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Evaluation Value of Fibrin Degradation Products, Monocyte/Lymphocyte Ratio and Neutrophils/
Lymphocyte Ratio in Peripheral Blood for Prognosis of Children with Severe Pneumonia

Li Xiaomei, Xia Hong, Zheng Yinglian, Mao Guoqi ( Dazu Hospital, the First Affiliated Hospital of Chongqing Medical
University , the People’ s Hospital of Dazu, Chongqing 402360, China)

[ Abstract| Objective: To investigate the effects of fibrin degradation products ( FDP), monocyte/lymphocyte ratio ( MLR) and
neutrophil/lymphocyte ratio (NLR) in peripheral blood on survival and prognosis in children with severe pneumonia. Methods: A total
of 310 children with pneumonia admitted into the People’ s Hospital of Dazu from Jan. 2015 to Jan. 2018 were extracted to be divided
into 162 children with severe pneumonia ( severe pneumonia group) and 148 children with common pneumonia ( common pneumonia
group) according to the severity of the disease. And 58 healthy children were extracted as the control group. Levels of FDP, NLR and
MLR in peripheral blood were detected and compared, and the predictive value of FDP, MLR and NLR in peripheral blood on the
survival prognosis of children with severe pneumonia was analyzed. Results: The levels of FDP, NLR and MLR in severe pneumonia
group were respectively higher than those in the common pneumonia group and the control group, and the levels of FDP, NLR and MLR
in the common pneumonia group were higher than those in the control group (P<0.05). The levels of FDP, MLR and NLR in peripheral
blood in the severe pneumonia death group were higher than those in the survival group, with statistically significant difference (P<
0.05). Multivariate Logistic analysis showed that elevated levels of FDP, MLR, and NLR in peripheral blood were independent risk
factors affecting the survival and prognosis of children with severe pneumonia. The results of ROC curve showed that the area under the
curve for predicting the survival and prognosis of children with severe pneumonia by combined detection of FDP, MLR and NLR in
peripheral blood was 0. 891, and the sensitivity and specificity were 0.914 and 0. 813, respectively. Conclusion: Changes of FDP,
MLR and NLR in peripheral blood are independent risk factors that affect the prognosis of children with severe pneumonia. Elevated
FDP, MLR and NLR have significant predictive value for the survival and prognosis of children with severe pneumonia.

[ Keywords | fibrin degradation products; monocyte/lymphocyte ratio; neutrophil/lymphocyte ratio; severe pneumonia

FORE Al 4 S LRRE DL fG S, o5 I il 46 LA
N 7% ~13% , o i it JB iVl & 0E £, i) 3R )
ZRGE ZHERG, AR FEJLER T B EE R
N AL, S EREEAEAT 1400 7 5 % LLF L3
TR EORE A A P DR R DA R A s LI I Y

FEEERERE KAEAF UG X e RUL TR R s TS
FELEE L, FYEE AR Y (FDP) J2 S B ALK 5
M RERY EE A AR Z — , BF9E & B, SEE Mt 46 FB LT
PR I 2 i 55, A0 35 12 6 I 35 4 39 O A ] 3%
TRV /D FNZT 4 2 A R R G A ) BILMAR B if 2 RE PR A

BESTH . ERH AT RIAERZ B 2 EERRTRITE 4% 2017ACC1029,
BB 2/ (1986. 10-) , L, REEARRL, BEIW, EZ A LBHIE K TAE, E-mail ; 297342706@ qq. com,,
BIREE  H 5 (1986, 11-) Lo, KREAR FEMNF LA TAE, E-mail; 371500070@ qq. com,



+6 - JUAL 2 5 2 & 2021 SR 5 27 5% 2 # Journal of Pediatric Pharmacy 2021, Vol. 27 ,No. 2

JE S ECEE MR B ILAE T A E RN B AN ik
EL A LGS ( MLR) | A ks 40 it/ 6k B 40 i HE (B ( NLR)
FE R B R RAEFE AR , BT s W k8 LUK 4 B 9 0 i o7k
A, WFFEE B, NLR 2 P14k 20 il 2 f8 L 5 ™ B R B
AR EAEARD PRI, A 9T 3 a0 8 o il ¢ LA
Jiif FDP MLR NLR 28 A0 55 &0, 4 1 JH 0 2 0 il 48 28 L
TG (B, A G IRIEHES

