+ 1600 - Hasgaatz Drug Evaluation Research FE42E5FE8HY 2019F88

A L AREX & KIR TR YT IR IR F 48 2 LAY Ilm AR 3R

sk~rant, skEsk:?
1 EEKENRER LB, T8 K 223400
2. e A s R JLRF, YT HEZE 223002

W OE: BR BRUTERERREA R S RIS A ST SR T RO SR AR Il 5% R LT R0 IR R A I VR R T (G-
CSPF) FMHEZAaIbE A 1 (MCP-D KRN, & LL20164 1 H—20174 12 AR K B AN RER 521697 11 96 1
SR ARG il 28 B LA A B, AR BENLEC TR Sk IR RIS 4, BR L5 48 451 o o) RRAEL A ) L i v R S P 4 3%
T, 5~10 mg/kg HIFTIE NN 10% % HA W 55~250 mL o, 19k/d; WEELH7E X IR 21 B0l 1 006 A5 B R R A At ARV SV kAT
TBIT o WLERPH A MG RIT 2. A DCHIIR T AR AT 2R I 8] L B B 18] L 2236 97 TS R AVER 7. G-CSF. MCP-1 [F7K 484k
R RITIE, WERHEABEN3.75%, WE T X AR E 8% 77.08%, FALEZES LA g% E 3 (P<0.05).
TEIT 5 WL L MR IR B PRAE T8 I A 1) DA R A e i 7] BE SR T3 R4, PR AL bb s 22 7 B G 2323 3L (P<<0.05). ifi
TG, AR ERE-6 (IL-6). HAUMNFE-8 (IL-8). THFE-y UFN-y). CRMEH (CRP) KFEFMKTHITHT,
FZGRYT AT G R ZE S B Gt = 0 (P<0.05); HIRYT G M A& RUER TP RAC TR, WARZERAH
Giit S L (P<0.05). W7 )E, M4 EH G-CSFRIMCP-1 KPR & K, HABITIE LR ZER BF S % R (P<
0.05); JAIT )5, WS4 EE G-CSF M MCP-1 /K F I AR T X R4, PAbRZR BG SR %E 3 (P<0.05). £iP MR
A At PR T S TR A YA S T 2R 3R YR T /N L SR AR il 9% R B 5 R I RORE R, BRA 4% 1 R DA R il G-CSF 5
MCP-1 7K.

KRR BRERREA ARG VRS R SRR A RIS T AR A

HFESES: RISS XEKFRERE: A XERS: 1674-6376 (2019) 08-1600-05

DOI: 10.7501/j.issn.1674-6376.2019.08.022

Clinical effect of terbutaline combined with potassium sodium
pehydroandrographolide succinate in treatment of children with mycoplasma
pneumonia

ZHANG Pingru', ZHANG Guolai’

1. Department of Pediatrics, Lianshui County People's Hospital, Lianshui 223400, China
2. Department of Pediatrics, Huai'an Maternal and Child Health Hospital, Huai'an 223002, China

Abstract: Objective To investigate the influence of Terbutaline Sulfate Injection combined with Potassium Sodium
Pehydroandroandrographolide Succinate for Injection on the expressions G-CSF and MCP-1 in treatment of children with
mycoplasma pneumonia. Methods Children (96 cases) with mycoplasma pneumonia in Lianshui County People's Hospital from
January 2016 to December 2017 were randomly divided into control (48 cases) and observation (48 cases) groups. Children in the
control group were given Potassium Sodium Pehydroandroandrographolide Succinate for Injection, 5 — 10 mg/kg added into 10%
Glucose Solution 55 — 250 mL, once daily. Observation group was given Terbutaline Sulfate Injection on the basis of control group.
Clinical efficacy, disappeared time of related symptoms and signs, hospitalization time, the changes of cytokines, G-CSF and MCP-1
levels before and after treatment in two groups were observed. Results After treatment, the effective rate in observation group was
93.75%, which was significantly higher than 77.08% in control group, and there was difference between two groups (P < 0.05).
After treatment, the disappeared time of related symptoms and signs, and hospitalization time in the observation group were
significantly shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the

levels of IL-6, IL-8, IFN-y, and CRP in two groups were significantly decreased, and the difference was statistically significant in the
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same group (P < 0.05). After treatment, serum inflammatory factors in the observation group were significantly lower than those in

the control group, and there was difference between two groups (P < 0.05). After treatment, the levels of G-CSF and MCP-1 in two

groups were significantly decreased, and the difference was statistically significant in the same group (£ < 0.05). After treatment, the

levels of G-CSF and MCP-1 in the observation group were significantly lower than those in the control group, and there was

difference between two groups (P < 0.05). Conclusion Terbutaline Sulfate Injection combined with Potassium Sodium

Pehydroandroandrographolide Succinate for Injection can effectively improve the clinical efficacy, and decrease the inflammatory

factors, G-CSF and MCP-1 levels
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