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Clinical Efficacy of Xiyanping Injections Combined with Azithromycin in Treating
Children with Community—Acquired Pneumonia
DENG Jia

(Department of Pharmacy, Maternity and Children Health Hospital of Hunan Province, Changsha, Hunan 410008, China)

(Abstract] Objective To observe the clinical efficacy of Xiyanping injections combined with azithromycin in treating
children with community—acquired pneumonia (CAP). Methods Retrospective analysis was used in the study. 250 hospitalized
children with community—acquired pneumonia were randomly divided into the control group and the test group, with 125 chil-
dren each group. Patients in the control group were treated by azithromycin only. Patients in the test group were treated by
azithromycin combined with Xiyanping injections. The clinical efficacy, length of hospital stay and adverse reaction were ob-
served in both groups. Results Compared with the control group, the treating effects, time of the C reaction protein return
to normal, lung shadow absorption time and the average length of hospital stay were significantly shorter in treating group
(P<0.05), the incidences of adverse reactions were of the same in both groups. Conclusion Xiyanping injections combined with
azithromycin in treating children with community—acquired pneumonia can effectively relieve the clinical symptoms and signs

and accelerate the disease recovery.
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