1 BRI AE

1.1 —f&FH

TEEL 2015 4F 1 A % 2018 4F 1 A FREEUA A9l & 2
JL 310 ), MR A 2B Lo 17 7™ 3 R 38 43 Sy T il ¢ 4 A
48 21, He v B B R 4 162 ) (FEAE AR 4 ), B
98 14|, 2 64 1], 4E M5 1 ~6(3.48+1.65) % 1K 38.5 ~
40.0(39.2+0.3)°C A it 14.3 ~17.5(15.8+1.5) kg;
7368 fili 4 41 148 5], 53 68 1], % 80 i, FF#E 1 ~6(3. 61+
1.24) % fRIE 38.0 ~39.7(38.8+0.6)°C , A& 15.5 ~
17.0(16. 1+0.4) kg, 75 BB BE I 1247 FRE AR A L2
58 g AT HRZH , 55 32 i, Zc 26 B, AFE Y 2 ~ 6 (4.25+
1.12) % 1KiR 36.2 ~37.0(36.720.3)°C , A JFi & 15.8 ~
17.4(16.3=1. 1) kg, =2 FH M AR AR KT
IR ER LG E X (P>0.05) , AW Lk, &
MR AT TR B PR A AR FR 2R 51 S5 (W Lo, T ST X 42 3
B ER B,

PABRHE: (1) FF G AR B2 LB 4y S PRI 2F
A1 w2 Y T E A A 12 W AR S, OB 4 L. IR =
38.5 °C,RR=70 R/ 41 (BN K ASRWHSE R 2 ) | Ml B g
ARG, SRR, S TA] B 1 I R T 5% | IR I e R
QKL I =38.5 C, MU (RR) =50 /%
(BROMEIROEWDAE R 2R ) | S b, 2 4t WP W it 08 B 7K
Tk, (2) ABERTARIEZIRIT BURIT TE . (3) RN
o RE A ) B S B R YT . HEBRARUE. (1) B IF%
PERRE ; (2) B I B DhRERERS ; (3) XLAAEMIE =Y
A (4) B I G SR
1.2 F%

BT LI TE 28 BRSNS # KL 5 mLL, 43
W TR NP T 2 WD SRR PR N, B
43 B IS (R R B BT 4 i # K M 3 000 v/ min, 5.0
15 min) , $EHL G , SR HBEREE A FDP ZKSF ( H A
DL 4 [ sl ik MG ) SR 4 B sl i 40 i 4y
B A B LR 0 (2 DG ] ) A i) S 4 | 3k 2 4
L PR AR, IR A MLR  NLR, JIr A 5 /E 35 7™
M AL AR BT B AT

W 45 41 A8 LI R GERHEL G AR 1 PR A BT it A
i .C [V EE 1 (CRP) 585 2 J5 (PCT) 7K F A /B LI IR
Jili IR G T 43 ( GPIS) A/ L& T 43 ( PCIS) 4%

1.3 HLEIE4R
FeAs 4 4L AMJE Il FDP MLR  NLR 22 5 ; Ho 45 505 il

R ILA A TS 40 JE 1f FDP . MLR  \NLR 25 5% v ]
Pearson 10 3¢ 43 #f FDP. MLR . NLR 5 & 4iF Jiti 46 & )L
GPIS \PCIS PP AR SCHE R HIZ I R Logistic 181443 #7
R MR FRE it 98 2B LA A7 BUE 0 fa B R 2 B H ROC il
2k, 70T FDP MLR NLR B4 46 0 Xof 255 il 98 18 LA 77
UG B A
1.4 %itFFHik

i FH SPSS 20. 0 it i, i+ BRI DL 45 FoR, £
ZH 0] He %5 R FH O 22 40 0, PR 4L A FL 3SR FH o AR5, P <
0.05 HEFAGIIFE X, RHZKNZE Logistic M9
M/ L E il 6 8 3 FE B8 IR 5 4 il ROC il £k, 4 07
FDP MLR NLR il =5 5 fifi ¢ 88 )L A= A7 Tl I A #8008 B

