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combined with Maxing Shigan decoction modified formula on Th1/Th2 and Th17/Treg
cytokines on mycoplasma pneumonia (MPP). Methods MMP wind heat invading lung children
hospitalized in Changshu Hospital Affiliated to Nanjing Universityof Chinese Medicine from
October 2021 to June 2023 were selected as the study subjects. According to the random number
method, they were divided into TCM group (azithromycin dry suspension + Yinqiao powder
combined with Maxing Shigan decoction modified formula) and control group (azithromycin
dry suspension). Before and 7 d after treatment, the clinical outcomes, TCM syndrome points
(fever, cough, sputum, and wheezing points), lung function [forced vital capacity (FVC),
maximum expiratory volume at 1 second (FEV 1), peak expiratory flow rate (PEF)], Th1/Th2
cytokines (IFN-y and IL-4), and Th17/Treg cytokines (IL-17 and IL-10) were compared. The
occurrence of adverse reactions during the treatment process were observed and recorded.
Results A total of 106 MMP patients were included in the study, including 53 patients in each
group. Before treatment, there was no significant difference between TCM group and control
group in TCM syndrome integration, lung function, serum Th1/Th2 cytokkines and serum
Th17/Treg cytokines (P>0.05). After treatment, TCM was significantly better than the control
group (P<0.05); fever, asthma, cough, sputum, serum INF-y levels and serum IL-17 levels were
significantly lower (P<0.05), while FVC, FEV 1, PEF, IL-4 and IL-10 levels were significantly
higher (P<0.05). The incidence of adverse reactions in the TCM group was significantly lower
than that in the control group (P<0.05). Conclusion Yingiao powder combined with Maxing
Shigan decoction modified formula can regulate Th1/Th2 and Th17/Treg cytokine levels,

improve lung function, and increase efficacy and safety in children with MMP.

[Keywords ] Mycoplasma pneumoniae pneumonia; Syndrome of wind-heat blocking
lung; Yinqiao powder; Maxing Shigan decoction; Th1/Th2 balance; Th17/Treg balance
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Table 1. Comparison of general data between TCM group and control group
FEAIE Rz (n=53) XTHRZE (n=53) t P
R (Xx+s, %) 7.32+2.35 7.28 +2.55 0.079 0.937
Hillin (%) ] 0.631 0.427
2] 34 (64.15) 30 (56.60)
1 19 (35.85) 23 (43.40)
i (x+s, d) 3.34+1.39 3.19+1.54 0.529 0.598
BITHRFRE (X £, C) 38.26+0.14 38.25+0.16 0.384 0.702
80 = N
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Figure 1. Comparison of clinical efficacy

between TCM group and control group
E: Gabmsarksy, ‘P<0.05,
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IL-10 K- 5 BT X IRAL, TL-4. IL-10 7K 5
FETXIEA (P <0.05) , BiELE4,
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Table 2. Comparison of TCM syndrome scores in the TCM group and control group (x + s, points)

sekr G4l (n=53) XHRZL (n=53)

TRYTHT BITE TRYTHT BITE
KA 434+ 1.02 242+ 143" 438+1.18 3.06 £ 1.15°
I 426 + 130 230+ 1.38" 4.11+133 321+ 1.20°
A0 4.15+0.77 2.60 +1.28" 4.19+1.13 3.51+0.87"
%I 3.77+0.93 238+ 1.42" 3.62+1.04 2.91+1.21°

i BRIMSTATIE, ‘P<0.05; SamBakis, "P<0.05,

R3 PZGAMIRAMINBELLE (x+5 )

Table 3. Comparison of lung function between the TCM group and control group (x +s)
fob hEhid (n=53) XTHEZ (n=53)

e YaTT W IE YaIT I ie
FVC (L) 55.13 +5.14 7631 +5.60™ 55.73 +4.03 72.98 + 5.23"
FEV1 (L) 125021 1.89 +0.22" 1.25+0.20 1.74 +0.28"
PEF (L/S) 1.96 +0.22 2.72+043" 2.01 £0.20 251047

E: HRIASFATIER, P<0.05; Hatmakiz, "P<0.05,
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F4 RZGAMTEATh/Th2FTh17/TregBEE FELE (x+5 )
Table 4. Comparison of Th 1/Th 2 and Th 17/Treg cytokines between TCM group and
control group (x +s)
- i (n=53) XHRZL (n=53)
IRYTHT RITIE IRTTHT BITIE

Th1/Th24fi g A+

INN-y (WL) 66.28 +3.55 4279 +3.67" 66.19 +2.84 47.89 +3.31°

I.-4 (ng/ml.) 30.42 + 1.98 45.83 +2.97" 30.05 + 2.20 40.75 + 3.41°
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IL-17 (pg/mL) 17.63 + 1.69 6.58+ 1.01° 17.82+1.93 12.63 = 1.51°

1L-10 (ng/mL ) 8.37+0.97 16.18 +2.10" 8.41+0.96 14.60 + 2.05"
E: HRAEFAILER, ‘P<0.05; L@k, "P<0.05,
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