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[ Abstract | Objective; To observe the clinical efficacy of modified Weijingtang and Maxing Shigan Tang
combined with half-dose hormones in the treatment of mycoplcasma pneumoniae pneumonia in children caused by
toxic heat closing lung. Method: Totally 120 cases were randomly divided into control group and observation group,
with 60 cases in each group. In addition to the basic therapy, control group was given Lianhua Qingwen granules +

methanilone (10 mg-kg™', 2 times/day), while observation group was given modified Weijingtang and Maxing
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Shigan Tang + methanilone (10 mg-kg ', 1 time/day) for 14 days. Lung function indicators [ maximal voluntary
ventilation (MVV) | time of peak tidal expiratory flow ( TPTEF) , forced expiratory volume in one second (FEV, ),
volume peak time expiratory flow (VPTEF) ], plasma myocardial enzyme profile [ creatine kinase (CK) , creatine
kinase isoenzyme ( CKMB ), lactate dehydrogenase ( LDH ), hydroxybutyric acid dehydrogenase ( HBDH) ],
immune function [ immunoglobulin G (IgG), immunoglobulin M (IgM ), erythrocyte immune complex ( RBC-
ICR), erythrocyte C3b receptor ( RBC-C3bR) |, inflammatory factors [ tumor necrosis factor-alpha ( TNF-a),
gamma-interferon ( IFN-y ), interleukin-13 (IL-13), interleukin-17A (IL-17A) ], clinical efficacy and adverse
reactions were observed before and after treatment. Result; Four cases fell off during the study period. The total
effective rate in observation group was 96.6% (57/59), which was higher than that in control group 84.2%
(48/57, P <0.05). Compared with control group after treatment, lung function, RBC-C3bR and IL-13 were
increased in observation group (P <0.05), while myocardial enzyme spectrum, IgG, IgM, RBC-ICR, TNF-«,
IFN-y and IL-17A were decreased in observation group (P < 0.05). The incidence of adverse reactions in
observation group was, lower than that in control group (P < 0.05). Conclusion: Modified Weijingtang and
Maxing Shigan Tang combined with half-dose hormones can improve lung function, myocardial enzyme profile,
immune function and inflammatory factor levels of refractory mycoplasma pneumoniae in children caused by toxic
heat closing lung, with a incidence of adverse reactions.

[ Key words ] Weijingtang and Maxing Shigan Tang; half-dose hormones; refractory mycoplcasma

pneumoniae pneumonia in children; toxic heat closing lung syndrome
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