HESHIE
2 HR

2.1 Z=#%iXH& %A o FDP MLR NLR 7K -F bdk

FRE T 48 40 # LA & 1. FDP MLR  NLR 435 & T
3 il 4 2 6 RECZL, S il 2k 4l AR LA JE I FDP
MLR NLR 435l @& F X B4, 2R A G it 2B X (P<
0.05), %1,

F1 =HZi{EFESMNE M FDP MLRNLR LLE

e W% FDP/(mg/L) MLR NLR
HEAEM AR 20 162 5.22+0.72  0.56+0.10  5.68+0. 64
o3 4 21 148 3.45+0.57  0.27+0.05  2.71+0.73
X HRZH 58 1.31+0.21  0.18+0.03  0.52=0. 11
F 7.21 6.58 5.97
P <0.05 <0.05 <0.05

2.2 EEAM X EILIE 2 FDP MLR.NLR Tt 5 4 7%
G = &

FRENT R BILH BT 18 il 7715 144 ], FREMGR
FET-4H LA I FDP MLR NLR 4351 &5 T 505 il 48
fEGd, 25 A S8 L (P<0.05) , L3k 2,

F2 EEMKEBILETH. FEASNEM FDP,

MLR.NLR 7k F Lk 8
Vol 5% FDP/(mg/L) MLR NLR
PET-4H 18 6. 1720. 41 0.73+0. 11 7.89+2. 04
HIGE 144 4.89+0. 67 0.5120. 13 5.02+1. 61
' 5.21 5.78 6.51
P <0.05 <0.05 <0.05

2.3 FsmM K BILINE =2 FDP MLR . NLR K -F 5 GPIS,
PCIS 35+ %

Perason *ﬁi’é@ﬁ‘*ﬁﬁﬂ?, o E il 2 J L AN
FDP MLR NLR 7K -5 # JL GPIS,PCIS - 43 & 1E A %
(P<0.05), L33,

2.4 HmEEAEEILELGTREW % B F logistic 512
ST

Z H & Logistic B 19 43 #1 & /8, CRP, PCT, FDP
MLR NLR F} = A2 5% ) 55 il 48 8 )L AR A7 U 19 2 57 1



JUAF2h 5 22 & 2021 54 27 A% 2 3 Journal of Pediatric Pharmacy 2021, Vol. 27,No. 2 <7 -

R & (P<0.05), L% 4,

#3 =EfEMKAEIL FDP MLR.NLR kK F5 GPIS,

PCIS 4> tH X R #7
LT gitiE FDP MLR NLR
GPIS 43 r 0.533 0.670 0.619
P <0.01 <0.01 <0.01
PCIS F43 r -0.579 -0.538 -0.714
P <0.01 <0.01 <0.01

R4 BMEEMRBILEEHRNSEE logistic EYAS

SRS T ] SE Wald P OR 95% CI

AR 0.210 0.145 0.776 0.152 2.011 0.128 ~4. 127
P51 0.385 1.039 2.687 0.168 1.341 0.190 ~4. 161
CRP 1.315 2.007 5.781 0.031 3.572 0.339 ~8.773
Fib 0.191 0.782 3.017 0.086 1.084 0.457 ~3.217
PCT 2,063 2.016 5.827 0.024 3.761 1.021~10.721
FDP 1.453  1.751 6.181 0.001  3.102 0.941 ~11.091
MLR 0.920 0.861 7.571 0.000 4.143 1.120~8.157
NLR 1.650  1.271 6.112  0.001  3.022 0.813 ~9. 647

