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Effect of Addition and Subtraction Therapy of Shashen Maidongtang on Immune
Inflammatory Response in Patients with Mycoplasma Pneumoniae Pneumonia and

Syndrome of Yin Deficiency and Lung Heat at Convalescent Period

LIU Yong-sheng, WAGN Jin-ju, ZHANG Hui-guo’
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract] Objective: To observe the clinical efficacy of addition and subtraction therapy of Shashen
Maidongtang for syndrome of Yin deficiency and lung heat at convalescent period in patients with mycoplasma
pneumoniae pneumonia, and to investigate its regulatory effect on immune inflammatory response. Method:
One hundred and forty-eight patients were randomly divided into control group (74 cases) and observation group
(74 cases) by random number table. During the treatment, 70 patients completed the study in control group (loss

to follow-up in 2 cases, elimination in 3 cases), and 71 patients completed the study in observation group (loss
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to follow-up in 4 cases). Patients in both groups got Azithromycin tablets for 3 days, 10 mg-kg"'-d"', pidotimod
granules, 0.4-0.8 g/time, 2 times/day, and Ambroxol oral solution, 2.5-15 mL/time, 2 times/day. The patients
in control group additionally received Yangyin Qingfei oral liquid, 5-10 mL/time, 2-3 times/day, while the
patients in observation group additionally received addition and subtraction therapy of Shashen Maidongtang,
1 dose/day, with a treatment course of 7 days in both groups. Before and after treatment, scores of cough
symptom and cough visual analogue score (VAS) were graded, and the time to disappearance of cough, lung
rales and expectoration as well as the time to recovery of chest radiograph were recorded. Scores of syndrome of
yin deficiency and lung heat and Leicester Cough Questionnaire (LCQ) were also graded. Levels of T
lymphocyte subsets (CD3", CD4", CD8 and CD4"/CDS8" ) , interleukin-6 (IL-6) , IL-10, tumor necrosis factor- a
(TNF-«) , substance P (Substance P) and procalcitonin gene related peptide (CGRP) were detected, and the
safety was also evaluated. Result: Total effective rate for the disecase was 95.77% (68/71) in observation group,
higher than 82.86% (58/70) in control group (=6.186, P<0.05). Scores of cough symptoms and VAS were
higher than those in control group (P<0.01), and scores of various items in LCQ scale and the total score of
LCQ were all higher than those in control group (P<0.01). The time to disappearance of cough, lung rales and
expectoration as well as the time to recovery of chest radiograph in observation group were shorter than those in
control group (P<0.01). Levels of CD3", CD4" and CD4"/CD8" were higher than those in control group (P<
0.01), and levels of CD8", IL-6, IL-10, TNF-«, SP in serum and CGRP in sputum were all lower than those in
control group (P<0.01). Conclusion: On the basis of conventional western medicine treatment, addition and
subtraction therapy of Shashen Maidongtang can reduce the degree of cough, shorten the course of disease,
improve the quality of life, improve the cellular immune function, reduce the inflammatory injury, and reduce
the sensitivity of cough, with better clinical efficacy and safety as compared with Western medicine alone.

[Key words] mycoplasma pneumoniae pneumonia; convalescent period; syndrome of Yin deficiency
and lung heat; Shashen Maidongtang; immune function; inflammatory factor; procalcitonin gene related

peptide; substance P

il 58 S I AR (MP ) 2% g S L B A DX AR AT P il %
(CAP) Y H UL 250 J5 , MP 78 2 Bk Y6 [l N |12 1475
3~15% JL# MP fili ¢ (MPP) 5§ CAP 1 7% ~ 30%,
R RATE 5 40% LB, MPP {9 & A S54RI L
AR A AT O, I H MPP 2 5 35 51 E X VA A
JUEE £8 A8 P A0 s 2 L, MIPP TS RO U 4
HSE ) R, R LR S B R A 5T RS MPP B
o ML ) 40 458 L0 403 0 AL G 2E T g 2 L AL L 4
P45 45 L 1 45, MPP 5t 85 sloMETR IR IR i £, 2 R
B #0550 KRIR N TR 2 W) 2R 07
MPP & 1E 254 , (5 MP i 24 22 32 Wi 48 w5, B i 18 S g
Z I R IT 8% 32 B ™ &5 W, 4598 97 Ok W A
Pl

