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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-17 (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),
(1sG),

(P<0.05). The fever reduction time,

immunoglobulin G
and immunoglobulin M (IgM) in the ADE group were higher than those in the conventional group
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,

%37 %

promotes clinical symptom recovery, reduces antibiotic dosage, and enhances treatment safety.

Keywords: severe pneumonia in children;

immune function; treatment safety
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¢ 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

L S5RITET e, © P<0.05,

Fili R 8 25 T S IF ] X ZRAE S T 2 B[R] A3 B e [) 24
S TR A (P<0.05) , 45 5055 3 BT .

23 EREERR
Y75 A5 B 2H 1Ry R A [] | IR 2k s [

®3 WMAEKKREBERLER

ik n/B) GREAEFEL/ D AW R/ A AR AL D X ARG R N A/ d FEBERA]/d
W 2 60 1.65+0.36 4.22+1.33 5.45+1.28 5.31=1.26 8.45+1.33
WAL 59 2.61+0.85 5.42+1.81 6.44+1.83 6.75+1.85 10.44+2.31
t 8.046 4.126 3.424 4.970 5.771
P <0.05 <0.05 <0.05 <0.05 <0.05

24 MEZENAER
IR BRI H XA R R SR
FHIF A 321 /0 T4 M4 ( P<0.05) , 45 54036 4 i,

®4 PMARERHRABRILER

25 AREREEEZE

TRIT TG, BEBR R 2 1 24 W A DGR R I & AR R
4 6.67% (4/60) ART 5 HALAY 20.34 % (12/59) (P
<0.05) , 4554 5 i,

SRETINAEE LA B
W bl mi?i:] ii) hiﬁ fdm
[#dotw ek 60 30.25+5.33 10.33£2.28
LA 59 33.49+5.28 12.41£3.26
! 3.331 4.039
P <0.05 <0.05
x5 MARRRNEERILE
21 531 n/B WKt/ ] i i 1 5/ 491) 2z s gl SewtZ S/ AR KR %
[ S reEac] 60 1 2 1 0 6.67
HRLA 59 3 4 3 2 20.34
Xz 4.778
P <0.05

- 128 -



%5 RAEAESE  H0 A H 497 sk 48 N U E S B K06 R 8 97 P 64 o A

%37 %

3 g

Jili 5 22 DL F HLAR S e S IR B LZEREIA 8 57
AN B TR IRCE Al P A 2 O L BRI
TSI b e, 1 L RO AE , ZHURIL AR IR
BUO%EZ o1 LR , Bt 175 1E e 2 12 20 th B
I RSN T SR REIR o B 175 0 R i 2R A8 L
B B UAE | P R IR S0 A5 P FAE AR, 5
T i 5 R LA B, TR i 92 S8 L B S XU A S
st HETIA S, HEAE 48 K 5 HIL A U 52 46
ARG T BURAE e 5 5 i S 2 AL K 2
ol T A PR 7 ek BE 5% AR A AL A 4 DDA O, e
B HE PR, DY R L AL G D RE 1 R K
A BEIERBLAE  E J R rp B 5 9 e Z2 48
el M FR ORI A BUL, I R LAY
W R G R, TR IR TF: S e 2B AUy S B
7R, BRAE 2T AR E A8 P i | R 4R 5
XA SCHESN, 45 BN AR 3 AT U IR T
XL R A R,

HAE Al R B ILE TR 5 005 B AR T RO
KA DL AUHGE BRGSO
2 B A O R ORI SR, HL SR AR LAY SR
eh I R 22 g i DAL FE HPURGGRIT P
AR BECAHE 1) 342 X 22 S0 BT 14 A i S8R B ) 306
PUER', AOEF Y SRR AR A BULAYHL
AT 52 P2, N R T AR 3R T B W
it 245 4% 2 W) AN KL ISR e AR A, HLG 4 Bl 2
KU BGNE], FIRA R PR R S 2 KU AR A
Wit LR R BB T —FORT BT R 2
Jr5 5 W URISA TR AR L, B 2507 S n] —
SERE I L0 AT 3R 24 B IR IR] X 6 R AR
JLIGTT IS AT B AR Ss R e ow , W
AURILIRYT IR 19 RAE AR PR EGRYT AT AR, S i
PRI AT R, PN AR X LSRG A
I RIS il ABUR UG BEAT RO SR LR AE N,
ISR D RE s M HAH L Z R, B B 43R Y7 Jm 19
5 RAETEPMICT HHLAL, 45 e g b g T4 M4l 42
ANPUAE R GRS 7 AR HOAE i 5 R LI B SR
BT A SRR T 9 1CU 4t
PERE A EEORIEZ —, HAT, BRSNS TR

