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Influence of Pidotimod on the Changes of Peripheral Blood
T Lymphocyte Subsets for Children with Recurrent Respiratory

Tract Infection and its Curative Effects
YOU Jun, XU Xiao-hong, FAN Hui-zi, MAO Chun-mei, CHE Yi-lan, ZHANG Zhi-cheng, LIU Li-xiao"
(Department of Pediatrics, the Fourth Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, 150001, China)

ABSTRACT Objective: To study the clinical effect of Pi do Maude on the treatment of the recurrent respiratory tract infection for
children and to explore its influence on the changes of peripheral blood in T lymphocyte subsets. Methods: 160 cases with repeated
respiratory tract who were treated in our hospital were selected and divided into the study group and control group with 80 cases in each
one. The patients in the control group were treated by antibiotics, antipyretic, relieving cough and phlegm, the asthma and other
symptomatic treatment, while the patients in the study group were treated by the pidotimod besides of the conventional methods. Then
the changes of T lymphocyte subsets and clinical efficacy of two groups with peripheral blood were observed and compared. Results:
After the treatment, the total efficiency in the study group was significantly better than that of the control group (P<0.05). The levels of
CD3%, CD4%, CD4* CD8" levels were higher than those of the control group with statistically significant differences (P<0.05). There was
no statistically significant difference about the white blood cell count and neutrophil levels of patients in the study group after the
treatment (P<0.05). There was no statistically significant difference between two groups (P>0.05). The symptoms of children, which
included the cough, fever, wheezing, pulmonary and antibiotic drug use in the study group were significantly less than those of the
children in the control group (P<0.01). There was no incidence of adverse reaction in the two groups. Conclusion: It is suggested that the
Pidomaude could be well promoted in the treatment of recurrent respiratory infection for children which would effectively improve the
immune function of T lymphocytes.
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Table 1 Comparison of the clinical efficacy in the two groups[n(%)]

gizE| Case(n) e R X B B e BT BRBARE(%)
ase(n
Group Clinical cure Excellence Valid Invalid Total effective rate (%)
XF B4R Control group 80 24(30.00) 20(25.00) 11(13.75) 25(31.25) 68.75
552 Study group 30 37(46.25) 26(32.50) 13(16.25) 4(5.00) 95.00°

i SRR AL, P<0.05,
Note: Compared with the control group, *P < 0.05.
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Table 2 Comparison of the levels of T lymphocyte subsets in the two groups before and after treatment

izE | Fif 18]
Case(n) CD3+ /% CD4+ /% CD4+/ CD8+
Group Time
YT I Pretherapy 56.45+ 7.94 28.22+ 3.63 0.97+ 0.16
XF B4R Control group 80
& YT I3 Post-treatment 57.27+ 7.15 29.85+ 5.36 1.09+ 0.27
&7 I Pretherapy 54.58+ 7.93 28.69+ 3.42 0.93+ 0.12
5228 Study group 80
& YT I3 Post-treatment 68.34+ 5.16ab 37.15% 4.23 ab 1.63% 0.18 ab

i ST TR, P<0.05; SXTERARHA L%, "P<0.05,

Note: Compared with before treatment, *P<< 0.05; compared with the control group, *P<< 0.05.
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Table 3 Changes of white blood cell and neutrophil cells before and after treatment in two groups

351 Case(n) Bt 8] B4paitE /1071 rh L 2 A /%
ase(n
Group Time W.B.C/10° L Neutrophile granulocyte/%
bt &Y BT Pretherapy 9.16% 0.87 51.54% 3.19
80
Control group i&¥7 J5 Post-treatment 8.79% 0.64* 50.83+ 3.26*
A & Y7 B Pretherapy 9.24% 1.12 5137+ 2.23
80
Study group $&8Y7 | Post-treatment 8.75+ 1.16%® 50.26+ 2.14®
i 5iarET b8, P> 0.05; 53T R AR HALL %, P> 0.05,
Note: Compared with before treatment, *P> 0.05; compared with the control group, °P>0.05.
2.5 WMABILETEEPARARRMEER R
TS0 5o IR A8 ) Lyay 7 il R i bR R AR W W R 25 AR
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Table 4 Comparison of the time for symptoms disappearance and antibiotic drug use
gizE| RZ R T 2 B &R IS & mERER
Group Cough Cooling Wheezing Pulmonary rales Antibiotic use
3FB82H Control group 11.7¢ 43 7.8+ 3.9 104+ 1.5 9.8+ 1.6 142+ 34
3 4H Study group 8.3+ 1.2° 3.5+ 2.2° 6.3+ 2.2° 6.7+ 1.3° 9.3+ 1.1°

i EXRALL S, P<0.05; 5XTRALLE *P<0.01,

Note: Compared with before treatment, *P<<0.05; compared with the control group, ® P<<0.01.
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