MPP J& H I 5 Jili 42 Wi B S8 B 7 Y 8 | I
PR AT 43 2 00 3 A0 R 52 301, ) 30 22 R oS i
P72 A= 2% il T, A it SR BT 5 AR B SR R R B AR
PR TR KR B B B il 22 AE | B8R AR
U NG~ | R o= i e T e s N 1]
AU FE I =2 7% B BROHS %  3A% 0 AL 22 AR S VR I T

- 150 -

AL ABIAFE O T, IE SR A, A AR B R
al 1E AR A, 22 UL B R AR i AR E . X
PRSI B AR B (] 32 B0 A G BR L R
Bl RAT A T 0%, DB AR ISR AR, L5 25 I [ 45
Ko, 5 5 K R o 18 v ik, BAR IS 2 45 3 X E Ak
PRSI (BT R A . P BE 259R 97 MPP AT BL8F 1Y ST
R A, L 3 BT B A il 5 S A
P R AR B S L R AN B R A
U2 2 &0 h 4 B R P Bl T Gl 45 98D
HA A A A AR A D, al R T A A
it BF K PGE I, g R g R i R = T
AT TR TE XK S ) MPP A AL L Il
IR B, i PR A T il 98 Pk A2 400 e ik SRR R AR
U 07 25, 18 8 7 AR T AT SR N 3 R 2 Bk
A M AN 3 -6 (IL-6) K ¥, B4 A 56 43
B3, X R G — R PR E TS . s e
58 7R Vb 2 A 2 R I 1 M 44 1% %0 MPP AT Dk
REEMRE SR, AR EEWNE TS
22 £ ISR 7 MPP 4 2 301 B fili 544 TIE 49 s PR 97



26 55 214
20204F 11 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 26,No. 21
Nov. ,2020

B, I DN AR ST S g TR 1 HAE HIBL

1 &R5HAE

1.1 — sk e HE20174F 10 H £ 20194F 7 H
TR A TP s B LR 148 ] £ AR S I 5 AR A

F1 WHBILEEZMILR

Table 1 Comparison of general information in two groups

2 SeIn , R REALEC T 205 70 UG IR LRI 21 4% 74
151 AR5 S0 1B %) B v 2R 2 491, S Bk 3 45158 1 70
11 s AR A ML 5 4, S8 71 ] PSR AR TR
FUHE, 28 B RGE SC BA T k. Wk 1.

-~ 15 A iy e i iR AV JE /1)

- /(B ) (x+$)/% (x+5)/°C (x+s)/d % &
PO 49/25 8.57+1.03 38.32+0.29 8.22+1.14 44 30
P22 50/24 8.41+0.96 38.35+0.30 8.37£1.09 42 32

1.2 2WitriE O 5 32 F R (MP) 74 B2 12 Wi
ZMOLEM R IR EZ G2 R
PL(2017 4E 5 5 ) ) AL ZERE X AR A il 2 4% #iL 4
(20134837 (b)) ARl o AR B I R 2
BRAE B R mT A0 25 12 Wk L 3 At DX 3R A il R
(CAP) ; R S M £ 465 0 il % ¢ J5 /& DN A i#E 17 5. 18]
112 PR 5 S0Pk BRI 52 391 B0y 1l 7 MP-1gG it
K, MP-1gG Tt 55 >4 £ 82 WK 8 ; 5 MP-1gM>
1:160 WA 2 Wi th (. @ B i il 41 12 Wi b o, 2
WESCHR 2 15 o 2 T0E DL gk, 2908 /JC 9, B 8
I, %8 9F 5 YOUE WA AR, T 0 44 @ 20, e 1,
S, Z 0, &aumt, #BE D E T E Bkl
B, FUEEASHKIUE 130, 454 & kT #5i2 .

