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Clinical observation of bifidobacterium triple viable bacteria as adjunctive
therapy for pertussis in children
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[Abstract] Objective To investigate the clinical efficacy of combined therapy with
bifidobacterium triple viable bacteria and azithromycin in children with pertussis. Methods Clinical
data of children with pertussis treated at the Department of Pediatrics, Jiaxing Maternal and Child
Health Hospital from July 2022 to September 2024 were retrospectively analyzed. Patients were divided
into the conventional treatment group (azithromycin alone) and the combination treatment group
(azithromycin combined with bifidobacterium triple viable bacteria). Observation indicators included
clinical efficacy, serum inflammatory factors (IL-10, CRP and TNF-a), immune function levels (CD3" T
cells, CD4" T cells, CD8" T cells, and CD4"/CD8" T cells ratio), and adverse reactions. Results A total

of 103 patients were included in the study, with 48 in the conventional treatment group and 55 in the
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combination treatment group. After 14 d of treatment, there was no statistically significant difference in total effective

rate between the two groups (P>0.05). Compared with the conventional treatment group, the serum IL-10, TNF-q,

CRP and CD8" cell levels of the combination treatment group were significantly lower than those of the conventional
treatment group (P<0.05); the CD3" T, CD4" T cell levels and CD4"/CD8" T cell ratio were significantly higher than

those of the conventional treatment group (P<0.05). There was no significant difference in the occurrence of adverse

reactions between the two groups (P>0.05). Conclusion The combined application of bifidobacterium triple viable

bacteria does not affect the clinical efficacy and safety of azithromycin in treating pediatric pertussis, and exerts a

synergistic therapeutic effect through regulating immune inflammatory responses.

[Keywords ] Pertussis; Bifidobacterium triple viable bacteria; Azithromycin; Clinical efficacy; Intestinal

flora; Serum inflammatory factor; Immune function
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1 —BELZEBLER
Table 1. Comparison of baseline data

FRAE BeATAIT4L (n=55) WHIEITA (n=48) iy’ P
A (H ) 48.77 £ 6.22 48.15+7.76 0.443 0.659
P [ (%) ] 0.056 0.813

5 31 (56.36) 25 (52.08)

E’8 24 (43.64) 23 (47.92)
H&m (XE£s, em) 89.75 + 10.23 90.35+8.15 -0.331 0.741
Wil (x5, kg) 16.63 + 3.67 16.79 + 3.05 -0.242 0.810
HH RPN ERAE [0 (%) ] 51 (92.72) 46 (95.83) - 0.683"
JERERI (X £5, d) 415+1.22 437 +1.59 -0.779 0.438
HAMITL (X £s, x107L) 12.35+3.42 12.68 +3.55 -0.475 0.636
rRPER IS (X £5, %) 65.23 + 8.45 66.15 +8.32 -0.558 0.578
WRELAAR L] (X £5, %) 25.76 + 6.83 24.92 +6.95 0.621 0.536
FEAEMENZM [ (%) ] 42 (76.36) 35 (72.92) 0.174 0.677
HlS T2 S PSS [0 (% ) | 38 (69.09) 34 (70.83) 0.037 0.847

iE: Fisher#ibni & ik,

F2 MARILIGEKRTREER [0 (%) ]
Table 2. Comparison of clinical efficacy between two groups of pediatric patients [r (%)]

I RS 2L BA AT (n=55) HRIEITH (n=48) Ve 2
bENITS 22 (40.00) 18 (37.50)
AL 18 (32.73) 16 (33.33)
EER 11 (20.00) 9 (18.75)
TexL 4(7.27) 5(1042)
SRR 51 (92.73) 43 (89.58) 0.329 0.566
50 60— 40
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Figure 1. Comparison of inflammatory factor levels between two groups before and after treatment
E: HRATFRAT AL, P<0.05; 5 RMEHET AR, "P<0.05,

R3 MARBILATH. ERRENRELE (x£5)

Table 3. Comparison of immune function between two groups of children before and after treatment (x + s)

Ei=tap BAIRITAL (n=55) HRIRITAL (n=48) t P
CD3" T4 (% )
T 56.89 + 1.48 56.73 +1.38 0.582 0.562
A 63.52 +2.38" 60.21 +2.49" 6.914 <0.001
CDAT4HM (% )
Rl 39.79 + 1.51 39.84 + 1.47 0.173 0.863
THifE 4558 +1.34" 42,55+ 1.74" 9.847 <0.001
CD8' T4 (% )
T 27.17 £1.50 2734+ 048 0.755 0.452
A 17.15 £ 1.61° 21.58 +1.24" 15.669 <0.001
CD4'/CD8*
Rl 1.02+0.18 1.03 £0.29 0.219 0.827
THijE 1.95 £0.32° 1.45£0.21° 9.415 <0.001

E: HRATFAT i, ‘P<0.05,
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