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Observation of Oral Pidotimod on Comprehensive Immune Status for Children with Mycoplasma
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[ Abstract] Objective: To analysis the effect of oral pidotimod on comprehensive immune status for children with mycoplasma
pneumonia. Methods: One hundred and eighty cases of children with mycoplasma pneumonia were randomly divided into two groups,
the control group and observation group, each group had 90 cases. Children in control group were treated with azithromycin
10 mg/ (kg - d) as basic treatment, those in observation group were combined with oral pidotimod (10 mL a time, 2 times a day).
Then the difference of efficacy between the two groups were compared, and the serum levels of immunoglobulins and complement
detected by immunization rate nephelometry, T cell subsets of two groups were detected by flow cytometry. Results; The disappearance
times of clinical symptoms such as fever, cough, pulmonary rales, etc, and the recovery time of white blood cell count, C-reactive
protein levels of observation group were all shorter than control group, total effective rate of observation group was 93.33% which was
significantly higher than control group (81.11% , P<0.05). After 7, 14 days of treatment, the serum levels of IgA, IgG in observation
group were higher than control group, while the levels of Igk and complement C3, C4 were lower than control group, the levels of CD3",
CD4" and CD4"/CD8" were significantly higher than control group, the levels of CD8" were lower than control group (all P<0.05).
Conclusion: Pidotimod can effectively improve the comprehensive immune status for children with mycoplasma pneumonia, and
conducive to the rehabilitation of children.
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