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ABSTRACT Objective: To explore the effect of pneumonia 3 combined with honeysuckle in the treatment of childhood pneumonia
on the respiratory function and inflammation of children. Methods: Eighty children with pneumonia admitted in our hospital from Febru-
ary 2017 to April 2019 were randomly divided into a control group and an observation group. Each group had 40 cases. The control
group was treated with azithromycin and the observation group was treated with pneumonia. Combined with honeysuckle treatment, No.
3 compares the effects of different treatment methods on the respiratory function and inflammation of children. Results: There was no sig-
nificant difference between the two groups of children before treatment with forced vital capacity (FVC), forced expiratory volume in 1
second (FEV,) and forced expiratory peak flow rate (PEF) (P>0.05). After treatment, the observation group had The above lung function
indexes of the children were significantly higher than the control group (P<0.05), serum tumor necrosis factor (TNF-a), IL-6, IL-10 in the
two groups before treatment There was no statistical difference in comparison(P>0.05). After treatment, the TNF-a and IL-6 of the
observation group were significantly lower than the control group, and the observation group IL-10 was significantly higher than the con-
trol group (P<0.05). The disappearance time of rales, coughing time, disappearance of shortness of breath, shortness of heat, and hospital-
ization time in the observation group were significantly shorter than those in the control group (P<0.05). The total effective rate of treat-
ment in the observation group was significantly higher than that in the control group (P<0.05). Conclusion: Pneumonia No. 3 combined
with honeysuckle treatment is effective in children with pneumonia. It can significantly improve the respiratory function of children, sup-
press the body's inflammatory cytokines, and effectively improve the clinical symptoms of children. It has certain clinical significance.
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Table 1 Comparison of lung function indexes between two groups of children before and after treatment
FVC(L) FEV,(L) PEF(L/s)
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 40 223+ 0.15 3.09+ 0.15* 1.57+ 0.49 2.98+ 0.52%* 2.02+ 0.35 3.98+ 0.95*%

Control group 40 2.21% 0.17 2.76x 0.53* 1.55+ 0.50 2.51% 0.50* 2.05+ 0.37 3.11%+ 0.83*
Note: Compared with the control group, “P<0.05; compared with before treatment, * P<0.05.
22 e AERT AR RERFKE 0.05), 78975 , WEE 4 TNF-o IL-6 H B AR TR HR 4, H W 4%

IHITHT, 4] TNF-o \IL-6.IL-10 XF LB 24 2252 (P> 41 IL-10 B TR (P<<0.05), 4Nk 2.

® 2 MARTRIRRERFKEI (2 s,ng/L)

Table 2 Comparison of inflammatory factor levels between two groups of children before and after treatment(x+ s, ng/L)

TNF-a IL-6 1IL-10
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Observation group 40 53.41% 12.31 34.12+ 10.03** 72.09%+ 17.53 25.13+ 9.02%* 23.97+ 593 26.14% 5.09%*
Control group 40 53.40+ 12.29 43.20+ 11.14* 72.11% 17.60 38.25+ 10.12* 24.03t 6.03 18.97+ 4.13*
2.3 EbBRIGAREEIK TH SR AR A E] Y B8 T X (P<<0.05), U 3 iR

WEELH BIL N TR B R UM T 2k LR A B i ]
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Table 3 Comparison of the disappearance of clinical symptoms and hospital stay in the two groups(xt s, d)

Rabble . ) Length of
Groups n ) o Cough time Shortness of breath ~ Heat back time o
disappearing time hospitalization
Observation group 40 3.21+ 1.03* 5.26% 1.09* 4.63+ 1.51%* 2.73% 0.81* 5.83% 0.71*
Control group 40 5.71+ 1.46 8.75%+ 1.13 5.72+ 1.63 474+ 1.41 7.30+ 0.82

Note: Compared with the control group, *P<0.05.
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Table 4 Comparison of clinical efficacy between two groups of children

Groups n Marked effect Effective Invalid Total efficiency
Observation group 40 22 16 2 38(95)*
Control group 40 17 12 11 29(72.5)
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