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Effects of Maxing Shigan Decoction and Yupingfeng Powder on Serum
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ABSTRACT Objective: To investigate the effects of Maxing Shigan Decoction and Yupingfeng Powder on serum inflammatory fac-
tors,oxidative stress and T lymphocyte subsets in children with mycoplasma pneumonia. Methods: 86 children with mycoplasma pneu-
monia who were admitted to pediatric clinicfrom in our hospital from December 2016 to July 2018 were selected.All the children were
randomly divided into observation group (43 cases) and control group (43 cases) according to random number table method. The control
group was treated with routine treatment, while the observation group was treated with Maxing Shigan Decoction and Yupingfeng Pow-
der on the basis of the control group. Both groups were treated for 14 days. The curative effect and clinical symptoms of the two groups
were compared. The changes of serum inflammatory factors, oxidative stress index and T lymphocyte subsets were detected and com-
pared between the two groups. The occurrence of adverse reactions during the treatment of two groups of children were observed. Results:
The total effective rate of the observation group was 93.02% (40/43), which was significantly higher than that of the control group
76.74%(33/43 )(P<0.05). The recovery time of body temperature, rale disappearance time, cough disappearance time and X-ray ex-
amination in the observation group were significantly shorter than those in the control group (P<0.05). After 14 days of treatment, the
level of serum interleukin-2 (IL-2) increased significantly in both groups. The levels of interleukin-4 (IL-4), interleukin-6 (IL-6) and tu-
mor necrosis factor-a (TNF-a) decreased significantly (P<0.05). Compared with the control group, the level of serum IL-2 in the observa-
tion group was significantly higher after 14 days of treatment, while the levels of IL-4, IL-6 and TNF-a were significantly lower (P<0.05).
Compared with before treatment, after 5 days of treatment and 14 days of treatment, the plasma malondialdehyde (MDA) decreased, and
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superoxide dismutase (SOD) increased in both groups (P<0.05). Compared with the control group, the level of plasma MDA in the obser-

vation group was significantly lower after 5 days of treatment. The SOD level was significantly higher (P<0.05). After 14 days of treat-

ment, the levels of CD3", CD4", CD4"/CD8" in the two groups increased significantly, and those in the observation group were higher than

those in the control group. The levels of CD8" in the two groups were significantly lower, and that in the observation group was lower than

that in the control group (P<0.05). There was no significant difference in adverse reactions between the two groups (2>0.05). Conclusion:

Maxing Shigan Decoction and Yupingfeng Powder are effective in treating mycoplasma pneumonia. They can quickly relieve clinical

symptoms and inflammatory reaction, alleviate oxidative stress and improve immune function of children.
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Table 1 Comparison of efficacy between the two groups[n(%)]
Groups n Recovery Excellent Valid Invalid Total effective rate

Control group 43 12(27.91) 16(37.21) 12(27.91) 3(6.98) 40(93.02)
Observation group 43 9(20.93) 11(25.58) 13(30.23) 10(23.26) 33(76.74)

X - 4.440

P - 0.035

2.2 MAIRKERZLER LB
WAEELH R L5 T 2% I 18] A K 2 5] | KT 2K g ]

X ERAGAK I 1IE 5 B [R] I RH B 48 X R (P<0.05) . ILEk2.
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Table 2 Comparison of clinical symptom changes between the two groups(xt s)

Temperature recovery
Groups n

Rales vanishing time ~ Cough resolution time X - ray examination

time(d) (d) (d) normal time(d)
Control group 43 4.48+ 1.13 8.55+ 2.36 1231+ 3.41 11.62+ 2.28
Observation group 43 2.94% 0.72 5.83% 1.75 8.29+ 2.62 8.46x 1.84
t 7.537 6.071 6.130 7.073
P 0.000 0.000 0.000 0.000

2.3 FWAMFRERFEZER LS

P4l B JLIAYT R IL-2 IL-4 IL-6 Al TNF-o 7K Hb 45
ZRTGIFE L (P>0.05) ;3677 14d )5, H4LB LI IL-2
KA S, T IL-4 IL-6 F1 TNF-o KB A% (P<0.05)

H5* R iy, WA B ILIAIT 14 d JERYILHE IL-2 /KSEH
AR T IL-4 IL-6 F1 TNF-o 7K F- B 8% (P<0.05) . L3
30
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Table 3 Comparison of serum inflammatory factors between the two groups(xt s)

IL-2(mg/L) IL-4(ng/L) IL-6(ng/L) TNF-a(mg/L)
Groups n Before After 14 d of Before After 14 d of Before After 14 d of Before After 14 d of
treatment treatment treatment treatment treatment treatment treatment treatment
Control 47.06% 33.52+ 12.06x
43 323+ 0.57 646 1.52% 17.52+ 4.88 2,66+ 0.67 1.34% 0.49*
group 12.32 7.74* 1.57*
Observation 46.63+ 26.18%
43 332+ 0.64 835t 1.26* 17.39+ 5.07 8.37+ 1.46* 2.61+ 0.71 0.79%f 0.23*
group 13.52 8.35%
t - 0.689 6.277 0.154 4.227 0.121 11.286 0.336 6.663
P - 0.493 0.000 0.878 0.000 0.904 0.000 0.738 0.000

Note: compare with before treatment, *P<0.05.
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(P<0.05), WLF% 5.
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o 9.30%(4/43); WAL AL 1 B 29% 1 BIRETS 1 GG,
AR KRN 6.98%(3/43), PIZHAS K & AR 100 g
2R TG 78 X (°=0.156,P=0.693 ).,
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Table 4 Comparison of oxidative stress index changes between the two groups(xt s)

MDA (nmoL/mL) SOD(Nu/mL)
Groups n After 5 d of After 14 d of After 5 d of After 14 d of
Before treatment Before treatment
treatment treatment treatment treatment
Control group 43 11.62+ 1.82 9.76+ 1.73* 7.52+ 1.25% 13.15% 2.72 1537+ 2.62* 19.34+ 3.31*
Observation group 43 11.54+ 1.93 8.23+ 1.62* 7.46x 1.18* 13.08% 2.65 17.43+ 2.58* 19.52+ 3.46*
t - 0.198 4.233 0.229 0.121 4.737 0.318
P - 0.884 0.000 0.820 0.904 0.000 0.751
Notes: compare with before treatment, * P<0.05, compare with After 5d of treatment, *P<0.05.
x5 WATKEMATETWER LS (2 5)
Table 5 Comparison of T lymphocyte subsets between the two groups(xt s)
CD3*(%) CD4"(%) CD8(%) CD4/CD8"*
Groups n Before After 14 d of Before After 14 d of Before After 14 d of Before After 14 d of
treatment treatment treatment treatment treatment treatment treatment treatment
64.73 35.38% 27.31%
Control group 43 59.64+ 4.29 31.62+ 3.48 30.29+ 3.84 1.04+ 0.17 1.30+ 0.23*
6.56* 5.58%* 6.10*
68.25% 38.94% 24.59+
Observation group 43 60.04% 4.15 31.09% 3.62 30.72+ 3.73 1.01+ 0.18 1.58+ 0.26*
7.71* 5.92% 6.27*
43 0.439 2.280 0.893 2.870 0.711 2.039 1.055 5.289
43 0.661 0.025 0.374 0.005 0.478 0.045 0.293 0.000
Note: compare with before treatment, *P<0.05.
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