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ABSTRACT Objective: To investigate the effects of Tanreqing injection combined with aloxacin on the serum inflammatory factors
and immune function of elderly patients with community-acquired pneumonia. Methods: A total of 218 cases of elderly patients with
community-acquired pneumonia who were treated in our hospital from December 2015 to December 2017 were enrolled. According to
the admission order, they were divided into two groups according to the random number table method, with 109 cases in each group. The
control group was treated with naloxartan, and the study group was treated with Tanreqing injection on the basis of control group. The
total effective rate, the time of improvement of clinical symptoms, the changes of serum tumor necrosis factor (TNF-a), high-sensitivity
C-reactive protein (hs-CRP), interleukin-6 (IL-6), total lymphocytes(TT), The cells(CD4) and natural killer (NK) cells before and after
treatment were compared between the two groups. Results: After treatment, the total effective rate of study group [90.8% (99/109)] was
significantly higher than that of the control group [74.3% (81/109)] (P<0.05). The time of fever, cough relief, and lung shadow absorption
>50 were shorter than those of the control group (P<0.05). The levels of serum TNF-a, hs-CRP and IL-6 of both groups were
significantly lower than those before treatment, and the above indexes of study group were significantly lower than those of the control
group (P<0.05). The levels of TB, TT, CD4 and NK in both groups were significantly higher than those before treatment, and the above
indexes in the study group were significantly higher than those in the control group (P<0.05). Conclusion: Tanreqing injection combined
with naloxartan is more effective than that of naloxartan alone in the treatment of elderly patients with community-acquired pneumonia, it
can effectively improve the clinical symptoms, reduce the serum inflammatory factor levels and improve the immune function.
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Table 1 Comparison of the total effective rate between the two groups [n(%)]

Groups n Effective Better Invalid The total effect rate
Research group 109 65(59.6) 34(31.2) 10(9.2) 99(90.8)*
Control group 109 48(44.0) 33(30.3) 28(25.7) 81(74.3)

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the improvement time of clinical symptom between the two groups(xzs ,d)

. . . . . Lung shadow
Groups n Antipyretic Cough relief Expectoration relief
absorption >50
Research group 109 3.13+ 1.06* 6.42+ 1.27* 3.40%+ 1.01* 741+ 1.32%
Control group 109 4.09+ 1.22 7.25% 1.35 4.15% 1.08 8.49+ 1.39

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



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.13 JUL.2019

« 2517 -

hs-CRP | IL-6 K-V HIRY 7l F AR, EAFE il Laebnty

AR TN R ZH (P<0.05) , BEARSES S .36 3.

= 3 AT HIE M TNF-a hs-CRP . IL-6 7K 3¢ bk (vats)

Table 3 Comparison of the serum TNF-a, hs-CRP and IL-6 levels before and after treatment between the two groups(vzs)

TNF-a(pg/mL)

hs-CRP(mg/L) IL-6(pg/mL)

Groups

Before treatment After treament

Before treatment

After treament Before treatment After treament

Research group
(n=109)
Control group

(n=109)

130.79+ 13.55 65.38+ 10.11%*

128.81+ 14.58 89.91% 12.23%

14.92+ 3.25

15.06% 3.50

4.13%+ 1.03* 61.81% 6.76 2431+ 2.49%*

9.12+ 2.31% 62.29% 6.53 40.62+ 3.73"

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

2.4 WARITHIR REINREISFRXTEL
IRYTHT, ZH A 1Y TT TB NK . CD4 55455} b 22 576
Gl # 2 (P>0.05) 10975 AL & 1 s br K- LeiA

SRR TR, BP0 T3 IRLL(P<0.05), TRANZS SR DL
% 40

F 4 FEBIT RIS R ThREIEARATLE (vs, %)

Table 4 Comparison of the immune function indicators before and after treatment between the two groups(xzs , %)

TT TB NK CD4
Groups Before Before Before Before
After treament After treament After treament After treament
treatment treatment treatment treatment
Research
56.92+ 3.27 8933+ 471" 2826+ 3.67 39.55t 4.14™  15.67+ 4.14  23.92% 4.76"* 1.52+ 0.28 2.36x 0.55"
group(n=109)
Control group
57.21% 3.55 68.53+ 436"  28.64% 3.52 33.73t 3.96" 15.72¢ 4.03 19.86% 4.54* 1.57+ 0.24 1.93+ 0.46"

(n=109)

