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Effects of Lianhuaqingwen Granules on Pulmonary Function and Serum Inflammatory Factors in Children

with Mycoplasma Pneumonia Pneumonia

Wang Yan, Peng Jingwei, Qin Tao (Affiliated Renhe Hospital of China Three Gorges University, Hubei Yichang 443001, China)

[ Abstract | Objective : To investigate the effects and clinical significance of Lianhuaqingwen granules on pulmonary function and serum
inflammatory factors in children with Mycoplasma pneumonia pneumonia (MPP). Methods: Totally 160 children with MPP admitted into
our hospital from Mar. 2015 to Mar. 2016 were extracted to be divided into the observation group and the control group via the random
number table, with 80 cases in each group. The control group was treated with conventional western medicine, while the observation
group received Lianhuaqingwen granules on the basis of the control group. The clinical efficacy of two groups were compared. Serum
inflammatory factors such as interleukin-2 (1L-2), interleukin-6 (IL-6), interleukin-10 (IL-10), <y interferon (IFN-y) and serum
C-reactive protein (CRP) levels were detected, and changes of pulmonary function indicators such as vital capacity (VC) , forced vital
capacity (FVC), maximum expiratory flow rate (PEF), forced expiratory volume in 1 second (FEVI ), forced exhalation of vital
capacity 25% , 50% , 75% flow rate (FEF25, FEF50, FEF75) were observed. Results: The total effective rate of the observation
group was 96. 25% , higher than that of the control group 88.75% (P<0.05). Compared with the control group, the levels of IL-16,
IL-10, TFN-y and CRP in the observation group decreased, while the levels of IL-2 increased (P<0.05), and the improvement of
pulmonary function indicators of the observation group were better than that of the control group (P<0.05). Conclusion: Conventional
treatment combined with Lianhuaqingwen granules in the treatment of children with MPP has obvious clinical effects, which can regulate
the immune function, inhibit the inflammatory response, and significantly improve the pulmonary function, and it is worthy of clinical
application.
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