1.3 PARHE  OZ M9 325 1A DNA K A ol 1 v
2R A R B 12 MPP; Q4EHE 3 ~ 18 %, 1 I A
B s B 1 Ak WK 201, 95 15 A2 1 s DT & B R il
POIEHEIE & ; @B BOL Ik (R Wb A28 8 10 s
GRS

1.4 HeBRbR e O 20 500 75 B Y T 301 CAP,
MPP ¥ A s AR T B8 L ; @ B IF AT EE AR 45
B e A B AL G IF KT B TR A
PR R L @G I B iR B AR ORI
W iE G s L & A I VB O T AR A
G H TR TS A TE S R SR L ©
JLA ™ 5 3 B, X 222 2 W a3 o B e Al A =
5 QIR A SR A v B2 259697, 52 WA 7 28000 I 4
1.5 By PALEJLIEEREIEYT, 1R 4 5 R
RO 5 6l 25 A IR A, [ 25 E 5 H10960112)
10 mg-kg'-d"', #% MR 3 d; H IRk VC 2 5 4§ 551 (VL
il 3 1 245 B 1 A BR 2 "], B 24 1 7 H20030325)
0.4~ 0.8 g/IkK,2WK/d; Fl = W HE 2 F R W (b ot afi
FZy i A WA, E 2 E S H20040317) , 2.5 ~
15 mL/R , 2 I /de X B8 4 11 IR 5 [ 338 i 11 IR 9 (P

& DLJR b JEE il 25 A FR 24 W], 1) 245 M- 210890016 ,
5~10mL/R,2 ~3/d. WA NIRY> S22 4%
WL IS 5~10g, EATS5~10g, %45~
10 g, RAEK 10~15 g, M 10g, HHEF3~5¢g, K
T220~30g, Wi 5~10 g, Wil 5~10 g, 24
BT 5~10 go BEUE WL, 0T A N A H #E
10~ 15 g, X5 5~ 10 g IR, T2 0 B I & B
5~10 g, b 5eH 5~10 g; ¥ 1T 048 4 W5 20 ~
30 g, K A AR 10 ~ 15 g 9% rhaly i 5 A P AR 5 ~
10 g R 1A, MER T2 5 E 248 £1E0 2
U S 5 O IE A, K R 2 KL IR A 25 E 150 ~
250 mL, 5K 40 ~ 60 mL,3 ~ 4 Kk/d, IR . Widly7
B¥HRTd,

1.6 MEHE bR

1.6.1 FZITRAEbR ORZMIRR B, SR FH 0% iORE IR
W2 WICHR (8], THARYTHT G & W 11k, WK 2.
() NZ Wk T 2 RF 8], SR FH 0% 0 B2 455 401 9F 43 (VAS) '™
B H i ILECR A DA I S 0 R B %k e C &
FEIFEE R0~ 104, 125k VASTES <1 43, H
FELE 24 h DL _E 04 B[] Ay N 0 2K B ]

R BMERTS

Table 2 Comparison of scores of cough

SHH I 1] 1% B R TR fi1) M S R

0 JGnZuK

I RN Y

2 B RN H R S
30 B VISR H RS Sl

T %K

A I T 66427 % £ A % K
W9k 4 2 522 M) 82 [ e R
WK™ T 5% M) 8 1) B I

1.6.2  WREITRLAE b QIc 5% il 5 18 W & Fi g e
T8 S IS R] 30 SR i R 2 IsF TR) 5 ) BF R il $AIE AR 4
Z B 2536 7 L3 S JE R il 58 i IR 3 35 1% 3T
FEVH T, N I ST AR, TR T
T2 W R, 2 R T R o ()

- 151 -



26 55 214
20204F 11 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 26,No. 21
Nov. ,2020

