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Clinical study on nebulized inhalation of Tanreqing Injection combined with
montelukast sodium in treatment of children with pneumonia

CHEN Guoquan
Department of Pediatric, Huainan Chaoyang Hospital, Huainan 232007, China

Abstract: Objective To investigate the clinical efficacy of nebulized inhalation of Tanreqing Injection combined with montelukast
sodium in treatment of children with pneumonia. Methods A total of 72 children with pneumonia admitted to Huainan Chaoyang
Hospital from November 2020 to November 2021 were retrospectively selected. According to different treatment schemes, they
were divided into control group and experimental group, with 36 cases in each group. Children in the control group were treated
with conventional symptomatic western medicine, such as asthma relieving, cough relieving, expectorant, etc. The antiviral drugs
were treated with Ribavirin Buccal Tablets, with a dose of 0.01 g-kg™" for each time, three times a day according to the body weight
of the children, and at the same time, montelukast sodium were administrated orally, 5 mg each time, once a day. Children in The
experimental group were added with Tanreqing Injection on the basis of the control group. Tanreqing Injection of 2 mL was added
with 2 mL of 0.9% Sodium Chloride Injection for nebulized inhalation two times once day. Both groups were treated for one week.
The clinical efficacy, body temperature recovery time, cough disappearance time and lung rale disappearance time were compared
between the two groups. The levels of lymphocyte subsets (CD4"/CD8"), serum interleukin-6 (IL-6) and tumor necrosis factor-a.
(TNF- o) were measured before and after treatment. The adverse reactions of the two groups were observed. Results The total
effective rate of the experimental group was 97.22%, which was significantly higher than that of the control group (91.67%, P <
0.05). The effective rate of the experimental group was 69.44%, which was also significantly higher than that of the control group
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(44.44%, P < 0.01). The recovery time of body temperature, the disappearance time of cough and the disappearance time of
pulmonary rales in the experimental group were significantly shorter than those in the control group (P < 0.05, 0.01). Before
treatment, there were no significant difference between the two groups on lymphocyte subsets CD4'/CD8" and inflammatory factors
IL-6 and TNF-a (P > 0.05). After treatment, the levels of IL-6 and TNF-a in the two groups were significantly lower than those
before treatment of two groups (P < 0.01), and CD4'/CD8" level of lymphocyte subsets were significantly higher than that before
treatment of two groups (P < 0.01). After treatment, the levels of IL-6 and TNF-a in the experimental group were significantly lower
than those in the control group, and the level of CD4/CD8" level of lymphocyte subsets was significantly higher than that in the
control group (P < 0.01). The adverse reactions of the two groups during treatment included vomiting, nausea and rash. The total
incidence of adverse reactions in the two groups was the same, and the difference was not significant. Conclusion The nebulized
inhalation of Tanreqing Injection combined with montelukast sodium can effectively treat pediatric pneumonia. The effect is better
than that of conventional western medicine, and does not increase adverse reactions. It is worthy of clinical promotion.
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