* 1606 * FEA8EFE6H 202546 A %¥38ak % Drug Evaluation Research ~ Vol. 48 No. 6  June 2025

iR OGRS KGR FRIATT I LEMA M & X [RA AT 2 80 7 U 3t M E
IL-6. TNF-a 7Kg0

RO, EOR? madfl, EEEYS B 5!
1. EEEERIR MR bt L E R B OR 58 B e/ OR 58 T )L BRI AL IR U B R SR WP, 0k fRAE 071000

2. HHBERIR SR AL )L 2R B OR 58 = B /AR 8 7T ) LEE PRI Y A 5 I PRATT 9 B p SRR 2. WAMRER I A2, Tk R
£ 071000

3. EHEBERERZEM R bR ) L BR e R e /AR 8 T L PPV AL I R AT 78 B SRz 11238, Wldk fR52 071000

4. fREmas Rk eRl, mdk fR2E 071000

H OE: BE WSS ORRER A KSR RIGIT LB MR 2 SR ART 4 (RMPP) K7 2% st s A4/ 6 (IL-
6)+ MHIBRIER T a (TNF-a) /KTHIEM. F55% #2019 5 H—2023 5 10 A HER KB LEER R E
E B2 A1 296 5l RMPP B LI/E AT FEM R, BENL NECATRITA (148 D, B—iRy7 4 (148 D, H—ay7 k7 DR
EBROREIRFIRTT, BEATRTT 4T DUIRER DRI A SRR IR 20097 o XL LI PRI BOHAT 8 Bt b 3P A%
FEELEE 2 B LI PR A BEIE AR AR 435 0 H HBIRTT G 2 SR LAREIRTE i 18], A4S A A, g% Mk A Ak P 1) & M gk 34 24 Fef
&), KT RIS 2 AHEJL C RMEX (CRP). IL-6. TNF-o [IKF; HLESEITRTIE 2 A8 LIRS AR 35 S R eI
BfiE (MMEPF). WSUERE (PEF) K56 1 R ANSER (FEVD /A AMER (FVCO); i 2 HA R RNEN. &R
BAE T AR B R m TR —IRITH (P<0.05); BIT/E, 2 4 RMPP &)L EIEFER 5 & Wi brds) TR, BaRT 4
FIFRFR IR T R —IRIT 4 (P<<0.05), BXEIAYT AL B ) L& WU ARG IR-T 3578 Je i [ T —¥RyT 4l (P<<0.05), 2 #&
JLILE CRP. IL-6 2 TNF-a 7ZKF35 FFE, BEEHEITHE DR TRERERK (P<0.05); 2 & )LIYgEais MMEF.
PEF K& FEVI/FVC KF¥T &, AT STt m TR —IaT 4l BeETRT AR R R BEAFREL (P<0.05), 58
SR ORI A K HE IR R IEIT RMPP & LT a5as, AEA AR LIMYE IL-6. TNF-a (/KF, LA, ERIHEARHE .
XHEIR: SO KR MR RS ARM%: AamN® 6; MERERET o

FEDHES: RIS NHRFRERE: A NERS: 1674 - 6376(2025)06 - 1606 - 07

DOI: 10.7501/j.issn.1674-6376.2025.06.020

Therapeutic effect of Jinzhen Oral Liquid combined with minocycline in treating
refractory mycoplasma pneumoniae pneumonia in children and its impacts on
serum IL-6 and TNF-a levels

ZHANG He', JT Hu?, AN Hongjiao®, CUI Qiangian*, YANG Fang!

1. Department of Respiratory, Beijing Children's Hospital, Capital Medical University, Baoding Hospital/Baoding Children's
Respiratory and Digestive Disease Clinical Research Key Laboratory, Baoding 071000, China

2. External Liaison Office, Beijing Children's Hospital, Capital Medical University, Baoding Hospital/Baoding Children's
Respiratory and Digestive Disease Clinical Research Key Laboratory, Baoding 071000, China

3. Department of Outpatient, Beijing Children's Hospital, Capital Medical University, Baoding Hospital/Baoding Children's
Respiratory and Digestive Disease Clinical Research Key Laboratory, Baoding 071000, China

