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43 23/20 6.7+2.9 20/23 10(23.2)  40(93.0) 21(48.8) 17(39.5) 5(11.6)
37 17/20 6.8+2.2 17/20 9(24.3)  36(97.2) 19(51.4) 14(37.8) 4(10.8)
40 20/20 6.8+2.7 18/22 9(22.5)  39(97.5) 21(52.5) 15(37.5) 4(10.0)
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43 17(39.5) 22(51.2) 4(9.3) 39(90.7) " *
37 11(29.7) 12(32.4) 14(37.8) 23(62.1) 13.175 0.010
40 7(17.5) 18(45.0) 15(37.5) 25(62.5)
" P<0.05; :#P<0.05
n(%) x=xs
n X2
, z -
43 21(48.8) 22(51.2) 0(0) 43(100.0) “ *#
37 13(35.1) 16(43.2) 8(21.6) 29(78.4) 24.122 0.000
40 6(15.0) 18(45.0) 16(40.0) 24(60.0)
" P<0.05; :*P<0.05
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5 N (n)
n
43 4.1+2.2° 4.0+1.8" 4.2+2.0"* 2.3+1.5"* 6.2+2.1° %
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P 0.001 0. 000 0.015 0.032 0.003
:" P <0.05; :*P<0.05.
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Application of atomized acetylcysteine inhalation combined with

bronchoscopy in Mycoplasma pneumoniae pneumonia in children
Liu Yilin' > Sun Jingmim2 Ding Junli?
('The First School of Clinical Medicine Anhui Medical University Hefei — 230032;
*Dept of Pediatrics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To retrospectively analyze the efficacy of aerosol inhalation of N-acetylcysteine( NAC) solu—
tion combined with bronchoalveolar lavage in children with Mycoplasma pneumoniae pneumonia( MPP) . Methods

A retrospective study was conducted on 120 children with MPP. According to different treatment methods they
were divided into combined treatment group ( 43 cases) atomization group (40 cases) and bronchoalveolar lavage
group (37 cases) . Among them while receiving conventional treatment children who were treated with aerosol in—
halation of N-acetylcysteine alone were included in the atomization group and those who were treated with bron—
choalveolar lavage alone were included in the bronchoalveolar lavage group and children treated with the combina—
tion of the above two treatments were included in the combined treatment group. The clinical efficacy imaging re—
covery and incidence of adverse reactions were compared among all groups. Results Compared the total effective
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rate among the three groups there was no significant difference between the atomization group and the bronchoalve—
olar lavage group ( P >0.05) which were both lower than that of the combined treatment group ( P <0.05) ; the
difference in the improvement rate of lung imaging among the three groups was statistically significant ( P <0. 05)
the combined treatment group was the highest and the BAL group was higher than the atomization group; There
was no significant difference in the duration of fever and pulmonary rales between the combined treatment group and
the BAL group ( P >0.05) which were shorter than those in the atomization group ( P <0. 05) ; There was no sig—
nificant difference in duration of cough shortness of breath and hospital stay between the atomization group and the
BAL group ( P >0.05) which were longer than those in the combined treatment group ( P >0. 05) . There was no
serious adverse reactions in the three groups. There was no significant difference in the three groups( P >0.05) .
Conclusion Compared with single treatment N-acetylcysteine solution combined with bronchoalveolar lavage is
more effective and has more advantages in the treatment of Mycoplasma pneumoniae pneumonia in children.
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