2.5 4MJE f2 FDP MLR NLR K -F 2t &2 i X & ILA B
TR )G o R A 1E

ROC Hh&R 43 #r4s 5L i , FDP 0 2 fiki 48 58 L2k
FHUR B il 2 F m AR 0,704 (95% CI:0. 554 ~ 0. 853,
P=0.021), Bk BE FRE 5 B 40 51 o 0.743 F1 0. 5635
MLR [k T 1 F44 0.794 (95% CI1:0.662 ~0.925,P =
0. 001 ) , BEUREJE FNRy 5 B2 4350k 0. 771 F10. 625 ; NLR HHff
2B T AN 0. 840 (95% CI:0.741 ~0.855,P=0.000) ,
TR EE AR S E 3 ) A 0,829 F11 0. 750 ; FDP MLR \NLR
EBCA5 4G 00 il 2% R TR FR M 0. 891 (95% CI.0. 805 ~ 0. 977,
P=0.000) , BB FURE S BE 23 1R 0.914 F10.813, WL,
*£5 K1,

%5 4SMEAM FDP MLR NLR 7k X3 EfEfh 5 &)L
EFHHNNES T

s mB SE P 95% CI HURE  FERE EWME

PDF  0.704 0.076 0.021 0.554~0.853 0.743 0.563  4.35
MLR  0.794 0.067 0.001 0.662~0.925 0.771 0.625  0.39
NLR  0.840 0.055 0.000 0.741~0.855 0.829 0.750 4.75
%4 0.891 0.044 0.000 0.805~0.977 0.914 0.813

1.0

— FDP
— MLR
0.84 — NLR
— B
i 0.6
@
= 0
0.4 J
0.2
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0

1-FER

1 FDP.MLRNLR 7K FEFHulZEER# 2 JLEFFR ROC MLk

3 itig

FHE T 4 2 Fh Ao JELAR S | 1 il 4 2 R E , BT 5
AL P B (1) A I BRE IAE , S OB B G4
iE P AR PR o 0 i AR e A Sk T EE
Jili 98 RE2 0 . o G A DR PE 3R AR, R AN AR AR A M
IR R B DA o] A SR B 0, e & P BB T,
I i EEAE Al 8 S 2590 17 DAy 9 35 AT il 8 7™ R 9
B (PST) | [ B R} 25 e B il 92 97 43 ( CURB-65 143 ) |
Stk s 508 M fa BRI 43 TT (APACHE 1T ) %5, {5
H RO SR WL, TR —F 5 1T AR
U7 3 S Ay FRE i 8 8 LI A A7 B A BB 3L

TR T 98 A ML T 0 B AR 4 B e e AR
5 2 A8 A T S TR R B0 1l A8 PN 1 A 5
BN BT TR R 57, AL I B I B G5, i R R AT
T P A R T R S s/ A T 5 | A S 1 v IR S
KAt AT 1, N T 802 28 B D Re 4 M e L A
gt KB, LA Y 4 5 4 0 I Ry 55 6 1t ) 8 4% VI AR
K, FDP 2 F HLIAEE I 2R G0 4 800G i 7 A 6 i i, 05
UHEEAR, = R A 4R, 5REVRL E DI RE T
b3 A kA B 3L s S (R N (1R Ra RS 41 s S WS i e e =
WA 7 2 | 32 B R W T 4k 2 1 VA i DI RE ; FDP K SF
I PR 22 D0 IV v e R S R R RO I A P I
(DIC) ™M HAE T 4 B H B I 4TV R A g AL S5 AL
PRI AE S BV HE 54, FDP 7K 78 A6 %o A7k 7 5 il 48 £
FORTE T EAR A mEANE . SR R B ULANE i
FDP 7K -0 & = T Xt iR 2 )L, FDP /KSF- Tt = vl 4
SHEAEM 4 L DIC BPRAS M2 Wikr &4, A5
SR FORET R B LAMNE I FDP 7K 5 T fd B X
HILE, 5 LA R A — 2L