RIEBEY L R BB E SOR A5 IR 2 et b AR R
WEA R TR LI 0L T2 R8P A R AR ) it
AR, FLSE F AR T TR A SR S PR e
TRYT, ARSI R BR B AR A R 25 R A 4
A ONIR T AR R A Y 2 — B AN
PR AT RE R R AR LT R, I I T 46 0
AN RS 2 A KU A R R T vk 2 A
SR T AR 3R ORI R A% JKERE il R SR L EUR
W, IR G RAEAR S | PR OB B SR 45 R R
FHSE 8 T AR R BEAT BT XS PE BT IRA T, B Al 3 i Bt
ERGRTTRCRIN i Re— 2 PR L 4R 0R T R Y], Xt
e S ILAE IR ., 9204t A 3R P 24 4 2 0 T I 1]
P B S ASBIE S o BB B 4R YT R 1Y
SUE DR A2 I T80 B A 5 ) 429 6 3 KL AL, T oL A4
A 2R H S R RS T (e T A, A SE A
Hb R R R AR T R 2GR A RSO A
A AR LA, 3R R B AR BRI B BT IR R R T
RENT 98 £ L IR T % e vE A B, B —
A 203 ok o A il R AL St AR 3R e B B T Ok
AT S SER R WS AT AR 280 I [ 5, %)
L AN B2 A A R A0S IR AR, S AR W 5E 4 2R
HAL

4 ZEig

PUAE R 1 BE A BAE Al 4 A8 LAY 24
BN K G D RE A I s LR BERE Il A0 A R
P& KA 20 I a], I B3R 7 KU 2447 AR
=8

RN

[1] S/, BT /N LA R (1 B AP R4 a5 S8 B
XS /N LI 5 02 AR T [T, 5t B8 24, 2022,
46(8) :1311-1312.

[2] SHARMA P K, VINAYAK N, AGGARWAL G K, et al.
Severe necrotizing pneumonia in children; a challenge to in-
tensive care specialist[ J]. J Trop Pediatr, 2020, 66 (6) :
637-644.

[3] 807, Fr i 25 A 5. LA AN 300 35 8 /N J LG 2 52
SRR 2 [ )] IR R IRIZ IR, 2006, 19(3) < 72.

[4] SAATCHI A, HAVERKATE M R, REID J N, et al. Quality

- 129 -



%5 s

i E %

%37 %

of antibiotic prescribing for pediatric community-acquired
Pneumonia in outpatient care [ J ]. BMC Pediatr, 2023,
23(1) ;542

[5] D52 25, TAH, 5 LR E RN E R A YA &R
ot /I JLFRE M 28 1187 2550 B et 96 440 T 115 ok 36 26 8 s 1) 5
W[ J]. A A A2 A AR, 2021,33(7) 1 818-820.

[6] 5K, At 4, AR, 45 Pk RIEHBEIGYT /N L E E Al
RIGBERIFE[ ] E X BRI, 2023,39(15) :42-44.

[7] w20y LR o3 S WP 2 2 (AR S LRI IR
Feiki) R 2R 0 23 LW R ST JEAR I R 121 & K IR
(2015 4ERR) [J]. e HLBHIR IR 275 ,2015,30(17)
1304-1308.

[8] GOYAL J P, KUMAR P, MUKHERJEE A, et al. Risk fac-
tors for the development of pneumonia and severe pneumonia
in children[ J]. Indian Pediatr,2021,58(11) :1036-1039.

(9] fartter , faldn, 5k bl Bl /N L ERE i 92 1) G R ARRAIE 2 39 f5
MR [ ] ) g 2= 2k, 2024,32(1) :57-59.

(107 5T, S8, 2% 1t SC. 54 J0] NCPAP X 55 Jifi 48 JF I 1
TEIB BB LI HE AR K PCIS BUFEMA [ ) ] W0 252 Be ot
#1%,2020,39(4) :381-383.

[117] 2@ A7 /N L ERE il 5 14 I R ARRAIE B 3915 5 il P
BT[] RS AR5 5 52 ., 2021,6(20) :40-42.

[12] DE PASCALE G, BELLO G, TUMBARELLO M, et al.
Severe pneumonia in intensive care: cause, diagnosis,

treatment and management; a review of the literature[ J].

- 130 -

Curr Opin Pulm Med, 2012, 18(3) :213-221.

(131 XUPGHE, E T MR IGEAR. /N LR i A 005 Jit 2 43 A1 S s
FER R 2R A A (1], B R = A A4k, 2020, 48 (6) -
743-746.

(147 BE R /N LER I il 9 08 VRO J5E 1 3 A I HL 24195 10 4
MrJ] 0 R A B 252475 ,2021,14(6) : 162-164.

[15] SONG J U, LEE J. The impact of antimicrobial de-escala-
tion therapy in culture-negative pneumonia: a systematic
review and meta-analysis[ J].2023,38(5) :704-713.

[16] SREEMNY.BUA Z BB IA T HE T 48 A RIOCR B 22 e 4y
MriJ]. B2 N ,2023,21(19) :64-67.

[17] AR A RIRAR oA 2 BB R I6 7 72 I PR T 1) PR
WP ENLERES:,2022,29(4) :255-259.

[ 18] WIE 48+, WL, 2. Bk Z R W66 7 J0E A R 1Y
I RSP R B e At [ 1] B S A BE 24,2021, 16 (20) -
14-17.

[19] BCih fa] 3 SO0, 45 50 3 B B0 97 53R 97 120 491
AR AT 58 B B FRONEE [ )] AT 2557 ,2022,19(3)
151-153.

[207 b — 5. 40 A= 2R B B 36 7 /0 JL i il 2R 199 7 PR AL
LT ERA B2 %= ,2022,15(10) :127-129.

[ Wr#5 H H5:2024-05-11]
[ RERE. PEE BXREHNHED]