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

3 Pt

AR AR X A i 46 1 R AL 32 KU
S A , A8 BRI | 3097 oL LA S i . o
TR B AR T ST S B A R
A2 M RSP VS KR s BRSO AT
L2 £ S TR 4 HRAE T AT B IR A 5 TR0 A 7 |
RS0 T 2 BT, SEZE I ALK TR TR B2
BERFFE 4 A R R S A B O TR ik IR
P 1R AL VE AU, AR YL, R RIS BT R
AT BT BOR B TR IR, B R KR R R
i TR BT A > 5O S5 1] 249 S o HRAH, W16 P 13 5
TR 20D BIRYT AL X AR AV 42 8RB ik
T 2 R 3 I AR

hs-CRP J&—Fif fh IFE 4 i iy 2 ME AR R B 1T, Hok
B T R ML A e S AR R, TNF-o 4 IRIRBE R T,
S B - A4 W B S RE TR, TS S LA B S 1k
J IRV E R 5 A L, A LA 0 L 403 P A B A A >
IL-6 1 5 55 460 S 7 3 8 1 4 R 12— , HoK - T e 2xfe
TR U A P B2 AR PP R R 20 T IO 3R RE TR, 51 & I 4
VLRSI , TR IL-6 T 48 1 Pl S R, o — 254
FEHLLA, AT 5 R PR IR (9 LR s 2
0 R K P2 AR AT R, FLBFSE 41 A, R B P v
SPVRIBE 5 2 U B T A 3 AT A IX AP I 2 S 3 1 1

THRAEH T IKF-o
SR REVE LA T Z A HURSR DAL, SRk |

K WRE TS RATEE SR . NK AR AU E B e

AR, T IS B NK 20 AT 25 R0 0 22 b 200 L A1, AT &2

PR T HUA G DR R AE D, CD4 2t 2 A fsie R 50

10— P AR, HKP T AR S S R G0 2™ FE A

FP B KA A AR A SR TR S o IR AR TR T

S5 GPERTTRIMER B AHFSEAE R WoR P B E BT e Y

TB.TT.CD4 NK S5 HREFE b3 HUiR I 7 i 25 T

BT R SRR S e & A v U B AT A R 2

AR DCIRAT AT 28 £ B S e DI RE o 70 HL IR AT BB IR Ay

SR B A AU B A G o R S 1 i )

X 1 A 5.

LR LTI R TE SR G AU B R T B AR IX AR
PR 5 AUBOR LT B T Al VD BIRYT , T 05
R AR AR R ARG L ST DA 77K P A B g S e T RE

£ % 3 #f(References)

[1] Diamantis P. Kofteridis MD PhD, Giannoula Giourgouli M D, Plataki
M N, et al. Community-Acquired Pneumonia in Elderly Adults with
Type 2 Diabetes Mellitus [J]. Journal of the American Geriatrics
Society, 2016, 64(3): 649

[2] Cataudella E, Giraffa C M, Di M S, et al. Neutrophil-To-Lymphocyte
Ratio: An Emerging Marker Predicting Prognosis in Elderly Adults
with Community-Acquired Pneumonia [J]. Journal of the American

Geriatrics Society, 2017, 65(8): 1796-1801



- 2518 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.13 JUL.2019

[3] Melgaard D, Baandrup U, Bggsted M, et al. The Prevalence of
Oropharyngeal Dysphagia in Danish Patients Hospitalised with
Community-Acquired Pneumonia[J]. Dysphagia, 2016, 32(3): 1-10

[4] Roychoudhury S, Makin K, Twinem T, et al. In Vitro Resistance
Development to Nemonoxacin in Streptococcus pneumoniae: A
Unique Profile for a Novel Nonfluorinated Quinolone [J].Microbial
Drug Resistance, 2016, 22(7): 578-584

[5] Poole R M. Nemonoxacin: first global approval [J]. Drugs, 2014, 74
(12): 1445-1453

[6] De-Min L I, Tang S H, Qiang L, et al. Literature study on prevention
and treatment of community acquired pneumonia by traditional
Chinese medicine [J]. China Journal of Chinese Materia Medica,
2017, 42(8): 1418-1422

[7]1 Zhi Y J, Liao X, Xie Y M, et al. Methodological quality assessment of
community-acquired pneumonia clinical practice guidelines in China
based on AGREE II tool [J]. China Journal of Chinese Materia
Medica, 2017, 42(11): 2175-2180

[8] Wang K, Xi W, Yang D, et al. Rhinovirus is associated with severe
adult community-acquired pneumonia in China. [J]. J Thorac Dis,
2017,9(11): 4502-4511

[9] Pei W, Xing L, Xie Y M, et al. Tanreqing injection for acute bronchitis
disease: A systematic review and meta-analysis of randomized
controlled trials [J]. Complementary Therapies in Medicine, 2016, 25
(4): 143-158

[10] Li C, Liu S, Luo G, et al. Comparison of Plasma Pharmacokinetics of
Tanreqing Solution between Intratracheal Aerosolization and
Intravenous Injection in Rats [J]. Biomedical Chromatography, 2017,
25(25): 3843-3857

[11] Mulder T, van Werkhoven C H, Huijts S M, et al. Treatment
restrictions and empirical antibiotic treatment of communityacquired
pneumonia in elderly patients [J]. Netherlands Journal of Medicine,
2016, 74(1): 56