PR A A S A1 JE L 4R A — S SR R A AR
RN e 2 B EAE T, T35 5 bk B 400 %) 8 S i,
T RNAN L T AMARSE PR FE R R R
TP A PPLAZ AN G 3 2o B A M A i PR R fk R R
o HAb AR AR o0, N T 2R, [0 RIE L S SR 4R
DI, 76 48 SE P0G Fh B A M s i, H Pk 40 i
AR WRHLAA I 9 RE 155 0, 3 ik 43 b 2 B R MEAY i, 2 5
BUAAR AR 5 1 SRAE B, 2 i P R 0 Ao 3 38 T 5
SRR A SR A E ARSI R A, R
A LR ST B 28 24 A 77 1R IR B IOR B L AT Bh e 2R )
i, B Fr - A b B A 2 22 B R (i b
AR kAN SR S S LR S S Th fig
) A B R4, I EEL 200 B T 5 AR 3 B ML AR e e IR S
A ST W, JCTAE SR R S S 8 SN R HE BT i
PRI, 1o AR s S A B e 1 KUY . MLR NLR
S WAL 4 B 98 SN A8 B, AT IS B g A 7 AR
. Huang Y 25" 08 #H X 3RASVEM 4 (CAP) B 1)
MLR F+5 , MLR Ft 5 % CAP 7 %8 5 0 I PR32 i 18
Wang J L 2" 3 % B, MLR 2 52 55 1 B il 4 7™ o Jl e



- 8- JUAL 2 5 2 & 2021 SR 5 27 5% 2 # Journal of Pediatric Pharmacy 2021, Vol. 27 ,No. 2

R 7 TR0 R -, RT PAG v B A TR A% A e 1 ) R
B, AR, IR N 2 R ARG I IR R e R
# MLR BRI NLR Fhn SHLOR R MR 28 5 1 %
A O, R B VLR A 5 A 4 B RO
Shimoyama Y 22V BFSEFR, NLR Fh i X iti 48 (R F A6 T2
FET M, MR IET B FE Y NLR B 8 7+, NLR
JE T Al 4 £ R KBS A ST S B R TR R
Chamorro A %5 HAEFK , NLR 1E K8 ) R A Am 25 4 76 i
AR NFIILEE Nl 4 169 955 155 DI A R0 Je 1A 86 12 T J 1 44 2
ARSI,

AR SR W, 3 E il 4 41 /L FDP MLR \NLR
AT T Al R 2 X R, 22 A G R U
H] FDP \MLR \NLR 75 fk. 5 5 5iF fili 2 £8 L /) 9 155 ™ =2 A%
FESYIM G, EAENT R SET- 40 )L FDP MLR \NLR 7K
X T EAE M RAF G B IL, ZR AR E X U
B FDP MLR \NLR 2% {1k X} H Wi 550 4 il 28 JB L BlE A
FE L, Perason HHICHESHT o, FAENG AR B ILAME
1. FDP MLR \NLR 7K~F- 5 & JL GPIS,PCIS P43 & 1F A
X, #E— UL T FDP MLR  NLR 5 8 5 fifi 48 £ )Ly 15
AR VAR G, HmE AR B T & B, ERE A A% HRL
NLR F 555 GPIS 2 1EAH G, I X0 1 Wr i LA e 5 4 &
TR E, £ H &K Logistic 4 ¥ .7~ , 1 Ifil. FDP
MLR NLR Fh 5 J2 5% M 550 il 2 f8 )L A= A7 W5 i 2 57 fes
B[R 2%, B BH FDP MLR NLR A] PEAG fii 98 B L 155 ™
B TS, ROC M4k 3t 7~ , FDP MLR \NLR X5
0 ) U T R R S X o T B R T 18 B FDP
MLR  NLR 552460 5 i v A b 397 900 280 ik 46 8 LAy 2R
UG, ATLOME%E " F 98 & B, SN I NLR 28 fE X &
i Jili 58 £ 1A A7 T AT TN A A

ZE LTk, FORE T 28 BOLAME I FDP MLR \NLR 7K
S d v T 3 Al g% B L K fd B JLE, FDP MLR | NLR
7 Ak SR Wi FE il e R L AR AT BUR A9 0 ST A8 S R 2R
FDP MLR NLR F &% Al R B LA s A R
R FIM MG . FDP MLR NLR A5 Sk 25E fili 48 2 )L
T AR S 05 VAL 19 2% 4865 . FDP MLR NLR /)4 il
AT B BN 40 PR FLZE B R A AN, I IR
ROV Y AR Y . (EARRBE R AR A G
BN, T RBEAR 22 Bl i AR I8 1 IE

SE 3k

[1] #B2, mlest, skI, % D-ZRUA N A0 I 4l 2 R &k
SEAREY S LB EREM R TS MR )], IRILRHE,
2018, 36(10) . 772-776.