HE0,1,2,3 5 IRITHTIE & P 1 IR . BB TE I
PP A, SR 3 ZE i e % 1) 45 (LCQ)'', LCQ 2
FEAHE OB AL S 3 HERE 19 A, B33 ~ 21
O3, (R B R AR RS B BT RS A5 T M
1R . @HRPETIRE >R FH U X 40 B (SR DA 7w JS T
Ik U 40 0 E % (CD3",CD4",CD8 Fll CD4'/CDS8") , it
ME(LBLEEYREARAA, #tS
201806406) . & 4AE T, K A 7 1 ) 1L 1L-6,
IL-10 F1 i 988 PR 5E K F-a( TNF-a ) , K6 0004 J7 AT )5 28
L R P Y T (SP) AR S 3R R L A 6 K
(CGRP)IK -, 34 R JH T 3K 92 W RF 3ok A6, 3 71)
(P @AY A F L HES 4 3k 20180672,
201808913,201901542,201811064,201810087) , ¥4
SR G AR 1K . @4 2 PEPEM i SR 7 1
AR, PE IR YT E S O AT D) BE AE K Ak
& b7

1.7 JFRchR e 2 UL SCEk (9 )il | I PR o A %
W A5 I DA i IR AR AE 5 4 T8 2%, B K s #5GIE BF 3 sk
>290% , B BT 1 MPP SE IR 8 & A 5 %50 00 % ik
TH 2%, HoAth Il ACRE SR AAE BA (5 475, 70% < i il 4
WEPE 43k 2> <90% , JC H7 1Y MPP e Ik % I & i ; 4 4L
DLWk 1) 5 2 fidk | A I RRE IR ARAE W, 30% <]
i RIE B 43 sl 20 <70% , G 4 WL 0% Wk il A 1
Al I PR E AR A4 A JE 38 5N 5 B R il AR DT
43<30%.

1.8 Siit2#Jris R SPSS 22.0 # f4 #4754 55
AT TR LU BRI 0 K, 1 TR DL Xt
R A TSR H ek 5, DL P<0.05 KRR E %A
Gt L

2 H#R

2.1 PI4LBILGRIT S R R LR T
AT R 95.77% (68/71) Al T X FR 41 i) 82.86%

x5 WHBILBFTAELCQIFS L& (x+s)

(58/70) , b & 22 % A 4 i1 2% H XL (¥=6.186,
P<0.05), W%3.

®3 BMHBILERBTHILR

Table 3 Comparison of clinical efficacy in two groups

o IEARER Bl ARk O BA R
Q (=}
AR %)
Xof B 70 28 16 14 12 58(82.86)
hl/g=3 71 39 19 10 3 68(95.77)"

TE: X IR LV P<0.01(3R 6 7).

2.2 WAL R JLIRYT S RZ R IR AT VAS P43
AR MG YT AT AH LU EE IR 9T IS P 2 R8O L R AT R A
VAS PE43 24 B 8 F B (P<0.01) ;3677 Jo WL 24 L
N WECRE R T VAS PF 43 3 B AR T X R AL, b 22 57
HE e L (P<0.01), L4,

R4 WHRBILATTEIEZWERTE S VASIES B (3+s)

Table 4 Comparison of scores of cough symptom and VAS in two

groups before and after treatment (x+s) ix
. WAAE AR

A, - - VAS
L HZY R 85

XFHR 70 JAYTHET 2.23£025  2.14+£0.22  4.49+0.52  5.84+0.79

VAYTJE 0.55+0.11Y 0.48+0.10" 0.91+0.14D 1.36+0.14"
WEE 71 JRYFAT 2.314£0.28  2.16+0.23

4.53+0.55  5.91+0.82

AT IS 0.29+0.07'2 0.25+0.06'2 0.55+0.12") 0.60+0.11"2

TS ARHB I VP<0.01; 5 X IR )Y Gt
BPP<0.01(%£5,7,8H),

2.3 WARJLAIFHIG LCQITEA bE SA4HE
J7RTA ELHR IR S AL BB L LCQ & R W AR B L0
FEAHE 22 344k BE PR 40 A1 LCQ B4y 34 B 2% T i (P<
0.01) ;3R 97 J5 WL ZE 4 L LCQ 1t 3% 45 4 [ 1 43 A
LCQ R m T XA, WEEFAHEIT#EX
(P<0.01)., W35,

