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Effects of azithromycin on gastrointestinal electrical activity in

children with pneumonia
WU Yuping, XU Hua, Bl Shuying
( Department of Pediairics ,Air Force General Hospital of PLA,Betjing 100142, China)

Abstract : Objective To investigate the effects of azithromycin ( AZI) on gastrointestinal electrical activity in children with pneumoni-
a. Methods  Forty-three cases of children with pneumonia were selected as research objects. We set 43 cases of pneumonia in children
before treatment as control group,after 2 days of AZI treatment as experimental group,and 45 healthy children were recruited as the nor-
mal group. Recording and analyzing their gastrointestinal electrical activities. Results ~ Compared with the normal group, value of pre-
prandial average amplitude ( VPP) in control group increased (P <0.05) ,postprandial/pretprandial power ratio (PR) decreased (P
<0.05) ,with significant differences,while values of postprandial VPP pre-and postprandial average frequency(F) ,pre-and postpran-
dial percentage of normal slow wave (PNSW) showed no difference(all P >0.05). Compared with the normal group,value of prepran-
dial VPP increased in experimental group (P <0.01) ,value of preprandial PNSW decreased( P <0.01) ,values of pre-and postprandi-
al F were accelerated(all P <0.01). The differences were all very significant, while values of postprandial PNSW , postprandial VPP
and PR had no difference (all P >0.05). Compared with control group, value of preprandial PNSW became lower after 2 days AZI
treatment( P <0.01) ,values of pre-and postprandial F became faster( P <0.01) ,the differences were very significant, while values of
postprandial PNSW , pre-and postprandial VPP and PR had no difference (all P >0.05). Conclusions There are abnormal gastric e-
lectrical activities in children with pneumonia,and AZI can increase their gastric electrical activity disorders. However, eating can re-
lieve the gastric electrical abnormalities caused by AZI. In addition, this study also provides theoretical support for the role of AZI in
promoting gastric motility.

Key words: Azithromycin ; Electrogastrography ; Gastrointestinal electrical activity ; Child ; Pneumonia

B 2775 2 0 RPN BRISHIAE R, IR iZis T (1) S 1 ] i 5 Hx B sl i e A
B FPRGEGR  (HHS 0 S A RSO ™ 550 H RTHLH M AR 6 2 B . ABEFE N S LS 3 5 T
TEYIAR S I T RO ES . RIRER AT R AR RSB AR AT 4 L s shr s, R R i
A S sl ) Bt R 1 E s BT R PR v A BrT 23 75 25 1 1 38 ) s g - BT d 2R AT B
13l RGP 4R L AR

M A S e BB 1 BRETE
TS AR, 2, EAT BN, B-L 4 S0, BF58 77 /N L fb & 1.1 —fg3R PEHR 2015 48 11 H—2016 45 H
LA, E-mail ; xuhuakzl @ 126. com TE25 78 G G5 56 JLRHT: B 19 S8 Il 48 #8 L 43 191],




Z # B 25 Anhui Medical and Pharmaceutical Journal 2017 Oct,21(10)

- 1873 -

22 ), 4 21 i AR 4 ~ 12 8 il RAEAR AAE
BB GFRART A SR SR A5 A
R P MR L LT 2 35 3% P24 B T
HH B R BB B S H R A A
I R 2 T R N R X L R A A A L
i 9¢ S LA Bt J T 8 445 4 1 WR AL 74 b Al s £ 410
PURGIAYIT BTS2 KINAT 10 mg - kg™ il 75 85
o+ 5% WA R 1 g - LT RATA
B 0T B8 7 %, o P o g 4 2K i Ok ) BRAL, i
BIar R 2 d J5 WAL, TRl 35 45 R
K LFE R IE R 20, 55 23 i), 2 22 {9, 4% 4 ~ 11 %7,
HERR 725 AL R GU /i, Holo 1A AT 25
M s o i 48 £ L5 1E L2 B — e BTt 22 5 0
G AR (¥ P >0.05) o X AR5 WA — i
FORL TSR L 22 S RS (P >0.05) ,
HATT et WE9E 07 5808 i 1 e 46 B 2% b3 2 it i
[, M P R R T 4 3 R TR 3 15

1.2 75k RHAIESMDE R0 R Rl A7
XDJ-S8B 115 iz it R A A T B R PRIAGHI o il 98 F6 L
T B 2 R 4 R RERATT S Bk
Mo IEHJLIE RT3 RAT BRI, Frf 8
PR PRI AG AL hy —2% RUITA  HR R AR AR HE E AT, 37
ZEME 6 h LhE, fER T4 50 ¢ KR 50 ¢, 2175 400
mL VRO A I RE D7 A58, 5 min NIZ 58, 4510
ARG 8 min 5 R KRN OR A2 O X
DRI RN B 1 LA TARIE , GEi i A 5Bk
WS R : (1) BT AE (VPP) « S 8 W
KN, — 5 B SRR S S LI AR RN (2)
BT EPIAR(F) |, S i 1 g a3 Ry B s (3) IE

B E 4 B (PNSW) 2 1E 5 3 [ 4 5 i v 181 1) B8
TE SRS B R P | 2 L (4) B Je/ B R
FIL(PR) AT S B RS2 284k, B R
RIG/BREIL =1, <1 HEHITARL,
1.3 it AiE R SPSSI7. 0 B 71
o KL BN ¢ K5, P <0.05 A2 RA G AR L,
2 R
2.1 WMRASEFHABTBESHILE XBA5E
A R, X BRZH AR HT VPP T, PR BRAG, 3 25 5
B2 X MRS VPP BRI F ARG
PSWN ¥ R G4 Lo Wk 1,
2.2 MBASEEZHBBESHILR HIEF4LW
B HT VPP TR (PNSW FRAIC A F bk, ¥y
ZRAGITFE L (B P <0.01);MEFMNF
P, BRH G2 X (P <0.01) ,PNSW F1 PR
ERIGIHFEL (¥ P>0.05), WLk2,
2.3 MEBASWRABESHILR SR
BT IG F S35 4877 PNSW AR (34
P <0.01) , &% 5 VPP 2 )5 PNSW J% PR #422
SEGEIFE L, W33,
3 itig

W23 55 2= AE LRk iz, U SR AR it 2897
Y] (HIELE AN BN E R TR AR
PR BERaE L S L B 7 R AN RS A L 451
1Rk 33.45% AN RN LITH AL R SR BN # L,
43.9% . HRFANS B4 5 2 L85 Z 45 0 KRN
BRehiAE 2R H A5 5 1E sh 26— AU, A —
EMTEE s ER . Pl#raE RS RN S mEA R R
MR RE SR E Wiz sh A G B LRG3 B iz sl kk

£1 MRASTEEASBSMILEY -
a1 s il L PR
VPP/pV F/cmp PNSW/ % VPP/ .V F/cmp PNSW/ %
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t -2.436 0.284 0.329 0.365 0.929 0.327 2.654
P1{i <0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05
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