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Clinical effect of Spleen Aminopeptide Oral Lyophilized Powder combined with
azithromycin on mycoplasma pneumonia in children and its influence on
immune function

LI Xiao-xiang, ZHOU Li, ZHAO Liang, ZHOU Bian-sheng
Infection and infectious department, Children’s hospital of Kaifeng city, Kaifeng 475000, China

Abstract: Objective To investigate the clinical effect of Spleen Aminopeptide Oral Lyophilized Powder on mycoplasma
pneumonia in children and its influence in immune function. Methods Totally 103 cases of children infected with mycoplasma
pneumonia from May 2013 to June 2016 were selected and divided into observation group and control group, with 53 cases in each
group. The control group were treated with azithromycin, and observation group were treated with azithromycin combined with
Spleen Aminopeptide Oral Lyophilized Powder. The clinical effect, T cell subgroup (CD,", CDg*, CD,"/CDg") levels, serum cytokine
levels (IL-10, IL-17, TGF-B1) and safty were compared. Results The total effective rate of the observation group was 94.39%,
which was significantly higher than that of the control group of 79.25% (P < 0.05). After treatment, the levels of CD,*, CD,"/CDg" in
two groups were significantly higher than those before treatment (P < 0.05), and the levels of CD,", CD,*/CDg" in observation were
higher than those in control group significantly (P < 0.05). The levels of CDg", IL-10, I1L-17, TGF-Bl in two groups were
significantly lower than before treatment (P < 0.05), and those indexes in observation were lower than those in control group, the
difference was statistically significant (P < 0.05). Conclusion Azithromycin combined with Spleen Aminopeptide Oral Lyophilized
Powder has remarkable clinical effect on mycoplasma pneumonia in children, which is cecurity and reliable, and can improve the
cellular immune function and reduce the immune injury.
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Table 1 Comparison on clinical efficacy between two groups

215 n/f ¥ A BB BRI TeRU SRR I%
pagit 53 21 9 11 79.25
W22 53 26 11 3 94.39"

S AL TP<0.05
“P < 0.05 vs control group
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Table 2 Comparison on levels of humoral immune indexes before and after treatment between two groups (X £5s)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on levels of cellular immune indexes between two groups before and after treatment (X +s)

IL-10/(pg-mL Y

IL-17/(pg-mL Y TGF-B1/(ug-mL™?)

2H 53 /4 — " . - . ”
MERERI BT E NER AR bER I NER AR BT E
pagic) 53 36.26+12.55 15.2249.25" 18.39+8.07 11.59+6.71" 8.96+2.08 8.06+2.50"
W %2 53 38.10+12.86 10.17+9.10™ 18.2648.33 7.5045.24™ 8.71+2.20 7.1142.187

SR4ATFRTH: P<0.05; SXIMALAT IS HE: *P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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