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[ABSTRACT] Objective: To observe the mechanism of Tanreqing and ambroxol combined with Azithromy for the treat-
ment of mycoplasma pneumonia in children and offer help to mycoplasma pneumonia treatment. Methods: A total of 86 cases of
mycoplasma pneumonia patients in our hospital were selected and randomly divided into observation group and control group.
each group were 43 cases, control group was treated with conventional therapy, observation group was treated with Tanreqing

and ambroxol combined with Azithromy based on conventional therapy. the changes of lung function (V-T/Kg. t-PTEF/t-E,
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TEF25/PTEF and MTIF/MTEF) , cytokines(IL.-2, 1L.-10, IL-6 and TNF-a) and the myocardial enzymes(LDH, CK-MB, CK
and AST) were detected before and after treatment. Results: The comparison of lung function, cytokines and themyocardial en-
zymes in the two groups before treatment was not statistically significant (P >>0.05). MTIF/MTEF, themyocardial enzymes
(LDH, CK-MB, CK and AST) and cytokines (I11.-10, 11.-6 and TNF-a) in both groups after treatment significantly decreased
compared with that before treatment; lung function (V-T/Kg, t+-PTEF/t+-E, TEF25/PTEF), and IL-2 in both groups after
treatment significantly increased compared with that before treatment. The changes were statistically significant (P <C0.05).
lung function (V-T/Kg, +-PTEF/t+-E, TEF25/PTEF), and IL-2 in observation group after treatment increased more signifi-
cantly than that in control group,and MTIF/MTEF, themyocardial enzymes (LDH, CK-MB, CK and AST) and cytokines
(IL.-10, 1L.-6 and TNF-a) decreased more significantly than that in control group (P<C0.05). Conclusion: Tanreqing and ambr-

oxol combined with Azithromy could improve lung function, cytokines and the myocardial enzymes in children with mycoplas-

ma pneumonia, which has a very important clinical significance of the treatment to mycoplasma pneumonia.
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