Table 5 Comparison of scores of LCQ in two groups before and after treatment (x+s) Vax
213 1% sk i) AEeL ] L s LCQ
papi 70 TRIT AT 4.47+0.58 4.01+0.45 1.85+0.26 10.78+1.46
BT R 6.92+0.75" 6.72+0.63" 2.69+0.31" 16.93+2.27"
U 23 71 IRIT AT 4.44+0.56 3.98+0.42 1.81£0.35 10.64+1.43
BT R 7.63+0.79' 7.35+0.74!12 3.26+0.36' 19.2742.63'2

2.4 PR B JLNZIE i ER I R T 2R I TR) K&
My v 5w W IR] LA TR YT R LGS LH R E K il B
WG R R B ) K B R AR s (] 38 T X R
H, I ERAG IR (P<0.01), K6,

- 152 -

2.5 Y B JLIRYTHTJG CD3",CD4", CD8' /K F &
CD4'/CD8 4k b 5 AR YT | Al #1697
J5 W 2H 5 % CD3",CD4",CD4'/CD8 A i & TH &
(P<0.01),CD8 F[#(P<0.01) ;7457 Ja WLEL4H CD3",



26 55 214
20204F 11 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 26,No. 21
Nov. ,2020

F6 WHBILZW . FMAEEE . REEXMNEEK,EEEER
18] bk 8 ()

Table 6 Comparison of time of disappearance of cough, lung

*x7 WHEEBILETT
b8 (k+s)
Table 7

B J§ CD3*,CD4",CD8* 7k F % CD4*/CD8* % 1L

Comparison of levels of CD3*, CD4", CD8" and CD4"/

rales and expectoration and the time to recovery (x+s) d CD8" in two groups before and after treatment (x+s)

A0 BIE WMGE R BRI R MBI R R YU 1K R CD3*% CD4"/%  CD8/% CD4'/CD8"

XFHE 70 5.72+0.68 5.87+0.65 5.63+0.69 13.13£1.18 XTEE 70 JRITRT 359444 32.5+4.1 32.6+3.5 1.0+0.1

WAL 71 4.89+£0.57"  5.02+0.53"  4.79+0.48" 11.04+0.82" BITIE 56.6£6.70 37.0+4.6" 29.3£3.1 1.2+0.2V
WML 71 JRYTHT 34.9+42 323+4.08 327436  1.0+0.1

CD4’, CD47/CDS8' 13 & T Xf Mt 41 (P<0.01) , CD8 ik WITIR 6444732 422450 2554289 1.5£02'

FXF R4 (P<0.01). WFE 7.

2.6 PHALEJLIBYTY RIS I3 1IL-6,1L-10, TNF-a,
W SP A CGRP ZZ AL IE Ol b 5 A4l iR 7 A A
L8, 3697 J5 W2 B8 Ll IL-6, IL-10, TNF-a, ¥

Wi rf SP A CGRP K-V 2 WL R FE (P<0.01) 53697 )R
WL %% 4 8L I 3 1L-6, IL-10, TNF-a, 83 ' SP I
CGRP /KK T X B4 (P<0.01), W% 8.

®8 WABILATHFMEIL-6,IL-10, TNF-o, % & 1 SP #1 CGRP L 5% Lh 3 (¥+5)
Table 8 Comparison of changes of IL-6, IL-10, TNF-a, SP and CGRP in two groups before and after treatment (x+s)

aw we ek e e o
it B 70 TRITHT 24.39+2.78 27.46+2.89 29.41+3.43 346.28+42.73 134.70+16.87
BIT G 16.7241.96" 21.36+2.58" 20.65+2.86" 169.35+20.62" 102.14+13.47"
PUEZS 71 VR IT T 25.05+2.82 27.94+2.85 30.14+3.25 370.14+88.52 135.29+16.48
BIT G 13.60+1.81'2 17.1242.46'2 16.5242.26'2 124.39+17.20'2 84.03+10.54'2

