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A comparative study of the clinical efficacy of moxifloxacin and azithromycin in
the treatment of Mycoplasmal pneumoniae pneumonia
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[ Abstract] Objective Comparing the clinical efficacy of moxifloxacin and azithromycin
in the treatment of Mycoplasmal pneumoniae pneumonia (MPP). Methods MPP patients
admitted to our hospital from January 2023 to May 2024 were selected and randomly divided into
the observation group and the control group. Both groups were given conventional treatment
such as salbutamol and budesonide aerosol inhalation. Additionally, the control group was given
azithromycin 0.5 g, ivd, qd, and the observation group was given moxifloxacin 0.4 g, ivd, qd. After
one week of treatment, the efficacy, symptom disappearance time and adverse drug reactions

occurrence of the two groups were compared. The serum inflammatory markers [white blood cell
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count (WBC), interleukin-6 (IL-6), C-reactive protein (CRP), procalcitonin (PCT)], immunoglobulin indicators
(IgA, IgG, IgM), T lymphocyte subset indicators (CD3", CD4", and CD4"/CD8") before and after treatment were
compared between the two groups. Results A total of 80 patients were included and each group was 40 patients.
After treatment, the total effective rate of observation group (95.00%) was higher than that of control group
(75.00%) (P<0.05). The disappearance time of symptoms (cough, fever, and lung rales) in the observation group
was significantly lower than that in the control group (P<0.05). After treatment, the levels of CD3", CD4", and
CD4'/CD8" in both groups significantly increased, while the levels of serum IL-6, CRP, PCT, WBC, IgA, IgM,
and IgG significantly decreased (P<0.05), with the observation group showing better results (£<0.05). There was
no significantiy difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion

Moxifloxacin is more effective than azithromycin in the treatment of MPP, which can relieve symptoms, improve

immune function, reduce inflammatory response, and has a relatively good safety profile.
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Table 1 .Comparison of the general information of the two groups of patients [n, x + s, n=40]

415 Fide () it (%) ke (d)

AR (¢)

)

1A (kg)

AR HUE
POk 237 15/25 57.15+7.31 6.24 +1.85 38.46 +0.28 25.46 +3.28 33 7
papiitiil 16/24 56.65 +7.63 6.36 +1.92 38.55+0.34 26.13 +3.22 34 6
Ve 0.053 0.299 0.285 1.292 0.922 0.092
P 0.818 0.766 0.777 0.200 0.359 0.762

Fz2 2HBEHEITHLEER (%) , n=40]
Table 2. Comparison of the efficacy of the two groups of patients [1 (%), n=40]

415 by 7254 EERS T BAEE
WEELH 15 (37.50) 16 (40.00) 7 (17.50) 2 (5.00) 38 (95.00)
Xt HEZA 10 (25.00) 14 (35.00) 6 (15.00) 10 (25.00) 30 (75.00)
. _ _ - - 6.275
P - - - - 0.012

3 2HBEERHARFELRE (Xx+s, d, n=40)
Table 3. Comparison of the time of symptom disappearance between the two groups of patients (x + s, d, n=40)

215 IR < Ak ) KA R s [ It i 2 ek )
WMEELH 3.87+ 1.06 2.17 +0.69 422+1.01

Xof HEZH 5.05+1.23 332091 5.67+1.18

t 4.596 6.369 5.904

P <0.001 <0.001 <0.001

https://ywlxbx.whuznhmedj.com/



WY RITRERE

2025 £ 5 A 34 EE S5 HA

KA IR T T B RRAL (P < 0.05) , H
WELLH A TS PR IR T X BEZH (P < 0.05) . L
%4,
25 BREINETHIEER

RITRT, 2 4LEH MG 1A 1gM . 1eG K
i, ZRIEGHFEL (P >005) . HI7)E,

497

WRIF G, 24 B F K CD3T, CD4" A1 CD4'/CD8’
LS AR TR S (P < 0.05) , H
WL IR dE bR TR IR (P < 0.05)
L35 6,
2.7 HmARRMILE

TR IAG], WEERL AR RRZH 43 ) R AN R
NS A3 B, 2 AN RN EAERILE, 25

2 A ITE 1gA L 1gM, 1gG K EH AR A IRYY
A2 EREIL (P < 0.05) , HWEA LiRTgbrty
T4 (P < 0.05) . W#5,
2.6 THEHMPEITEFTILILE

JRITHT, 2 413 CD3". CD4® Fil CD4*/CD8* MPP [K MP & YL FT 8, MP 12 AFEWIE, %
ESE I, ZR s #E X (P >0.05) . G =y T 7 A S Y O w2

R4 ATTAIEARERERIR TR (x+5, n=40)
Table 4. Comparison of the changes of inflammatory markers between the two groups before and after treatment

TgitEE Y (P>005), B4k 7,

3 itig

(x s, n=40)
- IL-6 (ng * mL™") CRP (mg- L") PCT (pg- L") WBC ( x10° - L)
IRITHT SIS IRITHT BT IR IRYTHT W IR TRYTHT R IE
WELLH 10537+ 1843  3934+8.18  6.62+184 3391096 047013  019+006°  2886+3.12  7.94+0.82"
XL 107.61£1936  7652+11.09° 6.54+1.81  528+1.23° 051+0.14  028+0.09"  2891%3.13  9.77+0.99"
t 0.530 17.064 0.196 7.661 1.324 5.262 0.071 9.004
P 0.598 <0.001 0.845 <0.001 0.189 <0.001 0.943 <0.001

E: GRS ITITIE, P<0.05,

RS AITRIEARE REINEETHILR (X £, g- L, n=40)
Table 5. Comparison of the changes of immune function between the two groups before and after treatment
(X+s,9-L", n=40)

2151 IgA 1eM IeG

JRITHT BITE JRITHT NEvis s JRITHT BITE
WEL L 0.92+£0.15 1.53 £0.32" 1.18 £0.24 1.79 £ 0.32" 7.54 +1.05 10.35 + 1.46"
X B2 0.95+0.17 1.22 +0.26" 1.15+0.23 1.54 +0.27° 7.59 +1.03 9.12 +1.24"
t 0.837 4.755 0.571 3.776 0.215 4.061
P 0.405 <0.001 0.570 <0.001 0.830 <0.001

E: BRI EFIEITATE, P<0.05,

%6 BTHEHEEBETHE MM EKFEUILE ( x+5, n=40)
Table 6. Comparison of the changes in levels of T lymphocyte subsets between the two groups before and after
treatment (x + 5, n=40)

5 CD3" (%) CDh4" (%) CD4'/CD8"

- JRITHT NEvig JRITHT NEVIs JRITHT NEvig s
WL 47.64 +4.26 62.36 +5.23" 25.56 +3.24 35.36 + 4.08" 1.03£0.18 1.52 £0.26"
X HR 2 48.23 £4.33 56.75 + 4.81" 26.02 +3.32 30.47 +£3.91° 1.07 £0.20 1.29 £0.23"
t 0.614 4.993 0.627 5.473 0.940 4.190

P 0.541 <0.001 0.532 <0.001 0.350 <0.001

E: CHRIMEFEITATIE, P<0.05,

R7 2HBENMARKRMEEFTRIEER (%) , n=40]
Table 7. Comparison of adverse drug reactions between the two groups [ (%), n=40]

215 LK G5 W R MR MR
WMEELH 1(250) 1(250) 2 (5.00) 1(250) 5(12.50)
popiiskicl 1(250) 1(250) 1(250) 0 (0.00) 3(7.50)
Ve - - - - 0.556
P - - - - 0.456
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