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ABSTRACT Objective: To explore the effect of Maxing Shigan decoction on serum Toll like receptor (TLR) 2, TLR4, and helper T
cell (Th) 1/Th2 immune balance in children with mycoplasma pneumoniae pneumonia (MPP) of wind heat closed lung syndrome. Methods:
100 children with MPP who were admitted to Dongzhimen Hospital of Beijing University of Traditional Chinese Medicine from January
2021 to January 2023 were divided into combined group (treated with conventional western medicine combined with Maxing Shigan de-
coction, 50 cases) and control group (treated with conventional western medicine, 50 cases) according to the random number table
method. The changes in traditional Chinese medicine syndrome scores, tidal breathing and lung function indicators, TLR2, TLR4, and
Th1/Th2 immune balance indicators between two groups were compared. Results: 14 d after treatment, the scores of fever and aversion to
wind, slight sweating, cough, thirsty and eager to drink, tachypnea, phlegm thick and yellow in color, pharyngeal redness in combined
group were lower than those in control group (P<0.05). 14 d after treatment, the tidal volume (TV), inspiratory time to expiratory time ra-
tio(I/E), and the expiratory volume at peak tidal expiratory flow and total expiratory volume ratio (VPEF/VE) in combined group were
higher than those in control group, and respiratory rate(RR) was lower than that in control group (P<0.05). 14 d after treatment, the TLR2
and TLR4 in combined group were lower than those in control group (P<0.05). 14 d after treatment, the interferon y (IFN-y) and
IFN-v/interleukin-4 (IL-4) in combined group were lower than those in control group, and IL-4 was higher than that in control group

(P<0.05). Conclusion: Maxing Shigan decoction in the treatment in children with MPP of wind heat closed lung syndrome, which can

*HBIRH < AR AR IE G (81904252) U5 IR 25 R — it RHE B R LR RHITH (90070161020004 )
TEF TS : DI (1998-) 4 B9  WF9E 07 1 - P B2 77 L B4 , E-mail: mxj1230519@163.com
& EIRVER X E 3 (1982-), L 14, B FATEIR A4 S, A58 7 1] . o E 253697 JLEE SR , E-mail: yugingliu_2008@126.com
(Wi H1:2023-04-06  $5:3Z H 1. 2023-04-28)



. 4648

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.24 DEC.2023

promote the improvement of clinical symptoms, which can also improve lung function and immune function in children at the same time,

regulate the serum TLR2, TLR4 levels.
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Table 1 Comparison of traditional Chinese medicine syndrome scores between two groups (score, xt s)

Fever and Phlegm thick
Slight Thirsty and Pharyngeal
Groups Time aversion to . Cough ) Tachypnea and yellow in
sweating eager to drink redness
wind color
Before
2.15% 0.26 2.06x 0.34 1.93+ 0.23 1.89+ 0.26 1.94+ 0.22 1.82+ 0.24 1.93+ 0.32
Control group treatment
(n=50) 14 d after
1.76% 0.31* 1.68+ 0.29* 1.57+ 0.29* 1.48+ 0.24° 1.52+ 0.23* 1.63+ 0.26° 1.48+ 0.27*
treatment
Before
2.18+ 0.22 2.09+ 0.29 1.96+ 0.26 1.87+ 0.28 1.96+ 0.24 1.85+ 0.25 1.96% 0.26
Combined treatment
group(n=50) 14 d after
1.48+ 0.28* 1.34+ 0.25% 1.34+ 0.25® 1.25+ 0.23* 1.37+ 0.25* 1.31% 0.23* 1.24+ 0.24®
treatment

Note: Compared before and 14 d after treatment within the group, *P<0.05. Compared 14 d after treatment between groups, °P<0.05.

2.2 FWHEBS IR AIhREFEFRRT L (P>0.05).7/97 14 d J&5 , P2 TV . VE VPEF/VE T}, HER G4
IYFHET, PiZl TV .RR \VE VPEF/VE AL X} AR W 2257 5 TP RAL; RR R, LIS AR T IRAL(P<0.05), L3 2.

R 2 WABHSITFRMINBEIEIRI L (vt 5)

Table 2 Comparison of tidal breathing and lung function indicators between two groups (x* s)

Groups Time TV(mL/kg) RR( times/min ) IVE VPEF/VE
Before treatment 7.32+ 1.18 36.28%+ 4.35 0.71£ 0.09 0.27+ 0.06

Control group(n=50)
14 d after treatment 8.96+ 1.37° 29.23+ 3.29* 0.79+ 0.12* 0.43% 0.09*
Combined group Before treatment 7.35% 0.92 36.13% 3.22 0.72+ 0.11 0.26% 0.07
(n=50) 14 d after treatment 10.94+ 0.85® 2529+ 2.87% 0.88+ 0.13® 0.52+ 0.08®

Note: Compared before and 14 d after treatment within the group, *P<0.05. Compared 14 d after treatment between groups, *P<0.05.

2.3 ®#H TLR2.TLR4 3kt J7 14 d J5, PiZl TLR2 TLR4 # T/, HECEZIKT IR
VAJTHT, P4 TLR2 \ TLR4 485 bR W22 53 (P>0.05) .3/ (P<0.05), L3 3.

% 3 F4H TLR2, TLR4 XL (g/L, vt 5)
Table 3 Comparison of TLR2 and TLR4 between two groups (g/L, x* s)

Groups Time TLR2 TLR4
Before treatment 16.35+ 3.22 14.09+ 1.91
Control group(n=50)
14 d after treatment 12.68+ 2.74* 10.38+ 1.82*
Before treatment 16.52+ 2.42 14.13+ 1.62
Combined group(n=50)
14 d after treatment 8.72+ 1.39* 7.73t 0.85®

Note: Compared before and 14 d after treatment within the group, *P<0.05. Compared 14 d after treatment between groups, "P<0.05.

2.4 W£H Thl/Th2 &% FEEIRXTLE Pi4H TFN-y IFN-y/ IL-4 R, HIBRG AT X4 (P<0.05),
VAYTHI, WiZH IFN-y IL-4 IFN-y/ IL-4 ZHEINF LR LSS WK 4,
(P>0.05), J&J7 14 d J5 , 4 IL-4 T+, HECA 2B T iR 4,

R 4 FH Th1/Th2 & FEERXTEE (xt 5)

Table 4 Comparison of Th1/Th2 immune balance index between two groups (x* s)

Groups Time IFN-vy(pg/mL) IL-4(pg/mL) IFN-y/ IL-4
Before treatment 6.18% 0.69 7.36% 1.27 0.84% 0.12
Control group(n=50)
14 d after treatment 4.59+ 0.51° 9.49+ 1.18° 0.48%+ 0.06*
Before treatment 6.22+ 0.58 7.42+ 1.08 0.84% 0.09
Combined group(n=50)
14 d after treatment 3.26% 0.42® 13.91% 0.63® 0.23% 0.06®

Note: Compared before and 14 d after treatment within the group, *P<0.05. Compared 14 d after treatment between groups, "P<0.05.
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