4. Department of Laboratory, Baoding Maternal and Child Health Hospital, Baoding 071000, China

Abstract: Objective  To investigate the curative effect of Jinzhen Oral Liquid combined with minocycline in the treatment of
refractory mycoplasma pneumoniae pneumonia (RMPP) in children and its effect on the serum levels of interleukin 6 (IL-6), tumor
necrosis factor-a (TNF-a) levels. Methods A total of 296 children with RMPP who were treated in Beijing Children's Hospital,
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Capital Medical University, Baoding Hospital from May 2019 to October 2023 were selected for the study and were randomly divided
into a combined treatment group (148 cases), a single treatment group (148 cases). The single treatment group was treated with oral
minocycline hydrochloride, and the combined treatment group was treated with oral Jinzhen Oral Liquid combined with minocycline
hydrochloride. The clinical efficacy of the two groups of children was determined and compared; The clinical TCM symptom scores
of the two groups were evaluated and compared; The time of symptom disappearance, including fever, cough onset time and cough
disappearance time of the two groups of children were recorded and compared after treatment; The levels of C-reactive protein (CRP),
IL-6 and TNF-a were measured before and after treatment; the lung function indexes including maximum mid-expiratory flow
(MMEF), peak flow rate (PEF), and forced expiratory volume in 1 s (FEV1)/forced vital capacity (FVC) were compared in both groups;
And the levels of C-reactive protein (CRP), IL-6 and TNF-a were measured in both groups before and after treatment. The lung function
indexes including maximum mid-expiratory flow (MMEF), peak expiratory flow rate (PEF), and forced expiratory volume in one
second (FEV1)/forced vital capacity (FVC) were compared between the two groups before and after the treatment. Results Overall
clinical efficacy rate was higher in the combined treatment group than in the monotherapy group (P < 0.05); After the treatment, all the
indicators of the Chinese medicine indexes of the children with RMPP in both groups decreased, and all the indices of the joint training
group were smaller than those of the single treatment group (P < 0.05). The average disappearance time of all the patients' clinical
parameters was shorter than that of the single treatment group (P < 0.05). The levels of serum CRP, IL-6, and TNF-a of the patients in both
groups decreased, and the decrease of all the indicators was larger in the combined treatment group (P < 0.05); The levels of pulmonary
function indicators MMEF, PEF, and FEV1/FVC of the children in both groups increased, and the levels of MMEF, PEF, and FEV1/FVC
of the children in both groups decreased by a larger margin in the combined treatment group (P < 0.05); The levels of pulmonary function
indicators MMEF, PEF, and FEV1/FVC of both groups increased. The serum CRP, IL-6 and TNF-a levels of the children in both groups
decreased, and the decrease of each index was larger in the combined treatment group (P < 0.05); The lung function indexes of MMEF,
PEF and FEV1/FVC levels of the children in both groups increased, and the indexes of each index in the combined treatment group
were higher than those in the single treatment group; The incidence of adverse reactions was lower in the combination group (P < 0.05).
Conclusion The efficacy of Jinzhen Oral Liquid combined with minocycline in the treatment of children with RMPP is better, and it can
effectively reduce the levels of serum IL-6 and TNF-a in the children, with strong safety, which is worthy of clinical promotion.

Key words: Jinzhen Oral Liquid; minocycline; refractory mycoplasma pneumoniae pneumonia; interleukin-6; tumor necrosis factor-o

il 48 S JEUAAR A 4 (MPP) J2 3% WL ISR A3k i 4%
WEERER, DREEREEE, WhUERMX
BT LUK, WK EREBUAE R, AV
BEWBIT Gt — PR RE, B EF R, R
NSy I NEDSPIN R i Sl RN
(RMPP) 151, BT R, KIEH R COHH T )LE
SCIFE RN 2 R RIG YT, TEAIEMIFIR &I TFE R AT
BT 8 % PAEJLEMIGIKEITW. I,
RMPP AJ 5T “Rxmk” SE3uy, o WAk 80N IE B2
AL RINEENT . e I A DL B R A IIESE, ¥R
I AVERALE . TEAGO, SR AR AE L% AEE
ERRR, RN LBESCRE R e, &
P BRI B oK 1 M 25 L [R)VE YT RMPP (IR F2 A
Z W, RUtFAREILREITIRE.

