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ABSTRACT Objective: To compare the clinical effect and safety of three different regimens treating children with severe
pneumonia. Methods: 120 cases treated in our hospital from January, 2012 to January, 2016 were randomly divided into the observation
group 1 (dopamine combined with dobutamine, 42 cases), observation group 2 (dopamine combined with phentolamine, 40 cases),
control group (38 cases). The clinical effect and levels of inflammatory cytokine were compared between the three groups. Results: The
total effective rate in the observation group 1 was 90.48% and that of observation group 2 was 87.5%, which were significantly higher
than that of the control group (63.16%). The disappearance time of pulmonary rales, cough, dyspnea, pyretolysis and length of stay in the
observation group (both 1, 2) were significantly shorter than those of the control group (p<<0.05). After therapy, the level of serum IL-6,
IL-8, CRP and TNF-« in all the three groups were obviously decreased compared with those of before therapy (p<<0.05), and those of the
observation group were significantly lower than the control group (p<<0.05). Conclusion: Dopamine combined with dobutamine as well
as dopamine combined with phentolamine were both effective methods in treating children with severe pneumonia, which were
significantly better than conventional therapy.
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Table 1 Comparison of the clinical effects between three groups [n(%)]

Groups Number Excellent Valid Invalid Total effective rate
Control group 38 7 17 14 63.16%
Observation group 1 42 22 16 4 90.48%%*
Observation group 2 40 23 12 4 87.5%*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the clinical symptoms improvement time between three groups[ x=s, d]

Groups Number Pulmonary rales, Cough Dyspnea Pyretolysis Length of stay
Control group 38 12.95+ 1.46 8.83% 1.26 5.83% 1.01 6.47+ 1.85 1531+ 1.72
Observation group 1 42 7.03+ 0.75* 531+ 1.52* 4.02+ 0.43* 4.08+ 0.71* 10.03+ 2.36*
Observation group 2 40 6.93+ 1.06* 5.54+ 1.33* 3.97+ 0.88%* 4.15+ 0.22%* 10.14+ 2.09*

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of the serum CRP, IL-6, IL-8, TNF-o levels between three groups before and after treatment[x-s]

Before therapy After therapy
Groups Number IL-6 IL-8 CRP TNF-« IL-6 IL-8 CRP TNF-«
(pg/mL) (pg/mL) (mg/L) (ng/mL) (pg/mL) (pg/mL) (mg/L) (ng/mL)
138.64+
Control group 38 254 4257+ 6.32 5933+ 449 55.89+ 498 59.72+ 6.53* 19.42+ 536" 22.49% 6.33* 21.68+ 547°
Observation 140.01%
43.38+ 499 57.62+ 7.04 53.87x 691 37.26%f 6.37* 10.23t 2.13* 14.33+ 3.14* 17.61+ 3.92®
group 1 11.60
Observation 137.62+ 45.57+
4237+ 6.04 58.47+ 571 55.32+¢ 7.03 9.55+ 4.32% 15.94+ 5.02* 16.03+ 5.29®
group 2 10.01 6.07

Note: compared with before therapy, *P<0.05; compared with the control group after therapy, "P<0.05;

compared with observation group 1 after therapy, P<0.05.
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