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Effects of Glucocorticoid on Pulmonary Function, Serum Inflammatory
Factors and Humoral Immune Function in Children with Mycoplasma
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ABSTRACT Objective: To investigate the effect of glucocorticoid on pulmonary function, serum inflammatory factors and humoral
immune function in children with mycoplasma pneumoniae pneumonia (MPP). Methods: From March 2016 to March 2019, 100 children
with MPP in our hospital were selected, they were divided into study group and control group according to the random number table
method, 50 cases in each group. The control group received routine treatment, while the study group received glucocorticoid assisted
routine treatment. The clinical effect, pulmonary function value [peak expiratory flow (PEF), forced expiratory volume in the first second
(FEV)), tidal volume (V-T)], serum inflammatory factors [interleukin-6 (IL-6) and interleukin 10 (IL-10), tumor necrosis factor-a
(TNF-a)] and humoral immune function [immunoglobulin A (IgA), immunoglobulin M (IgM), immunoglobulin G (IgG)] indexes
changes between two groups were compared. The adverse reactions of the two groups were recorded. Results: The total clinical effective
rate of the study group was 92.00% (46/50), which was higher than 70.00% (35/50) of the control group (P<0.05). After treatment, IgG,
IgA and IgM of the two groups were higher than before treatment, and those of the study group were higher than those of the control
group (P<0.05). After treatment, the levels of IL-6, IL-10 and TNF-« of the two groups were lower than those before treatment, and those
of the study group were lower than those of the control group (P<0.05). After treatment, PEF, FEV, and V-T of the two groups were
higher than before treatment, and those of the study group were higher than those of the control group (P<0.05). There was no difference
in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Glucocorticoid assisted treatment of MPP children
can reduce the level of inflammatory factors, improve the lung function of children, but also it can alleviate the disorder of humoral
immunity, and the combination of drug safety is better.
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Table 1 Comparison of clinical effects [n(% )]

Groups Markedly effective Effective Invalid Total efficiency
Control group(n=50) 14(28.00) 21(42.00) 15(30.00) 35(70.00)
Study group(n=50) 19(38.00) 27(54.00) 4(8.00) 46(92.00)
x 7.862
P 0.005
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Table 2 Comparison of immune function indexes between the two groups( x+s )

IgG(g/L) IgA(g/L) IgM(g/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=50) 8.49+0.73 9.75+0.82* 0.78+0.08 0.98+0.11° 1.52+0.33 1.85+0.46°
n=
Study group(n=50) 8.46+0.62 12.63+1.14 0.79+0.07 1.19+0.17* 1.47+0.26 2.16+0.51*
t 0.221 14.502 0.665 7.334 0.842 3.192
P 0.825 0.000 0.507 0.000 0.402 0.002

Note: compared with before treatment, *P < 0.05.

2.3 WARERTFKELRE J7 IS4 B L IL-6 IL-10 . TNF-o 55987 RFEAR, ELIF5T4
YBITRT, 4 IL-6 IL-10 TNF-a LR TE2ZEF(P>0.05)538 R TRHRZE(P<0.05) ;L3 3,
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Table 3 Comparison of inflammatory factors between the two groups( xs )

IL-6(ng/L) IL-10(pg/mL) TNF-a(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=50) 14.62+2.37 10.48+2.27° 21.56+2.28 17.41+2.82° 28.87+2.17 22.90+3.02*
n=
Study group(n=50) 14.48+1.54 6.47+1.34 21.74+3.21 13.95+2.97* 29.52+2.46 17.16+2.30°
t 0.350 10.757 0.323 5.974 1.401 10.692
P 0.727 0.000 0.747 0.000 0.164 0.000

Note: compared with before treatment, *P < 0.05.

24 FEERIEHRIL S (P>0.05), 37 IFRIALIL PEF FEV, V-T K887 i1 75
AT, B4 L PEF FEV, VAT HAE SRS HBFICALR TAIIAL(P0.05), B 4.
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Table 4 Comparison of pulmonary function indexes between the two groups( xzs )

PEF(L) FEV(L) V-T(mL/kg)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(a=50) 3.26+0.39 4.83+0.42° 1.36+0.23 1.85+£0.31° 8.18+0.95 11.17+1.33°
n=
Study group(n=50) 3.19+0.42 6.17+0.38* 1.41+0.19 2.67+0.37* 8.25+0.73 14.56+1.01°
t 0.864 16.729 1.185 12.012 0413 14.354
P 0.390 0.000 0.239 0.000 0.680 0.000

Note: compared with before treatment, *P < 0.05.
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