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Abstract: Objective To explore the clinical efficacy of Lianhua Qingwen Capsules combined with azithromycin in treatment of
mycoplasma pneumoniae and its influence on immune function. Methods A total of 96 patients with mycoplasma pneumoniae
pneumonia in People's Hospital of Zhengzhou from March 2018 to May 2019 were selected as study subjects. According to the order
of admission, they were divided into control group and observation group according to the random number method, with 48 patients
in each group. Patients in the control group were iv administered with Azithromycin for Injection, 0.5 g/time, once daily. Patients in
the observation group were po administered with Lianhua Qingwen Capsules on the basis of the control group, 4 grains/time, three
times daily. Patients in two groups were treated for 5 d. The clinical efficacy in two groups was observed, and the lung function and

immune function indexes before and after treatment were compared. Results After treatment, the total effective rate of the control
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group and the observation group was 83.33% and 95.83%, respectively, and the difference between two groups was statistically

significant (P < 0.05). After treatment, the levels of FEV,and FVC in two groups were significantly increased (P < 0.05), and the

levels of lung function indexes in the observation group were significantly higher than those in the control group (P < 0.05). After

treatment, IgA, IgG, IgM, and CD4" levels in two groups were significantly increased, while CD8" levels were significantly

decreased (P < 0.05). After treatment, IgG, IgM, and CD8" levels in the observation group were significantly lower than those in the

control group, but IgA and CD4" levels were higher than those in the control group, with statistically significant differences (P <

0.05). Conclusion Lianhua Qingwen Capsules combined with azithromycin in treatment of mycoplasma pneumonia can

significantly improve the clinical efficacy, improve the expression level of immune factors in serum, reduce the occurrence of

adverse reactions, has a high clinical application value.
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Table 1 Comparison on clinical effect between two groups

AR n/f 16 7/ oAl A3/ TR S RN %
papiist 48 22 6 8 83.33
5% 48 36 2 2 95.83°
5 A " P<<0.05
*P < 0.05 vs control group
R2 FWARIHAEIEIRILER (xxs)
Table 2 Comparison on lung indexes between two groups (x+s)
H 1 n/f W %2 B[] FEV /% FEV/L FVC/% FVC/L
papiict 48 YRR 74.23+12.56 1.62+0.24 51.22+7.58 1.3620.16
BTG 85.56+8.38" 1.94+0.25" 54.45+6.78" 1.45+0.18
pUE =S 48 YRR 74.24+12.57 1.64+0.26 51.23+7.56 1.37+0.17
VI )G 92.35+10.89 2.09+0.37" 57.56+7.14 1.54+0.19
SR TT AT LA " P<<0.05; 5 IR ALIE T 5 L - #P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
R3 MARERERTKFILE (xzts)
Table 3 Comparison of immune factor levels between the two groups (x+s)
ZH 51 n/fl WELHT (7] IgA/(g' L") IgG/(g- L™ IgM/(g:'L™) CD4'/% CDS8'/%
papict 48 YRITHT 0.88+0.25 8.98+1.86 0.58+0.09 32.91+4.59 29.35+3.41
BTG 1.58+0.35" 12.67+2.68" 1.42+0.24" 50.56+3.58" 18.68+3.23"
5% 48 YRITHT 0.87+0.24 8.97+1.85 0.59+0.08 32.87+4.56 29.3243.34
BIT IS 2.14+0.39" 10.58+2.31" 1.21+0.16™ 54.23+3.45" 14.23+3.02"

5 RHETTHT H " P<<0.05 ;s SR AR T 5 AL *P<<0.05

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of adverse reactions between two groups
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