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ABSTRACT Objective: To explore the effect of Xiaoer-feire-kechuan oral solution combined with recombinant human interferon
a1b injections with spray inhalation on T cell subsets and inflammatory cytokines of children with respiratory syncytial virus pneumonia
(RSVP). Methods: 105 cases of children with RSVP in our Hospital from July 2020 to July 2021 were selected. According to the random
indicator method, they were divided into the control group (52 cases) and the observation group (53 cases). Children of the two groups
were treated with conventional medicine, the control group were treated with recombinant human interferon «1b injections on this basis,
the observation group were treated with Xiaoer-feire-kechuan oral solution combined with recombinant human interferon «1b injections
with spray inhalation. The two groups were treated for 7 days. Clinical curative effect was evaluated after treatment. The general indexes
of the two groups were compared. The peripheral blood levels of CD3*, CD4*, CD8" and serum levels of Tumor necrosis factor-a
(TNF-a), C-reactive protein (CRP), interleukin-6(IL-6) of the two groups before and after treatment were compared. The adverse reaction
incidence of two groups of patients during treatment were observed. Results: The total clinical effective rate of the observation group was
higher than that of the control group (P<0.05). The rhonchus disappearance time,hospital stay time, body temperature relapse time and
cough reduction time of the observation group were significantly less than that of the control group(P<0.05). Compared with before treat-
ment, the levels of CD3* and CD4" in peripheral blood increased, and the level of CD8" in peripheral blood decreased in the two groups
after treatment(P<0.05). After treatment, the levels of CD3" and CD4" in peripheral blood of the observation group were higher than those
of the control group (P<0.05). The level of CD8" in peripheral blood was lower than that in control group (P<0.05). The levels of serum
TNF-a, CRP, IL-6 of the two groups after treatment were significantly lower than before treatment (P<0.05), and levels of serum TNF-q,
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IL-6, CRP of the observation group were lower than that of the control group (P<0.05). At the same time, the levels of TNF-o, CRP and
IL-6 of the observation group were significantly lower than those of the control group (P<0.05). There was no difference in the incidence
of adverse reactions between the two groups during treatment(x*=0.501, P=0.479). Conclusions: Xiaoer-feire-kechuan oral solution com-

bined with recombinant human interferon a1b injections with spray inhalation has good clinical efficacy in the treatment of children with

RSVP, which is helpful to control clinical symptoms, improve immune function, inhibit inflammatory response, and has good safety.
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Table 1 Comparison of general clinical data

Groups n Gender( Male/Female ) Age(years) Course of disease(h)
Control group 52 32/20 3.43+ 1.20 30.08+ 16.67
Observation group 53 34/19 3.51% 1.55 28.84% 19.11
x%(t) value 0.077 0.295 0.354
P value 0.782 0.384 0.362
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Table 2 Clinical efficacy [n (%)]

Groups n Remarkable effect Effective Invalid Total effective rate
Control group 52 20(38.46) 22(42.31) 10(19.23) 42(80.77)
Observation group 53 30(56.60) 21(39.62) 2(3.77) 51(96.23 )*
Note: compared with the control group, *P<0.05.
2.2 FA—RRIEIRIER i IS 1) B W 3 S I T 147 ] 0 L X BRZH B (P<0.05) ., 43k 3
WEEL I — AR , GG AEBET 1] WAz ) A2 s,
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Table 3 Comparison of two groups of general indicators(xt s, d)
Groups n Hospital stay time Cough reduction time Body temperature Rhonchus
relapse time disappearance time
Control group 52 5.76x 1.21 3.77+ 0.60 3.59%+ 0.58 3.64% 0.65
Observation group 53 4.40% 1.03 2.89+ 0.54 2.34+ 0.40 2.51% 042
t value 6.206 7.903 12.877 10.601
P value 0.000 0.000 0.000 0.000

2.3 SME T K ES 4B B B K T EL B
ST AL, YT R BI4A AN 1 CD3* .CD4* /K E-T) 55
HMEfL CD8* /KRR (P<0.05) , [RIB A7 i 5 X6k B A LA,

AN I CD3* .CD4Y K451 (P<0.05) , 41 & il CD8* 7K
BAK(P<0.05), @13 4 s,
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Table 4 Comparison of peripheral blood T lymphocyte subsets(xt s, %)

CD3* CD4* CD8"
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Control group 52 51.95+ 2.88 57.47+ 3.35% 2843+ 2.21 31.04% 2.55* 34.10 2.42 28.89+ 2.11*
Observation group 53 52.01+ 2.94 65.20+ 3.79* 28.45+ 2.26 34.87+ 2.68* 34.08t 2.35 24.02+ 1.98*
t value 0.106 11.066 0.046 7.500 0.043 12.198
P value 0.458 0.000 0.482 0.000 0.483 0.000

Note: Compared with before treatment in the same group, *P<0.05.
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Table 5 Comparison of serum inflammatory factors(x+ s)
TNF-a(ng/L) CRP(mg/L) IL-6(ng/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Control group 52 28.25+ 9.10 12.23+ 4.03* 29.25+ 10.73 10.53+ 8.84* 38.30+ 14.24 13.44+ 6.63*
Observation group 53 28.17 8.86 6.55+ 1.87* 29.67+ 11.04 4.52+ 3.03* 38.25¢ 12.02 8.10% 4.45*
t value 0.046 9.293 0.198 4.678 0.019 4.854
P value 0.482 0.000 0.422 0.000 0.492 0.000

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