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Interferon a-1b Aerosol Inhalation on Inflammatory Factors and T Cell

Subsets in Children with Recurrent Respiratory Tract Infection™
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ABSTRACT Objective: To investigate the effect of Yupingfeng granules combined with recombinant human interferon a-1b aerosol
inhalation on inflammatory factors and T cell subsets in children with recurrent respiratory tract infection (RRTI). Methods: 180 children
with RRTI who were admitted to our hospital from March 2018 to February 2020 were selected, children were divided into control group
(n=90) and experimental group (n=90) according to the envelope lottery method. On the basis of routine treatment such as cough relief,
antipyretic, antiasthmatic and anti infection, the children in the control group were treated with recombinant human interferona-1b
aerosol inhalation. The children in the experimental group were treated with Yupingfeng granules on the basis of the control group. The
curative effect, symptom disappearance time and inflammation factors, T cell subsets and adverse reactions of the two groups were
compared. Results: The total clinical effective rate of the experimental group was 91.11%(82/90) at 3 weeks after treatment was higher
than that 78.89% (71/90) of the control group (P<0.05). The disappearance time of lung rale, fever, wheeze, and cough of the
experimental group were shorter than those of the control group (P<0.05). The levels of serum interleukin-6 (IL-6), tumor necrosis
factor-a (TNF-a) and interleukin-10 (IL-10) in two groups at 3 weeks after treatment decreased, and the levels of the experimental group
were lower than those of the control group (P<0.05). CD8" decreased compared with that before treatment, and that in the experimental
group was lower than that in the control group (P<0.05). CD4"/CD8*, CD3", CD4" in two groups at 3 weeks after treatment increased,
and the experimental group was higher than the control group (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P7>0.05). Conclusion: Yupingfeng granules combined with recombinant human interferon a-1b aerosol
inhalation in treatment of children with RRTI, which can rapidly improve the clinical symptoms, T cell subsets and inflammatory factors
levels, and does not increase the incidence of adverse reactions, and the efficacy is satisfactory.
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Table 1 Comparison of symptom disappearance time between the two groups(xzs, d)
. ) ) ) Disappearance time of Disappearance time of lung
Groups Disappearance time of cough Disappearance time of fever
wheeze rale

Control group(n=90) 8.41+1.05 5.87+0.79 7.05+0.79 6.41+0.74
Experimental group (n=90) 6.09+1.21 3.23+0.68 4.28+0.54 4.81+0.56

t 13.738 24.028 27.462 16.356

P 0.000 0.000 0.000 0.000

2.2 WATHLER

1RIT 3 JRUG SEER A A I R B RUR N 91.11%(82/90), i
Tt HALH 11 78.89%(71/90)( P<0.05) ; I3 2.
23 WA T HEHARITE LS

Wi 41347 R CD3*,.CD8' .CD4* .CD4/CD8" |14 TG iif 2 9%
F(P>0.05); S5IRYTHTAI L, JAY7 3 JE R W4l CD8* B&IL, H.5¢
WA TR R4 (P<0.05),CD4* CD3*.CD4/CD8" #F+7 , H.
SEU A TR ERZH (P<0.05) 5 L3 3,
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Table 2 Comparison of curative effect between the two groups [n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=90) 29(32.22) 42(46.67) 19(21.11) 71(78.89)
Experimental group (n=90) 36(40.00) 46(51.11) 8(8.89) 82(91.11)
$ 5272
P 0.022
RIWA T BT LB (s )
Table 3 Comparison of T lymphocyte subsets between the two groups(xs)
CD3(%) CD4(%) CD8(%) CD4'/CD8"
Groups Before 3 weeks after Before 3 weeks after Before 3 weeks after Before 3 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=90) 36.78£5.37  41.42+6.33*  31.56+5.39  35.96+5.32*  30.53+4.65 26.51+3.84* 1.03+0.18 1.36+0.22%*
Experimental group (n=90) 36.02+6.38  46.73+5.41*  31.91+6.35  40.39+6.35* 30.96+5.72  21.82+2.54* 1.03+0.21 1.85+0.11%*
t 0.865 6.050 0.399 5.073 0.553 9.664 0.000 15.991
P 0.388 0.000 0.691 0.000 0.581 0.000 1.000 0.000

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

2.4 MAREEFKFELLER
PRLHLYAYT RIS R MR KT B TG 8 38 22 5 (P>0.05 )

W ZHA97 3 B M TNF-o IL-10.1L-6 /K EBIEITRI T
[, ELSZ AR T X B2 (P<0.05) 5 L6 4,

4 FEKEEF A F LR (xes)

Table 4 Comparison of inflammatory factors between the two groups(xs)

IL-6(pg/mL)

TNF-o(pg/mL) IL-10( pg/mL)

Groups 3 weeks after 3 weeks after 3 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=90) 6.82+1.23 4.53+0.78* 18.63+2.57 14.65+2.42* 14.92+2.52 11.52+1.21*
Experimental group (n=90) 6.51+1.02 3.12+0.63* 18.82+2.32 8.01+1.32% 15.07£2.61 7.68+1.13*
t 1.840 13.341 0.934 18.967 0.392 22.004
P 0.067 0.000 0.342 0.000 0.695 0.000

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

25 METRRRNAZEFR

PHZAN RSN R A 80 HE R I 28 5 (P>0.05) s L3R 5.

RSWMARRREEEELLE[F1(%)]

Table 5 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Groups Diarrhea Vomit Nausea Total incidence rate
Control group(n=90) 2(2.22) 3(3.33) 1(1.11) 6(6.67)
Experimental group (n=90) 3(3.33) 5(5.56) 1(1.11) 9(10.00)
2 0.655
P 0.418
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