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Cost-Effectiveness of Azithromycin in the Treatment of Mycoplasma Pneumoniae Pneumonia®
WANG Yinghui, LI Xingang, SHI Dawei, WEI Tianli, YANG Aijun ( Dept. of Pediatrics, Beijing
Friendship Hospital, Capital Medical University, Beijing 100050, China)

ABSTRACT OBJECTIVE: To explore the optimal drug treatment plan of azithromycin sequential therapy and
azithromycin-minocycline therapy in the treatment of Mycoplasma pneumoniae pneumonia by using the
pharmacoeconomic analysis methods, and obtain the best effect at the lowest cost. METHODS; Retrospective analysis
was performed on 322 children with M. pneumoniae pneumonia over 8 years old admitted into pediatrics of the hospital
from Aug. 2016 to Dec. 2018. According to the treatment regimen, all patients were divided into group A
(azithromycin sequential therapy) with 160 cases and group B ( azithromycin-minocycline therapy) with 162 cases.
Through decision tree and SPSS software, cost-effectiveness analysis of two groups was carried out. RESULTS: The
improvement time of cough, fever, pulmonary signs and average length of stay in group A were significantly longer than
those in group B, with statistically significant differences ( P<0.05). The total effective rates in group A and group B
were respectively 89.4% (143/160) and 92. 6% (150/162) , with no statistically significant difference (P=0.529).
The curing costs of one case with M. pneumoniae pneumonia in group A and group B were respectively 3 840 yuan and
3 570 yuan. No obvious adverse drug reactions were found in two groups. CONCLUSIONS: For children with M.
pneumoniae pneumonia over 8 years old, there is no significant difference between azithromycin sequential therapy and
azithromycin-minocycline therapy, and the cost of azithromycin-minocycline therapy is low.
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Tab 3 Decision tree results

A A#l(n=160) B4l (n=162)
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Tab 4 Comparison of cost ingredients between two
groups (yuan)
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