[12] Diao W Q, Shen N, Yu P X, et al. Efficacy of 23-valent
pneumococcal polysaccharide vaccine in preventing community-
acquired pneumonia among immunocompetent adults: A systematic
review and meta-analysis of randomized trials [J]. Vaccine, 2016, 34
(13): 1496-1503

[13] Chalmers J D, Akram A R, Singanayagam A, et al. Risk factors for
Clostridium difficile infection in hospitalized patients with
community-acquired pneumonia[J]. Journal of Infection, 2016, 73(1):
45-53

[14] Qu J M, Cao B. Guidelines for the diagnosis and treatment of adult
community acquired pneumonia in China (2016 Edition) [J].
Zhonghua Jie He He Hu XI Za Zhi, 2016, 39(4): 241-242

[15] Zhao D, Chen H, Yang Q, et al. Value of clinical signs in the
identification of Mycoplasma pneumonia in community acquired
pneumonia in children[J]. Zhonghua Er Ke Za Zhi Chinese Journal of
Pediatrics, 2016, 54(2): 104

[16] Liu D S, Han X D, Liu X D. Current Status of Community-Acquired
Pneumonia in Patients with Chronic Obstructive Pulmonary Disease
[J]. Chinese Medical Journal, 2018, 131(9): 1086-1091

[17] Min J C, Song J Y, Ji Y N, et al. Disease burden of hospitalized
community-acquired pneumonia in South Korea: Analysis based on

age and underlying medical conditions [J]. Medicine, 2017, 96(44):

€8429

[18] Li W, Zeng L, Li J, et al. Development of indicators for assessing
rational drug use to treat community-acquired pneumonia in children
in hospitals and clinics: A modified Delphi study[J]. Medicine, 2017,
96(51): 9308

[19] Man S C, Fufezan O, Sas V, et al. Performance of lung
ultrasonography for the diagnosis of communityacquired pneumonia
in hospitalized children[J]. Medical Ultrasonography, 2017, 19(3): 276

[20] Mukhopadhyay A, Maliapen M, Ong V, et al. Community-Acquired

Pneumonia Case Validation in an Anonymized Electronic Medical

Record-Linked Expert System [J]. Clinical Infectious Diseases An

Official Publication of the Infectious Diseases Society of America,

2017, 64(suppl_2): S141

Agnello L, Bellia C, Gangi M D, et al. Utility of serum procalcitonin

—
[\
—_

—

and C-reactive protein in severity assessment of community-acquired
pneumonia in children[J]. Clinical Biochemistry, 2016, 49(1): 47-50

Andradea D C, Borges I C, Adrian P V, et al. Effect of Pneumococcal
Conjugate Vaccine on the Natural Antibodies and Antibody

[22

—

Responses Against Protein Antigens from Streptococcus pneumoniae,
Haemophilus influenzae and Moraxella catarrhalis in Children with
Community-Acquired Pneumonia [J]. Pediatric Infectious Disease
Journal, 2016, 35(6): 683

[23] Ceccato A, Torres A, Cilloniz C, et al. Invasive Disease versus
Urinary Antigen Confirmed Pneumococcal Community-Acquired
Pneumonia[J]. Chest, 2017, 123(4): 977-978

[24] Saghafian-Hedengren S, Mathew J L, Hagel E, et al. Assessment of
Cytokine and Chemokine Signatures as Potential Biomarkers of
Childhood Community-acquired Pneumonia Severity: A Nested
Cohort Study in India [J]. Pediatric Infectious Disease Journal, 2017,
36(1): 102-108

[25] Chen L, Cheng J, Wang Y L. Effects of different anaesthetics on
cytokine levels in children with community-acquired pneumonia
undergoing flexible Journal of
International Medical Research, 2016, 44(3): 462-471

[26] Daniel P, Rodrigo C, Mckeever T M, et al. Time to first antibiotic and

fibreoptic bronchoscopy [J].

mortality in adults hospitalised with community-acquired pneumonia:
amatched-propensity analysis[J]. Thorax, 2016, 71(6): 568-570

[27] Ghj W, Bjm V, van Kessel D A, et al. Pneumococcal conjugate
vaccination response in patients after community-acquired
pneumonia, differences in patients with S. pneumoniae versus other
pathogens[J]. Vaccine, 2017, 35(37): 4886

[28] Cillsniz C, Torres A, Niederman M, et al. Community-acquired
pneumonia related to intracellular pathogens
Medicine, 2016, 42(9): 1-13

[29] Bader M S, Yi Y, Abouchehade K, et al. Community-Acquired

[J]. Intensive Care

Pneumonia in Patients With Diabetes Mellitus: Predictors of
Complications and Length of Hospital Stay [J]. American Journal of
the Medical Sciences, 2016, 352(1): 30-35

[30] Ebrahimi F, Giaglis S, Hahn S, et al. Markers of Neutrophil
Extracellular Traps Predict Adverse Outcome in Community-
Acquired Pneumonia: Secondary Analysis of a Randomised

Controlled Trial

1701389

[J]. European Respiratory Journal, 2018, 51 (4):



