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Clinical Effect of Azithromycin and Terbutaline Combined with Budesonide in the Treatment of
Pediatric Mycoplasma Pneumonia
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Abstract: Objective: To investigate the therapeutic efficacy of azithromycin, terbutaline, and
budesonide nebulization in the treatment of pediatric mycoplasma pneumonia, and to assess its impact on
blood gas analysis parameters and serum inflammatory factors. Methods: A total of 80 pediatric patients
admitted from April 2024 to April 2025 were enrolled in the study. They were randomly divided into a
control group and an experimental group (40 cases each) using a digital table method. The control group
received azithromycin combined with terbutaline, while the experimental group received budesonide
nebulization in addition to the control group's treatment. The therapeutic effects, blood gas analysis
parameters, and serum inflammatory factor levels were analyzed. Results: The experimental group
demonstrated superior therapeutic outcomes compared to the control group (p<0.05). Analysis of blood
gas analysis parameters and serum inflaimmatory factor levels revealed that the experimental group
showed significant improvement (P<0.05). Conclusion: The combination of azithromycin, terbutaline,
and budesonide nebulization is more effective in treating pediatric mycoplasma pneumonia and is worthy
of promotion.
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