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Objective: To investigate the intervention effect of azithromycin combined with methylprednisolone on
the levels of lactate dehydrogenase (LDH) and D-dimer in peripheral blood of children with refractory
Mycoplasma pneumoniae pneumonia. Methods: A total of 80 children with refractory Mycoplasma
pneumoniae pneumonia hospitalized in the Department of Pediatrics at Songjiang District Central
Hospital in Shanghai from August to December 2023 were selected as the study sample. They were
randomly divided into a control group and an observation group using a random number table, with 40
children in each group. The control group received azithromycin treatment, while the observation group
received azithromycin combined with methylprednisolone. The adverse reactions, clinical efficacy,
time to symptom resolution, hospitalization duration, LDH levels, and D—dimer levels were compared
between the two groups. Results: The incidence of adverse reactions in the observation group was
significantly lower than that in the control group (p<0.05). The observation group showed shorter
durations for fever resolution, cough relief, disappearance of pulmonary rales, absorption of pneumonia
lesions on chest X-ray, and overall hospitalization compared to the control group, with statistically
significant differences between groups (P<0.05). After completing standardized treatment, the levels
of LDH and D-dimer in the peripheral blood of children in the observation group were significantly
lower than those in the control group, with statistically significant differences between groups
(P<0.05). Conclusion: The combination of azithromycin and methylprednisolone is more effective than
azithromycin monotherapy in treating refractory Mycoplasma pneumoniae pneumonia in children, and
it can more effectively reduce the levels of LDH and D—dimer in peripheral blood.

refractory mycoplasma pneumonia; azithromycin; methylprednisolone; lactate dehydrogenase;
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