30.63 +3.94 0.058 0.944
betid = 37.14 £3.67"%2 35.69 £4.12" 2 34.28 +3.16* 12.140 <0.001
CD8* /% YETT T 27.84 +0.71 27.64 +0.62 27.66 +0.83 1.846 0. 160
BITIE 27.96 +1.65 27.84+1.26 27.82+2.13 0.156 0.856
CD4*/CD8 * VAT T 1.09 £0.15 1.10 £0.18 1.11 £0.17 0.286 0.751
RIT IR 1.33 £0.17*#2 1.28 £0. 14" 1.24 £0.16* 6.586 0.002

EVRITRTILEL, *P <0.05; S/l VO 241 L, #P <0.05; xR s, AP<0.05,
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(23K, DA 44 56 1l ¢ i D) 68 , R il Bt B 254
I/ il 9 S SR AE T IRGE RGBT 45 R B
N3 AIRIT)E PL A mRNA RAKF- 2= 57
T2 NPT RE S PL R RGN IPIGE
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