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ABSTRACT Objective: To investigate the effect of Xiyanping injection combined with Azithromycin Sequential Therapy on the
serum IL-33, IL-6 and TNF-a levels in patients with bronchopneumonia. Methods: 840 cases of bronchopneumonia in our hospital were
selected and randomly divided into the experimental group and control group with 420 cases in each group. The control group was given
azithromycin, while the experimental group was treated on the base of control group with Xiyanping. After treatment, the serum
interleukin-6 (IL-6), interleukin - 33 (IL-33), tumor necrosis factor-a (TNF-a) levels and clinical curative effect were detected and
compared between two groups. Results: Compared with before treatment, the IL-6, IL-33, TNF - levels of both groups were significantly
decreased after treatment(P<0.05). Compared with the control group, the serum IL-6, IL-33 levels of TNF-a levels of experimental group
were obviously lower (P<0.05), the clinical effective rate was higher (P<0.05). Conclusion: Xiyanping injection combined with
Azithromycin Sequential Therapy could effectively enhance the clinical curative effect of patients with bronchopneumonia, which might
be related to the decrease of serum IL-33, IL-6 and TNF-a levels.
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2.1 MABEBTHIEME IL-6 K FHRILLE

SRS LY, WL BT IS A MG IL-6 ACFH R B
(P<0.05); SjXFHRAIAHLL, SCHRLH B BTG IL-6 K TF-5L%
(P<0.05), .32 1.
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x| MABRESFFAENLTE IL-6 K F LB (pg/mL, xt s)
Table 1 Comparison of the serum IL-6 levels between two groups

before and after treatment(pg/mL, xt s)

Groups Before treatment After treatment
Experimental group 71.28+ 7.22 10.15¢ 3.12%
Control group 69.01% 6.89 2433+ 2.99*

Note: Compared with before treatment, *P<0.05; compared with

the control group, “P<0.05.

SEEA G X (P<0.05); 5% WA Lb , Syt 2H Ho i i
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Table 2 Comparison of the serum IL-33level between two groups

before and after treatment(pg/mL, x* s)

Groups Before treatment After treatment
Experimental group 78.01% 5.12 7.03+ 2.29%#
Control group 81.15+ 4.06 21.28+ 2.01*

Note: Compared with before treatment, *P<0.05; compared with

the control group, “P<0.05.

2.3 MABEFRTAIGME TNF-o KF LR

YAITIE, WM R M N TNF-o 7K 587 B L R
F4(P<0.05); 5 %F HRZHAH Hr , 5L 5640 A8 (9 IV TNF-a ZKF 45
{I§(P<0.05), .32 3.
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Table 3 Comparison of the serum TNF-a level between two groups before
and after treatment(pg/mL, % s)

Groups Before treatment After treatment
Experimental group 51.23+ 6.43 12.23+ 3.53**
Control group 49.27+ 7.87 23.48% 4.02*

Note: Compared with before treatment, *P<0.05; compared with the

control group, “P<0.05.
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* 4 BB EIRKRST LR (%, xt 5)

Table 4 Comparison of the clinical curative effect between two groups(%, xt s)

Groups Recovery Excellence Effective Invalid Total effective rate
Experimental group 217(51.67) 96(22.86) 88(20.95) 19(4.52) 401(95.48)*
Control group 147(35.0) 108(25.71) 104(24.76) 61(14.52) 359(85.48)

Note: Compared with the control group, *P<0.05.
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