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Effects of Xiaoer Feike Granule Combined with Azithromycin on Tidal
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ABSTRACT Objective: To investigate the effects of Xiaoer Feike granule combined with azithromycin on tidal breathing pul-
monary function, Th1/Th2 immune balance, serum activated protein C(APC) and interleukin-1 receptor type 1 (IL-1R1) levels in children
with Mycoplasma pneumoniae pneumonia (MPP). Methods: 160 children with MPP who were admitted to our hospital from July 2018 to
June 2020 were selected. According to the admission parity order method, the children were divided into control group and experimental
group, 80 cases in each group. On the basis of conventional treatment, the control group was treated with azithromycin, and the experi-
mental group was treated with Xiaoer Feike granule on the basis of the control group. The curative effect, symptom relief time, tidal
breathing pulmonary function, Th1/Th2 immune balance, serum APC, IL-1R1 levels and occurrence of adverse reactions were compared
between the two groups. Results: 10 days after treatment, the total effective rate in the experimental group was higher than that in the
control group(P<0.05). The remission time of fever, cough, lung rales and shortness of breath in the experimental group were shorter than
those in the control group(P<0.05). 10 days after treatment, the tidal volume (TV) and expiratory time (TE) in the two groups increased,
and the experimental group was higher than the control group(P<0.05), and the peak expiratory flow rate (PEF) decreased, and the exper-
imental group was lower than the control group(P<0.05). 10 days after treatment, the interferon - y (IFN-vy) and interleukin-5 (IL-5) were
decreased in both groups, and the experimental group was lower than the control group (P<0.05). The IFN-y /IL-5 was increased in both
groups, and the experimental group was higher than the control group (P<0.05). 10 days after treatment, the serum IL-1R1 levels was de-
creased in both groups, and the experimental group was lower than the control group (P<0.05). The serum APC level was increased in
both groups, and the experimental group was higher than the control group (P<0.05). The incidence of adverse reactions in the control

group and the experimental group were 6.25% (5/80) and 8.75% (7/80), there was no significant difference in the incidence of adverse re-
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actions between the two groups (P>0.05). Conclusion: The children with MPP use Xiaoer Feike granule combined with azithromycin

treatment can improve the clinical symptoms and pulmonary function of tidal breathing. The mechanism may be related to the regulation

of Th1/Th2 immune balance and the serum APC and IL-1R1 levels.
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1 mAIRKFTEELE [51(%)]

Table 1 Comparison of clinical efficacy between the two groups [n(% )]

Groups Cure Better Invalid Total effective rate
Control group(n=80) 14(17.50) 52(65.00) 14(17.50) 66(82.50)
Experimental group(n=80) 19(23.75) 56(70.00) 5(6.25) 75(93.75)
X 4.832
P 0.028
% 2 WAGKEREHE BRI (xx 5,d)
Table 2 Comparison of remission time of clinical symptoms between the two groups(xt s, d)
Groups Fever Cough Pulmonary rales Shortness of breath
Control group(n=80) 5.96x 0.71 8.22+ 0.61 10.79+ 1.53 9.45+ 0.68
Experimental group(n=380) 4.13% 0.56 4.86% 0.54 6.28+ 1.48 6.18+ 0.54
t 18.101 36.889 18.950 33.683
P 0.000 0.000 0.000 0.000
* 3 FHEBSKTERA AR (2t 5)
Table 3 Comparison of tidal breathing pulmonary function indexes between the two groups(xt s)
TV(kg/mL-kg) PEF(mL/s) TE(s)
Groups 10 days after 10 days after 10 days after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=80) 5.19+ 045 7.02+ 0.97* 116.85+ 12.57 98.44+ 10.36* 0.52+ 0.19 0.69+ 0.13*
n=
Experimental group
(1=80) 5.24+ 0.34 8.36% 1.02¢ 117.32+ 13.43 81.35+ 11.27° 0.57+ 0.16 0.82+ 0.15*
n=
t 0.793 8.515 0.229 9.985 1.800 5.858
P 0.429 0.000 0.820 0.000 0.074 0.000

Note: Compared with the same group before treatment, *P<0.05

(P<0.05),HiZH PEF [AI%, HACHZH B IEZH AR (P<0.05), W33,

2.4 #4E Th1/Th2 S FHEHEHRxT L

YEYFHT, WiZH IFN=y IL-5 IFN-y/IL-5 ZH [ %] Fb o4 120 2%

F(P>0.05);7897 10 d J5 , B 42H IFN-y IL-5 $JF&A%, H S 4

B IRALR(P<0.05) s I TFN-y/IL-5 T, H 9250 20 B00) 1

% 4 WA Thl/Th2 G5% FEHEARITE(xt 5)

Table 4 Comparison of Thl/ Th2 immune balance indexes between the two groups(xt s)

#im (P<0.05), W.5& 4.

IFN-y(pg/mL) IL-5(pg/mL) IFN-y/IL-5
Groups 10 days after 10 days after 10 days after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
5.98% 0.67 4.67+ 0.54 424+ 0.33 2.98+ 0.28* 141+ 0.19 1.57+ 0.24°
(n=80)
Experimental group
5.93+ 0.78 3.51+ 0.42* 4.18%+ 0.28 2.04+ 0.13* 1.42+ 0.26 1.72¢ 0.26*
(n=80)
t 0.435 15.166 1.240 27.235 0.278 3.792
P 0.664 0.000 0.217 0.000 0.782 0.000

Note: Compared with the same group before treatment, *P<0.05.

2.5 MiE APC.IL-1R1 7K FExt bk

VAT R, PH4LILE APC.IL-1R1 /KXt b TCHH i 22 5

B IR (P<0.05) , LIS APC /K347t i, H S0 2H 5

(P>0.05);3A97 10 d J& , BRAHLIMLE IL-1R1 /K P[5I, ELSCE0 2

FXFHEZH(P<0.05), W3 5,
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£ 5 WAMTE APC.IL-1R1 KEXFLE (xt 5)
Table 5 Comparison of serum APC and IL-1R1 levels between the two groups(xt s)

APC(pg/mL) IL-1R1(ng/mL)
Groups
Before treatment 10 days after treatment Before treatment 10 days after treatment
Control group(n=80) 173.51+ 26.87 327.10+ 42.34° 0.81% 0.23 0.53% 0.09°
Experimental group(n=80) 173.96+ 33.02 46422+ 31.12° 0.83% 0.19 0.28+ 0.11°
t 0.095 23.340 0.600 15.733
P 0.925 0.000 0.513 0.000

Note: Compared with the same group before treatment, *P<0.05.

26 FREMAZLERER
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