1 #BRS5HEE
1.1 —REER

AT PR EL 2019 45 5 H—2023 4 10 H EH#E
BER M R AL LE BB AR 8 R B 126 1) 296
RMPP ) UVE NI G BENL B E IR 4 %

B—YRIT A, RRAL% 148 .
1.2 ZHERE

FFEASiZ WibarERl: & IEMIEYT CRIRATEE
RPLEZY) 7d KU B3, WARTERINE, FFEk
s JRIZANZ L P R M s R R S AT N
RSO EY S WX E R N o =N 1] 50 A T O el
5 (RERRES W7 bR g A S Wibr o
Frdr, R W, k. BRPhEm, DS,
KT E, DURAERL, TR,
1.3 PNFRE

OfF & LR izWibrdE; @B ILEREW; G
RERC & & DR &5 J 1697 @R LFER =8 % B F
JLIEAT R IR 26T BT O ORI N B 2R P B 2
YIHGETT s AR AR BOERIK IBI R © % Hit
RNEE, BILEKBEWEEMERET.
1.4  HERARE

OBH [ B P IE G K 0% i 557055 3 5
@M J I A SV R O/t
A S RN B M Gy S BB G s @OBEAE i 5L



+ 1608 * HASHEFE I 2025F6 B

L¥pha AL Drug Evaluation Research

Vol. 48 No. 6 June 2025

AR ARG 2 B ARIA &S O/ IR0
I LB R PR R 5; ©XF A KB A2
IHCE; OFRFERERCE, BeA IR Bhi@E <G
JTFBRMEL.
1.5 BT A%

2 MIHEAT IR JE Je BRFTRR AN K A . Atk
REEZHWATLR . SRR RF KRR B
FRRERIRIT

By BJLORECKR IR R (EZHE
T H10960326, 520 RMARAF, HERL 50
mg, A5 :20190410), & H 2 K, FIK 2 mg-kg !,
H AN .

Va7 U0 7 B — 6T AH B N4
PR AR C(E 254 7: 210970018, T175 BEL: 24501 i
WHIRAT, 32 10 mL, 475 : 20190506),
BH 3, &K 15mL.

2 PIRFELIAIT 10 do
1.6 IR
1.6.1 IfGIRIT R X LIRIT IS W PRI 380847
FlE, OFZ A RIS AT, A AF TR B P 5
@A R, e CRZIMD ki
WBITHTE s @AM TEME (RZMME 256
ST RTA LRI D (29 1/3), HAERE R AR E; @
TR AR R A g, AR .

BABE= ER+ENHE30 015y ap %
1.6.2  FHERUFMERS; VAT RS R I A R B
EFRHEN2S RMPP i LA BEAE AR 4 AT 058,
FEMHERFE ML s, BZE. ORI BN, 1%
KWZWE, Ov 2+ 4 6 o BATCRER . B,
M
1.6.3  JEIRTH M A]  HREE 2 4 RMPP & LIRTT A
I AREAR T S (] o RIS R0 (8] IR 24590 )5 7%
WPEor TR 1 4 T E T CREO.

1.6.4 MG #AER T A RELIL GRITHTED
TREFFIKIMN (3mL), 3 ESifiliE (2500 r-min ! B0

15min), KA AU5800 4= H shA b/ #rd (Il &
FEIREEFD AINIMISE C M (CRP). 40
fr# 6 (IL-6) KMIEIRIER+ o (TNF-a) 7KF,
CRP AT BRI E 2 H ARG R A A, IL-
6(#t'5 HY328018, il A=W FH £ 22 7] ) J TNF-
o K7 (IS E-EL-H0109, #3525 A=Yk}
Fona) WEILEY T AEMEARGIRAF.
1.6.5 Jfizhaesads KH JAEGER fifiZh g1
(EEER R AR Rt T Retats, HE R AP
R (MMEF), FRAIERUER (PEF) 26 1 7
WS B88 (FEVD) [ JIEE (FVCO).
1.6.6 ARXMKAEEN A R RN, 6
ks, JBIE. BORM, = ). REAHEEL G
AR BLEATIHR
1.7 SitER*E

SPSS 26.0 A HEH . iH R VTR X + 5 R,
KM BB AEA ¢ Al . THECERLH n R,
KA 2R, P<0.05 NZERH SR .
2
2.1 FRLAELL BRI

PAVRIT ARG 78 B B, 70 Bk, P
PR (11.3242.31) d, “FHIER (10.12£1.82) %
BRI T A G 80 B Bk, 68 Bttt “FIEE
(11.25%2.18) d, “FH4FER (10.23+1.68) %, 2
S ) SRR AR S S AR R S T T T 2 5 (P>
0.05). A7t s HARERR =M Bt LEER
Be O B Pefe 3 & B & % (i S5 -
19040509072)
2.2 KT

Hr—®yr HIE, BAAHRITHRIRIR S AR
i (P<0.05). WE 1.
23 HEIHERSEER

YRITHT 2 2 RMPP &) LHHEIEER A L ZE R
(P>0.05), ¥RITIE 2 A R (P<0.05);
PREVaIT A T FRIR S (P<<0.05). W3R 2.

F1 MAIRKTHEER

Table 1 comparison of clinical efficacy between two groups
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