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ABSTRACT Objective: To explore the clinical effect of Yifei Decoction combined with glucocorticoid in the treatment of children
with refractory bronchopneumonia and its influence on the immune function. Methods: 288 cases of patients with refractory bronchial
pneumonia who were treated in our hospital from January 2015 to January 2017 were selected as the research objects. They were divided
into the experimental group and the control group according to the random number table method. There were 144 children in each group.
The control group was treated with glucocorticoid inhalation on the basis of routine treatment. The experimental group was treated with
glucocorticoid inhalation. On the basis of control group, Yifei Decoction was added for 7 days. The treatment efficiency, improvement
time of clinical indicators (cough, asthma, lung moist rale) and T lymphocyte subsets, IL-8 and TNF-« levels in the peripheral blood were
compared between the two groups before and after treatment. Results: (1) After treatment, the treatment efficiency of experimental group
was 96.53%(139/144), which was significantly higher than that of the control group (89.58%, P<0.05); (2) The disappearance time of
cough, asthma and moist rales in the lung of the experimental group was shorter than that of the control group (P<0.05); (3) After
treatment, the CD4" in the experimental group was higher than that in the control group, and the CD8", serum IL-8 and TNF-« levels
were significantly lower than those in the control group (P<0.05). Conclusion: Yifei Decoction combined with glucocorticoid can
significantly improve the clinical symptoms of children with refractory bronchopneumonia, accelerate the recovery of symptoms and
enhance the immune function.
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Table 1 Comparison of the effective rates between two groups of children

Groups Cases Obvious effect Effective Invalid Effective rate
Experience group 144 130(90.28) 9(6.25) 5(3.47) 139(96.53)
Control group 144 114(79.17) 15(10.42) 15(10.42) 129(89.58)
X 5.373
P 0.020
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Table 2 Comparison of the clinical indicators improvement time between two groups of children(x# s, d)

Pulmonary wet rales

Groups Cases Relieve a cough Antiasthmatic disappear
Experience group 144 3.16+ 1.21 2.13+ 0.17 3.89+ 0.46
Control group 144 3.69+ 1.63 2.98+ 0.31 4.61x 131
t - -3.133 -28.850 -6.223
P - 0.002 <0.001 <0.001
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Table 3 Comparison of the T lymphocyte subsets in peripheral blood between two groups before and after intervention

CD4* CDg8*
Groups Cases
Pre intervention Dry prognosis Pre intervention Dry prognosis
Experience group 144 29.26% 3.12 38.98+ 4.16 29.61% 2.61 23.09+ 2.68
Control group 144 29.18+ 3.61 32.01% 2.69 29.43+ 2.11 27.69% 1.61
t - 0.201 16.883 0.644 -14.656
P - 0.841 <0.001 0.520 <0.001
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Table 4 Comparison of serum inflammatory factors levels between two groups before and after intervention(xt s, ng/L)

IL-8 TNF-a
Groups Cases

Pre intervention Dry prognosis Pre intervention Dry prognosis
Experience group 144 31.98% 4.11 14.61% 3.01 38.09+ 1.21 26.01% 0.38
Control group 144 32.06% 4.09 20.16x 2.98 37.96% 2.04 30.96x 0.81

t - -0.168 -15.724 0.658 -66.390

P - 0.868 <0.001 0.511 <0.001
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