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Effect of Maxing Shigan Tang Combined with Azithromycin on Anti-inflammatory,

Pro-inflammatory Cytokines and Immune Function of Mycoplasma Pneumonia Children

BIAN Hong-en' , CHEN Tuan-ying” , SHAN Hai-jun
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract | Objective: To study the effect of Maxing Shigan Tang combined with azithromycin on anti-
inflammatory and pro-inflammatory cytokines and immune function of children with mycoplasmal pneumoniae
pneumonia (MPP). Method: A total of 165 cases of children with MPP treated at our hospital from November
2014 to April 2016 were selected and divided into two groups according to the random number table, with 83 cases
in clinical group and 82 in control group. Patients in control group were treated with azithromycin sequential
therapy, while clinical group was given Maxing Shigan Tang combined with azithromycin sequential therapy.
Result: The total effective rate of clinical group was 93.98% , which was 81. 71% in control group, indicating that

clinical group was superior to control group (P <0.05). Compared with before treatment, interleukin (IL) -4 and
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IL-10 of two groups were decreased, while IL-2 was increased after treatment (P <0.05). Compared with control
group, the levels of IL-4 and IL-10 in patients of clinical group were lower, while IL-2 was higher after treatment
(P <0.05). The levels of IL-6, tumor necrosis factor-a (TNF-a) and interferon-y (IFN-y) of two groups showed
significant differences before and after treatment. The level of inflammatory factor in the clinical group was lower
than in the control group (P <0.05). Compared with before treatment, CD8 * and RBC-ICR of two groups were
decreased, while CD3 ", CD4 "and RBC-C3bR were increased after treatment (P <0.05). Compared with control
group, the levels of CD8 " and RBC-ICR in patients of clinical group were lower, while CD3 ", CD4 " and RBC-
C3bR were higher after treatment (P <0.05). Compared with control group, TCM syndrome score of clinical group
was lower, with statistically significant differences (P <0.05). Conclusion: Maxing Shigan Tang is very effective

in treating MPP children. It can significantly improve anti-inflammatory factors, reduce pro-inflammatory cytokines,

and improve the immune function.
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Table 2 Comparison of serum anti-inflammatory factor before and

after treatment in two groups(x +s)

A5 sk WA IL-2/mg-L”'  IL4/ng-L™'  IL-10/ng-L~'

WBIT 83 JAJYRET 3.160.48  46.74£14.71  37.37 £10.05

BITIE 8.21 £1.19'% 25,02 £7.02"% 25.27 +8.91'%
R 82 JAYFHT 3.25+0.69  46.68 £15.07 37.41 +£10.12
WIT)E 6.54+1.77" 32.58 £6.94" 30.49 £8.65"
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Table 3 Comparison of serum pro-inflammatory factor before and

after treatment in two groups(x =s)
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Table 5 Comparison of traditional Chinese medicine scores before and after treatment in two groups(x +s) i
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2.6 etV

HEREZ iR O 17 PRI W 14

WEMIZE G R [ %F MPP 32 FRR A & H g 7 sckee

2,1 BIRE TS, 3 3 i X AR B 2 0, 1 iR
M1 kB, 2 4 B 26 IETR T IS RE AR 22 A, X B
FEICHM, AN B RN 22 5 RSt 5 L
3 itig
MPP J& i MP It 51 i (4 il 52 9595 , 76 /N JLIF 1%
T BB 4 30% L E L ST AE Sk, MPP &%
R R, B AT g e TR, A
Hi, P9 BE 2200 MPP (1435 PR 32 2 5 95 AR MP {2 28
I K2 30 260 ) W B A P sz AR SR T, i TR IR
20 M RE DRI AT A ST 8 G B 3R R I A A, MP AR
Fee G B R R A A Y L R 2 S
XF R AU 3 R R R G2 R A B IR
Al s e H 2R ) BB U s, ™ E R R L
it
M B IN N, /N LS A i 58 22 T © it B4 % Wi 3
Wi, 2R B RS ER AR Z , A2 28 il &, 350f AT A
Ak BB IR B R O R
I P B il PR S R U, AR SN L K
J AR it 58 0 o BRI, 5 5 e R b — SR, 5 1
S J5 WA A B3 G 7 245 . R A H bt
TF 4 B 24, J7 v ORR B O R, o BOVE AR, A
Jits Bk AT B i v AR RS, ST P Big , R 2 o R 9E
A28, FELLVE It 4, = DLBIUI B, A1, A8 25 1k 9€
Tt 34 T A0 )RR B ) I, SRy Oy v L2 s e A A R
S AE R Al 5B RR B 1k 0T W s B M IR R, AR
2GR . 2k B D (25 R AL, 40 I
fhAtZeE i E il g AL R Z s, B R E A s
- 180 -

(EL i TR 35 25 PR 5 5k, RS 0 H % 75 /N L MPP 34
J7 07 R I HE /0, 5 Bl 25 55 2% BT Wk I 4 B A X
LTS A58 BT LA K 40 08 1 BE 1O 5% WAL 1 Ak 23
P o B 2 2 252 T4 25 i DR 7 0 L 30 380 ) A B A 7l
R % S 2R bR 25 Jovb 25 8 J7 9164 B
76 MPP J&Y7 Jr PR 0 o T R 4
GTEIRIT MPP (9 0F LR 3 , A% BF 5 26 F R A5 70 H 1%
VERGTF 25 %t MPP 8 LEFT 1A T , 45 5 % W, iR
7510 H WA 79 25 B 25 5 2 1A T I R A RO e et
HRLL B S 4R, 5 v I AR AR A AR A S B