2.7 CRAVETFAY WAL LR ) X R R AR
HARFM, RERE P 2GH R RN, IBIT A
O JFVEThRE T B AR
3 itig

MPP [ SR G FE N 2 & 4 Ji A %5 iR Pt a] 8~
12d,EWHT 1~2 8, MR &% — i e R 28 3R
2~3 8, BAR W WA R . AR R Y AT W 2
7N, KR N TR 25 245 W i 245 MP Rk 32 1 488 00, 3 el 75 wfe
T6 9 91 0 EERE FRE B 0 S0RG 1 AR SR 2. MPP K
RS R K, B BRI R LK,
S 2R R B B R 2 — R N R R 2 oA
EAKMRA, — B AA 3 d, AR 2% — i
25 T NP RE AL BB ST ROA B 0 4 AR A N i [
R R Ry 0 M R, RN AR 1 e B e

MPP % 9 5 o5, i B B i 2 4, 5 KGR B0
AR i 4 1 SO 1ot FR A AT B AB N B 5 B
AR AE il T3, 00 01 R A 309 1 56 A AR Sk JRUAA 2 R
VAT BEL , fii 2R B0 A M 2% A2 400, R R e B L R A
1T R R K AR 4, D RGE TR O D T
B I E ;A A2 B B kR 2 R H K
FEZ U FER I AR 2 R B AR R R
BT, 29 PR S S T RS A5 B AR i
ARG COUNLAE HR)AE = AMCE T

W, G0 B 2 % H A, HERORGFE il
ZeHE 27, ] ULAE MPP YK S 0T, S A 453 i B, 0% A
AN FE T B T8 R S e 2, I R A A 2 AE I
WEYAR YT 1 A T AR Lk

Y % - S0 R AR RN = RA R
B A G N G| SR I S ) G A e Nl T
O, RAE R T8 A i Bl fh 8, 5 b gt XU T
il i e, R S AN A AL SR T AR, W DL RRE AR
% 1E %, Mg R RUER R R 2R 3% O
B R H R R AR R T VR R L RR R
W R FITE 2, A7 H AR IR OTIE R AR s B 1R
HEZI .

AR B R IR T 5 LSS A L 0% ORE R AR
43 FIVAS F 43 35 B S AIK 6 B, 12 o il 356 12 1%
TR e e ] B M R 52k R IR 3 T IR AL
LCQ & &4 1T43 FI LCQ M43 24 25 T % MR 4, 95
9T AR RN 95.77% , T XF BR AL 11 82.86%, 4
AR T AEVE B R LA T LR B LTS EL
Ul P9 IR AT B MIPP Pk A2 H0 L g kOB B AR E 0%
W N I L A R A T R R K R OE
WLOARR TR RS TRJLM AR R, A BT
e PR I7 58

WA AT 3R MPP (1 % A 5L % D) e ZE 6L % V)

- 153 -



26 55 214
20204F 11 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 26,No. 21
Nov. ,2020

FHOC, MM DI Re 2= 5 1 W 19 3 &5 722 4k, MPP
OLAELE T ik T 40 M 3% ) 2 219 il , CD3", CD4",
CD4'/CD8 /K- A%, CDS T , B T LA 5L
B 50 2 T B, 3% 2 MP e I i — 25 S 80Tz ML
TR 4L 240 05 A B L D TR 2 — A SR R A M S 4 4
(TP R MP ORI T b L AN B B
A, 5 BOW B VE SR )N, 8 Th1/Th2 2K A, LA Th2
YA A T 0 B 95 Ak T AR GO A, o A 5 T e A
i, e R kA AL, KR RE T4, 7
BAAER

IL-6,1L-10, TNF-a /& 32 % /) Th2 7 41 it [ 5,
SR T2 RE SR, B AE ) I R B Y e = T e A
PR A AR =ik Wy o, IF H IL-6, IL-10 T} &5 38 7]
fig 5 X VA MPP AT ¢, W 5] R A, MP i i
255 R R 40 o 2500 X WP IR T I B e AR L 4 A L O
T 28 T U868 Bl 28 OR A 2% 8%, ML SP, CGRP 45 A
R 25 JK 38 JBT BRI, A BRORCTE Y R OV L i RCIE R
FE 75 I 7K b L T O Y A AL B R R IR YT R
W4E4 CD3",CD4",CD4'/CD8 ¥ i T Xf 4l ,CD§"
I T %5 B, I3 1L-6, IL-10, TNF-a 7K - #1955 W
SP Al CGRP /K (R F X M4 2R TS H 4%
ek A IR T B v A2 1) MIPP BB 1) 4 i e 2 Th e
A A i 2 PR S0 A BTy 3Rk R T R
PRI A, BRI T 1% M SO B AIG, DA T A R 15
MK

