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Efficacy of intravenous clarithromycin therapy for mycoplasma pneumonia in children

Hee Un Kim, M.D., Yu Kyung Kim, M.D., Jae Sung Yu, M.D., Myung Jin Kim, M.D.,
Jin Young Song, M.D., Moon Kyu Kim, M.D., Ho Seok Kang, M.D.,
Sei Ho Oh, M.D., Sang Eun Lee, M.D.

Department of Pediatrics, Sunlin Hospital, Pohang, Korea

Abstract : Intravenous clarithromycin therapy (ICT) for mycoplasma pneumonia in children
and adolescent is one of the effective treatment modality, but most of the comparison studies with
other modalities were done in adults. This study aimed to assess the characteristics and
effectiveness of ICT for mycoplasma pneumonia in children and adolescent. From March 2006 to
December 2007, 34 patients were treated with ICT and 71 patients with non—ICT, which were
considered to be control group. Preadmission characteristics and responsiveness were analyzed
retrospectively. The mean age of ICT and control group were 5.7 and 4.2 years old respectively.
And there was significant difference (p=0.005). The mean preadmission fever duration were 4.9
day in ICT group and 3.3 day in control group (p=0.04). No other preadmission parameters
showed statistically significant differences. Average fever duration after initiation of antibiotics in
ICT group was less than in control group(0.12 day vs. 0.61 day ; p=0.03), However there was no
statistically significant differences in duration of admission and readmission rate between two
groups. These results show that intravenous clarithromycin therapy may be a good choice for the
treatment of mycoplasma pneumonia in children and adolescent especially if the fever duration
was prolonged.
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Table 1. Age and Sex distribution in mycoplasma pneumonia patients

Group 1 Group 27
Age (year) Male Femal Total (%) Male  Female Total (%)
<1 1 0 1(2.9) 1 0 1(1.4)
1-4 4 5 9(26.5) 23 20 43(60.6)
5-9 16 7 23(67.7) 11 14 25(35.2)
10-15 1 0 1(2.9) 2 0 2(2.8)
Total 22 12 34(100) 37 34 71(100)

*Group 1: Patients who were treated with intravenous clarithromycin therapy only; iGroup 2: Patients
who were received any other kinds of treatment instead of intravenous clarithromycin therapy.

Table 2. Comparison of preadmission cough and fever
duration between two groups

Group1 Group2 pvalue
Cough duration (day)
Median 7.0 8.3 0.42
(Range) (1-21) (1-60)
Fever duration (day)
Median 4.9 33 0.04
(Range) (0-14) (0-15)

Table 3. Comparison of WBC count and CRP at
admission between two groups

Group I  Group 2
n(%) n(%)
<5,000 3(8.8) 9(12.9)
WBC (/¢l)  5,000-10,000  22(64.7)  35(50)
>10,000 9(26.5)  26(37.1)
<1 14(41.2)  31(43.7)
CRP (mg/dL) 1-5 14(41.2)  31(43.7)
6-10 5(14.7) 709.9)

>10 1(2.9) 2(2.8)
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Table 4. Methods of antibiotic therapy in group 2 (n=71)

Combination of antibiotics Route Number of Mean duration (day)
(A"+TBY) (A +B) patients (%) (A +B)
azithromycin oral 13(18.3) 49
clarithromycin oral 2(2.8) 10.5
azithromycin+ceftriaxone oral+iv 19(26.8) 5.3+4.5
azithromycin+ampicillin/sulbactam oral+iv 15(21.1) 49+4.4
azithromycin+cefotaxime oral+iv 1(1.4) 5.0+4.0
clarithromycin+ceftriaxone oral+iv 3(4.2) 8.7+4.7
clarithromycin+ampicillin/sulbactam oral+iv 1(1.4) 10.0+2.0
erythromycin+ceftriaxone oral+iv 8(11.3) 8.7+5.8
erythromycin+ampicillin/sulbactam oral+iv 709.9) 8.6+5.1
erythromycin+cefotaxime oral+iv 1(1.4) 5.0+3.0
erythromycin+cefuroxime oral+iv 1(1.4) 2.0+8.0

A’ oral macrolide agent; +T: combination therapy between A and B;B T: some kinds of -lactam agent

Table 5. Comparison of treatment efficacy between two groups

Group 1 Group 2 p value
Fever duration (day)
Median 0.12 0.61 0.03
(Range) (0-2) (0-6)
Hospital day
Median 5.5 5.7 0.56
(Range) (4-14) (2-16)
Readmission rate (%) 3 8.5 0.29
Number of OPD treatment (time) 1.5 1.5 1
Duration of OPD treatment (day) 7 6.6 0.7

Abbreviation: OPD, out patient department
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