FIRG, MPP 22 R JL Ay J5UR MP T % 19
S SIS A o5 WL, MPP 8 L DA e T o 375
SAEH T F 8 £k, RHOA L IL-2, 104 IL-10 A4L
F WP A K T 5 LLIL-6, TNF-a, IFN-y S £8 3 (19 4
RETRIBSBWM L LRSS . KRFREN, &
iSRRG H 745 B A R R AR T A L IL-2 JKOF B
e, IL-4 ,1L-10, IL-6, TNF-a, [FN-y JKSE 35 B i
WEARS , 4% S8 iE 2 B2 R 72948 31 B 1 ik 3%, OF HLIA T 4L
OB E T R TE W] TR A H B S R R
MPP L4808 2 B, i AT fE 2 R4S 41 H % b B
A4 25 (9 A T L F Fi MPP g L A 1 %8 1k 2 9 AR
AL, A IR S BT AN A R 3k, T 28
LT A8 9 S o

BUAC 25 B2 K 4y T G g 24 F 58 6 W, MPP #8JL
%) 24 B f 928 Ty e A HLAT 4 92 286 B A %) 200 &4 e 2
THREM AR T 1E % LR 4i G O fig
DT, BT Ok L AN R K W Bk, Hh



A

55 23 45 22 W FEXEAFFEHRE Vol. 23, No. 22
2017 4 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2017

fRFRE T A MIEE 1Y CD3 " S B A B 432 4% 43 9 I A

() CDA4 " W i b 1% 2 2K K SF it 2L A 38 95 4 1 Y

FHIPE T 40 CD8 ™ I 4b T T w55 MR A 5 20 48l 4 92

Uifie % B, & ¥k RBC-C3bR 5 % 4% &, RBC-ICR

SbFARAKCEBPIR A . AR FE R, & KA A H

AR RKAIRITE,CD3",CD4 " Ll J RBC-

C3bR B W42 &, 3 HiRyr 4l @ T X 4l ; CD8 " 5

RBC-ICR B i B A%, B3GR 7 20 B WAl T % R4, JiE

W T RRAS A H AT LS 5 LUK Y 5o 92 B 2% 35

LB R MPP 8 L) 4 A e 9% 5 2T 40 i SR 5 T RE .

i bR W R A H g S AR KGR

57, AT LABA 0 R AIG MPP A8 L I 4 AR 43, A7 0

BRI T SRR 0y, 2 3 s B LR

ige , TR BEI7 9 H . IARTFFE AT LUK B, R

RS A H@RIT ™ EA R RN LA, B 2

IR LG YT /N L MPP 22 410 A %010 259, 35 AR I IR

RITHET Wi H

[&&xmk]

(1] MEubss, B8 BRDUIT, %5 B A0 H 3 W o it it 2 =
VATFAINL I 48 18 B RBFFE[J]. HE A,
2014,55(10) :842-845.

(2] kAR, 85 70k /N L2 IRV i 48 5 3 10 % A % I
TR RE DI RE BB W [ D], S BE 2 2% 35,2013, 29
(16) :2608-2610.

(3] A B 25 2 207 807 i Xt /N JL S R0 i ¢ iR 3%
A PR B VRV e 2 D R T B R F S [0 ] e
224 2016,13(4) :850-853.

[ 4] BhoSMg, X0, 2 F M. 35 T I8 I7 X 3 R0 il ¢ &
DL 375 ¢ A DA A0 s Dy B A S [ ] Vi IS 2 B
2245 ,2015,21(9) :1262-1264.

(5] Whte. GRS F 4 b 25 2 2 %F 3 J500R it 4 2L
Pode M4 T B S e DB i S [T e R I 2 B
24,2015 ,21(2) :238-240,243.

Y

[6]

[7]

[15]

(16]

[17]

FRERE , ikt TARE 77 A B A7 B 280 3 I A il 48
BILPTR RRHF X aemgm[J]. EmE
2z g 2014,20(12) :1702-1704.

BTEE . 'R G B A A IR T/ LSRR
iti 9 B L X H BT 58 R R B K S s T RE 19 52
[J]. " ERBEE,2016,28(17) :28-29.
R, F AR, KB . T BE BT VS R 45 AR 9T /D
JUSZ IR AR R e kR [ 1] 40 7 o B 25 K 224 3, 2012,
14(6) :250-252.

FET B FRAGRL. TG B 45 5 00 7 SR AR il 5 97 3% 0
LT L7 EBE A= 4R ,2006,8 (1) ;74

TLAE . IR BR A A7 H 37 X /N L SRR il ¢ 8 #4TE il
THRAEM M T W5 [J]. WEEH hBE 25,2014,
3(22):2-3.

B 3E VLY iR s S LR (M) 7 R dE e
AR T A R AE 2002 :1204-1205.

LEA ATse. SCHMPEIJLRA ML 2 7. 1l
TR E R R A, 2005 :198-203.

M. LT ESHZIM]. et AR TR R
¥1,2004 :401-403.

P25 28N K ik 22 N LI 4% 3 TR R B L I i
T S BR AR [ 2T 40 S e K Ah R T ik B 40
HER AL B BB [T]. = iE 4h (R 48, 2015,30(3) :
385-387.

TR, PG B 45 G897 /N L SR R il 56 XL AR T i
64 BRI L[ J]. h BE LA 4 &, 2016,12(1) :
34-37.

TRWUHAR. il 5 37 SR A IR Y 55 f i R AR AR A 5 4 BT
(1], " E A 259 i T ,2015,9(24) :81-82.
X382 M ZRAR U, A5 TG R 25 B IR T /N LR
PNt 8 B 4 i IR 1 AR A [T ] Fg T BERE K2R 2 Al
2010,30(3) :626-627,630.

[REHRE KEFE]

- 181 -



