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Application of antimicrobial de-escalation therapy in the clinical treatment of

severe pneumonia in children
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Abstract Objective To observe the application effect of antimicrobial de-escalation( ADE) therapy on
severe pneumonia in children. Methods 119 children with severe pneumonia were randomly divided into
the conventional group (59 cases) and ADE group ( 60 cases) . The patients in the conventional group

were received conventional drug treatment while the patients in the ADE group were received ADE
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treatment. The inflammatory indicators immune indicators symptom improvement antibiotic use and
treatment safety of children were compared between the two groups. Results Under different treatment
plans the levels of high-sensitivity C-reactive protein ( hs-CRP) interleukin-10 ( IL-10)  and
interleukin-7 ( IL-17) in the ADE group were lower than those in the conventional group showing a
statistically significant difference ( P<0.05) . The levels of immunoglobulin A ( IgA) immunoglobulin G
(IgG) and immunoglobulin M ( IgM) in the ADE group were higher than those in the conventional group
( P<0.05) . The fever reduction time cough disappearance time lung rales disappearance time X-ray
sign disappearance time and hospitalization time in the ADE group were lower than those in the
conventional group ( P<0.05) . The daily average antibiotic dosage and antibiotic application time in the
ADE group were lower than those in the conventional group ( P<0.05) . The incidence of drug—related side
effects in the ADE group was lower than that in the conventional group ( P<0.05). Conclusion ADE
therapy improves the inflammatory response and immune function of children with severe pneumonia
promotes clinical symptom recovery reduces antibiotic dosage and enhances treatment safety.

Keywords: severe pneumonia in children; antimicrobial de-escalation therapy; inflammatory response;

immune function; treatment safety
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o 14 d.
@D 1.3
@ HE) O 2mL
@ 3000 r/min 5 min
N H6) C- ( hs-CRP) .
o —0( 1L-0) . A7( ILA7)
1.2 Elx 800TS (
0 ) o
. @ A
; (1gA) . G(1gG) M( IgM)
. . @
) . . X
o 12.5~25 mg/kg . . @
( . . ® .
: H50020490) 100 mL 5% N N
6h 1
50 mg/kg ( .
: H20020597) 100 mL 14
0.9% SPSS 22.0
2~3 n- (%) X’ ;
7~14 d. (xts) t . P<0.05
10~20 mg/kg 2
( 2.1
H20153252) 3
( P>0.05) ; hs-CRP. IL-0. IL-17
° ( P<0.05) 1 .
y hs-CRP/( mg/L) IL-0/( ng/L) IL-7/( ng/L)
60 2545518  6.22+1.36" 30.46+£5.22  8.25+1.41° 35.45+5.29  10.28+2.25"
59 25.33+5.21 7.41+1.85 30.51+5.28  10.44+2.36" 35.39+5.18  12.42+3.25"
t 0.126 4.003 0.052 6.157 0.063 4.182
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

" P<0.05,
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2.2 ( P>0.05) ; [gA IgG.IgM
( P<0.05) 2 o
2
IgA/( g/L) IgG/( g/L) IgM/( g/L)
n/
60 1.3620.27 3.35+0.23" 10.22+£2.35  20.52+5.31 1.66+0.28 3.42+0.25°
59 1.35+0.31 2.41+0.85" 10.18+2.41 17.35+3.26" 1.64+0.32 2.56+0.81"
t 0.188 8.265 0.092 6.129 0.363 7.853
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
* P<0.05.
2.3 X N
. ( P<0.05) 3 .
3
n/ /d /d X /d /d
60 1.65+0.36 4.22+1.33 5.45+1.28 5.31+1.26 8.45+1.33
59 2.61+0.85 5.42+1.81 6.44+1.83 6.75+1.85 10.44+2.31
! 8.046 4.126 3.424 4.970 5.771
P <0.05 <0.05 <0.05 <0.05 <0.05
2.4 2.5
( P<0.05) 4 6.67%( 4/60) 20.34%( 12/59) ( P
<0.05) 5
4
n/
/( mg/kg) /d
60 30.25+5.33 10.33+2.28
59 33.49+5.28 12.41+3.26
t 3.331 4.039
P <0.05 <0.05
5
n/ / / / / 1%
60 1 2 1 6.67
59 3 4 3 20.34
X 4.778
P <0.05
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