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ABSTRACT Objective: To analyze the effect of loratadine on the immune function and inflammatory response in children with
acute bronchitis. Methods: 100 cases of children with acute bronchitis in our hospital were randomly divided into the control group and
the observation group with 50 cases in each group. The children in the control group were treated with conventional therapy, while the
children in the observation group were treated with conventional therapy combined with loratadine. The levels of partial pressure of
arterial oxygen (Pa0,), partial pressure of carbon dioxide (PaCO,), CD3*, CD4*, CD4"/CD8&", immunoglobulin A (IgA), immunoglobulin
G (IgG), immunoglobulin M (IgM), procalcitonin (PCT), C-reactive protein (CRP) and interleukin-6 (IL-6) were compared between the
two groups before and after treatment. Results: After treatment, the levels of PaO, of patients in the observation group were significantly
higher than those in the control group, and the levels of PaCO, were significantly lower than those in the control group (P<0.05). The
levels of cellular immunity and humoral immunity of patients in the two groups were significantly higher than those before treatment
(P<0.05), and the levels of CD3*, CD4", CD4"/CD8", IgA, IgG and IgM of patients in the observation group were significantly higher than
those in the control group (P<0.05). After treatment, the levels of PCT, CRP and IL-6 in serum of patients in the two groups were
significantly lower than those before treatment, and the above inflammatory factors of patients in the observation group were significantly
lower than those in the control group (P<0.05). Conclusion: Loratadine combined with azithromycin can significantly improve the
immune function of children, inhibit the release of inflammatory factors in the treatment of children with acute bronchitis.
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Table 1 Comparison of the levels of blood gas analysis index between two groups before and after treatment(mmHg, x+s )

Groups n Time PaO, PaCoO,
Before treatment 64.23+ 6.53 48.25+ 4.90
Control group 50
After treatment 80.24+ 8.03* 43.11% 4.29*
Before treatment 63.94+ 6.37 47.86% 4.87
Observation group 50

After treatment

85.87+ 8.69* 39.01+ 3.82%

Note: Compared with the group before treatment, *P < 0.05; compared with the control group after treatment, “P< 0.05.
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Table 2 Comparison of the levels of T lymphocyte between two groups before and after treatment(xzs )

Groups n Time CD3"(%) CD4"(%) CD4%/CD8*
Before treatment 54.05+ 5.53 28.19+ 2.78 1.05+ 0.10

Control group 50
After treatment 60.27+ 6.01* 32.05+ 3.24% 1.23+ 0.13*
Before treatment 54.26% 5.48 28.31+ 2.80 1.02+ 0.09

Observation group 50
After treatment 65.82+ 6.39%* 36.34% 3.75%* 1.47+ 0.15%

Note: Compared with the group before treatment, *P < 0.05; compared with the control group after treatment, P < 0.05.
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Table 3 Comparison of the levels of immunoglobulin levels between two groups before and after treatment(g/L, x+s )

Groups n Time IgA IeG IgM
Before treatment 1.22+ 0.13 7.02+ 0.69 1.03+ 0.09
Control group 50
After treatment 145+ 0.16* 8.14% 0.82* 1.24+ 0.12*
Before treatment 1.19+ 0.12 7.05% 0.71 1.07+ 0.10
Observation group 50
After treatment 1.78+ 0.19** 9.06x 0.90** 1.49+ 0.15*

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

% 4 FARTF RIS TS PCT CRP & IL-6 7K FHI LB (vts)
Table 4 Comparison of the levels of serum PCT, CRP and IL-6 levels between two groups(;c:s )

Groups n Time PCT(ng/mL) CRP(mg/L) IL-6(pg/mL)
Before treatment 6.17 0.62 52.03% 5.30 33.62+ 3.41

Control group 50
After treatment 1.29+ 0.13* 26.32+ 2.75% 12.15+ 1.26*
Before treatment 6.04+ 0.58 51.27+ 5.26 33.97+ 348

Observation group 50
After treatment 0.72+ 0.08** 14.65+ 1.49%* 7.83+ 0.82*

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