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ABSTRACT Objective: To observe the effect of Azithromycin sequential therapy combined with Modified Maxing Shigan
decoction on helper T cell 17 (Th17) / regulatory T cell (Treg) cytokines and NOD like receptor protein 3 (NLRP3) inflammatory body
pathway in children with phlegm heat closed lung Mycoplasma pneumoniae pneumonia (MPP). Methods: 106 children with phlegm heat
closed lung MPP who were treated in Shandong hospital of traditional Chinese medicine from April 2019 to May 2021 were selected.
According to the random number table method, they were divided into control group and study group, with 53 cases in each group. The
children in the control group received Azithromycin sequential therapy, and the children in the study group received Azithromycin
sequential therapy combined with Modified Maxing Shigan decoction. The curative effects, TCM syndrome scores, Th17/Treg cytokines
and NLRP3 inflammatory body pathway related indicators were compared between the two groups, and the occurrence of adverse
reactions in the two groups were recorded. Results: Compared with the control group, the total clinical response rate of the study group
was significantly higher (P<0.05). After treatment, the secondary symptom score, main symptom score and total score of the two groups
decreased compared with those before treatment, and the study group was lower than the control group (P<0.05). After treatment,
interleukin-17A  (IL-17A) and interleukin-25 (IL-25) levels in the two groups decreased compared with before treatment, and the
interleukin-10 (IL-10) and interleukin-35 (IL-35) levels increased compared with before treatment, and the degree of change in study
group was greater than that in control group (P<0.05). NLRP3 mRNA, adaptor protein apoptosis related spot like protein (ASC) mRNA

and caspase-1 (caspase-1) mRNA in the two groups after treatment decreased compared with before treatment, and the decrease degree in
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the study group was greater than that in the control group (P<0.05). There were no obvious adverse reactions in both groups during
treatment. Conclusion: Azithromycin sequential therapy combined with Modified Maxing Shigan decoction has significant efficacy in the

treatment of children with phlegm heat closed lung MPP, which can promote symptom improvement, the mechanism may be related to

the regulation of Th17/Treg cytokines and NLRP3 inflammasome body pathway related indicators.
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Table 1 General data of children in the two groups
Groups Male/female(n) Age(years) Course of disease(d) Temperature('C)

Control group(n=53) 28/25 7.46+1.35 5.34+1.08 38.86+0.34
Study group(n=53) 29/24 7.62+1.27 5.29+1.14 38.81+0.44

X/t 0.038 -0.628 0.232 0.655

P 0.846 0.531 0.817 0.514
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St i PCR AR (2 ABI A R])RM, 44844 I8 PCR 47151t
& CRIEFEAEY AR UHT . 51975 WS U6 1-if:
5-GTGCGTGTCGTGGAGTCG-3', T i :5-AACGCTTCAC-
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GAT-3', Fiif 5-GCCTTTTTCGAACTTGCCGT-3';caspase-1 |
I :5-CACGAGACCTGT GCGATCAT-3', Fjif:5'-CTTGAGG
GAACCACTCGGTC-3';ASC |¥jf#: 5-GCTGCAGATGGACCC-

CATAG-3', i 5-~ACATTGTGAGCTCCAAGCCA-3', PCR %
B 25 :95°C i 2% 4 10 min, 95°C 25 4 15 5,56°C 1B k 30 s,
T2°CHEAf 45 5,38 IRIELLAEI R 24 ¢ “ LT RSMNE I ASC,
NLRP3 caspase-1 mRNA FHXTRiE . (4) 2L At WEAH
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Table 2 Comparison of curative effects[n( % )]

Groups Cure Improve Healed Total effective rate
Control group(n=53) 10(18.87) 30(56.60) 13(24.53) 40(75.47)
Study group(n=53) 13(24.53) 36(67.92) 4(7.55) 49(92.45)
x 5.675
P 0.017

22 REEBERS T
LA AT EERU UEBUY M BUI H RS2

5 (P>0.05) ., PIZHIRYT I FUERT WUGIERU Y SR BHRYT

R R, BP0 BRZLAIR(P<0.05), W35 3.

% 3 MEIEERDXTLE (vss, 53)

Table 3 Comparison of TCM syndrome scores( x+s, scores )

Main symptom score

Secondary symptom score

Total score

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group

(1=53) 21.36+5.31 15.26+3.27* 15.18+3.21 9.93+2.16* 36.54+5.29 25.19+4.63*
n=
Study group(n=53) 21.78+4.28 8.69+1.82* 15.57+3.19 5.51+1.59* 37.35+4.97 14.20+3.14*
t -0.488 12.781 -0.627 11.997 -0.812 14.302
P 0.655 0.000 0.532 0.000 0.418 0.000

Note: * was compared with before treatment, there was a statistical difference.

2.3 Th17/Treg 4HRAEFXTLEE
WL VAR N TL-10 TL-35 IL-17A IL-25 7K EXf L To 4%
H2E22 5% (P>0.05), WWAHIRYT G IL-10 IL-35 /KX 8E 7 /Y

Fhn, M3 IL-17A IL-25 /KF3594536 97 AT T [, ELAF 9T 41 48
AR KT X IR4H (P<0.05), L3k 4,

5 4 Th17/Treg ARAMEFRF bt (x5, ng/L)
Table 4 Comparison of Th17/Treg cytokines( x+s, ng/L)

IL-10 IL-35 1IL-17A 1L-25
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(1=53) 17.24+3.27 22.72+3.81* 11.91+£2.08 19.65+3.52* 59.12+5.32 43.28+5.34* 46.03+5.18 38.94+4.87*
n=
Study group
(=53) 17.17+£2.14 29.39+3.92* 12.23+2.91 27.03+3.84* 58.86+6.79 31.54+5.87* 46.71+6.05 29.64+4.64*
n=
t 0.130 -8.883 -0.651 -10.314 0.219 10.770 -0.622 10.065
P 0.897 0.000 0.516 0.000 0.827 0.000 0.536 0.000

Note: * was compared with before treatment, there was a statistical difference.
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2.4 NLRP3 #E/IMAiE B 4H X TEAR3T L
Wi 20 34 J7 BT NLRP3mRNA  ASC mRNA caspase-1 mRNA
XTI TCGe it 2% 5 (P>0.05), PZHRYT 5 NLRP3mRNA (ASC

mRNA caspase-1 mRNA ¥HEIEYTHT TR, HABFFRAIRT X
ZH(P<0.05), W3 5,

3 5 NLRP3 S/ VA B8 HH K HERRATLE (2ss )
Table 5 Comparison of NLRP3 inflammatory body pathway related indicators( xs )

NLRP3 mRNA ASC mRNA caspase-1 mRNA
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=53) 1.68+0.39 1.27+0.36* 1.36+0.28 1.04+0.25* 1.39+0.27 0.98+0.19*
n=
Study group(n=53) 1.62+0.48 0.91+0.28* 1.39+0.31 0.79+0.19* 1.42+0.23 0.72+0.16*
t 0.076 5.747 -0.523 5.796 -0.616 7.620
P 0.482 0.000 0.602 0.000 0.539 0.000

Note: * was compared with before treatment, there was a statistical difference.
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