g5 b TEVE B R LR IT R AR AL B 4 T
2 2 A T N3N Al AT 9 4% MPP K 522 19 B i ils 441
AL, AT IR R L A AR L R T AR TR
L AR AR T RE R T RS, BRI T
N KRR A B IR R A, HAE % e, A
WF5E R s F 5, Bl IO |, B F 58 45
SN AT G A7 AR — 0 W AR, PRI IR 5 2 2 s
TERE 2 B B SR

[&%xwk]

[ 1] JLEEAE X FRAR M 21297 A (2019 4F IR ) 4 5 o 2
LR JLE AL X ARAGVE I 4 1297 MLV (2019 47 i)
[J]. &RES KR 52 E ,2019,17(9):771-777.

[2] vhagrppEeyae s LM g B . L3 i 4 32 J5 14 i
KPP EL A 12H T RILF Q017486 2)[T]. HHE
S LR ,2017,32(12) : 881-885.

(3] SREE@E, ROt . /N LI 4 32 54 il 48 % 95 HL 1 9 3F

- 154 -

(4]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

FHEELT]. ZREE,2016,37(1):111-113.
BRI 26T L EE i 4 S AR I R 1 BL
wl T ke [T]). hAg R 255 1) ,2018,36(6) : 1403-
1406.

WIEHE, D, 5 55,55 . WS L2406 IR S w5
PRI TR h EE2Y,2012,44(3) 1 75-76.

S EE . /N L 4 S DA il %k A KT v R0 7Y
PEEIRYTLT]. WL B 2 RSB A 4, 2011,35(2)
155-156.

g R o JLRF S S WP 2 A LB Ak X R AT
Jili 8 45 FREE B (20131837 ) (B [T]. LB L i,
2013,51(10):745-752.

rhVAE IR A s N I A 3 S WE N AR AL RE K Y2 B S
TRIT R (2015) [J]. R eSS BORIIT IR Z% 5, 2016, 39
(5):323-354.

X 15 L R, B e . rh 23R YT )L 2 SRR i 4%
I R I8 B TR (1], 25T 5% ,2018,41(4)
508-512.

FRENCH C T, IRWIN R S, FLETCHER K E, et al.
Evaluation of a
questionnaire[ J]. Chest, 2002, 121(4):1123-1131.
T A, R . L il 4 SRR IR AT 2 1 R
HEE(T]. P EE YR ,2016,31(5):1111-1114.
T, 5 T e . A RRAR 18 36 L 28 i 4 S TR il
# (] B R — v 2 HAR A, 2017, 19
(11):1878-1881.

SRR, LR XEE L E . AR E PO Mk IRIT
N U E fili 9 S D AR il 98 6 O il AN Bt (0] b BR e
,2018,59(16):1426-1428.

Wy 40 2RO AT , B AR R LIl R S TR A 4 R L g
Ty 14 A% 1 K H 5 95 1 AR B R r I E R LT ]
S R BE 2524 75,2016,20(7) : 113-116.

RG9S AR IR JR ML ) 1A e AN i
T ik B 40 5 o 0 DA (0], 96 R S 2 B e 4
2017,23(3):339-341.

TS, T . Bl 96 SR A0 HIL G B 5 agE R (D).
rpE BRI AR, 2015,53(19) £ 157-160.
JEE & B LB U A M Al R S TR A i 8 v
IL-6, IL-10 K 59 D) fig i 28 1k Bl R & [T ). i
Motk 5 AL 2 ,2019,27(10) : 1270-1272.
LUKACS N W, SMIT J J, MUKHERJEE S, et al.

cough-specific  quality-of-life

Respiratory virus-induced TLR7 activation controls

IL-17-associated increased mucus via IL-23 regulation

[J]. J Immunol, 2010, 185(4):2231-2239.
[RERE M&HEX]