[2] WALKER C F, RUDAN I, LIU L, et al. Global burden of
childhood pneumonia and diarrhoea [ J]. Lancet, 2013, 381
(9875) . 1405-1416

[3] WANG M, JIANG Z F, XU J L, et al. Role of the Fibrinogen
degradation products and D-dimer in the differential diagnosis of
pulmonary tuberculosis and community-acquired pneumonia [ J].

Clin Lab, 2018, 64 135-140.

[4] £, R AHEEANSAREWRIITEREAERIZE £ L DIC
HPRASHISHELT]. TTIREEZY, 2017, 43(20) ; 14451448,

(5] AbeE, E3, K30 FOAF Ml 2 BJLSM A I IL-1R1 APC,|
sICAM-1 \NLR % PLR #7840 B HIR R 2 L[] S0 546 4
EE2:, 2019, 37(3) : 465468.

[6] AR 2 LB A WP A ], (R LR ) i 22 B
22 JLEEA XA R R BAE o (A7) [J]. P ARILRRER
&, 2007, 45(2) : 8390.

[7] YUE C, KANG Z, AI K, et al. Virus infection facilitates the
development of severe pneumonia in transplant patients with
hematologic malignancies [ J]. Oncotarget, 2016, 7 (33 ).
53930-53940.

(8] Whdemn, fifF . BAFTALAT R A EMETES 1 ATEE LR
REL[T]. PEZAAGKR, 2019, 39 828-830.

(9] Bk, e, Wi, &5, O MoRLANHL Ik L A0HD LE (0 3 AE
fifig¢ 5 28 d ST KUY PO AHE [ J]. A fa dm SR
%, 2019, 31(7): 827-831.

[10] XU H, XIE ] W, HUANG Q, et al. Plasma fibrin degradation
product and D-dimer are of limited value for diagnosing
periprosthetic joint infection [ J]. J Arthroplasty, 2019, 34
(10) : 2454-2460.

[11] #&¥535, JRARe. HALMG A 85 FDP D-—RIKFJSAE T8 R Y
AR KPR SCLT]. HESEHEE T, 2015, 42(8) : 14-15.

[12] B2, ST, sKEN, . 2546 O AR SCHR & 0] 3 0 i
ZEJLDIC FRRAS M Wi B ()], R LML, 2016,
34(8): 566-569.

[13] J™fh, EENI, i, . 55 i 4 i Bo 5 s
LI R AR SCL)]. NP ER A4, 2018,
49(6) : 660-663.

[14] Bz, BRAS, FEL PRI 21 L S S 0 3R N I
TEB R B SRS s e TR AR ()], TTINER 2,
2019, 50(4): 113-116.

[15] XA, B8, 253K, % IEHREA 3 KA h R4S
IR L 200 S LTl e 2 6 3 195 )™ B AR % U A A
HRFFE)]. HAERISEEFAGE, 2019, 28(3) : 370-374.

[16] BRAIT V H, ARUMUGAM T V, DRUMMOND G R, et al
Importance of T lymphocytes in brain injury, immunodeficiency,
and recovery after cerebral ischemia [ J]. J Cereb Blood Flow
Metab, 2012, 32(4) . 598-611.

[17] HUANG Y, LIU A, LIANG L, et al. Diagnostic value of blood
parameters for community-acquired pneumonia [ J ]. Int
Immunopharmacol, 2018 (64) : 10-15.

[18] WANG J L, LU X Y, XU X H, et al. Predictive role of
monocyte-to-lymphocyte  ratio in patients with  Klebsiella
pneumonia infection: a single-center experience [ J]. Medicine,
2019, 98(38) : el7215.

(197 BR3C, skiseig, skfd, 56 SOUERISME L MENIM AN L)

AR SL[T ). BREAERIR, 2019, 25(13) ; 2506-2510.

KARTAL O, KARTAL A T. Value of neutrophil to lymphocyte

and platelet to lymphocyte ratios in pneumonia [ J]. Bratisl Med

J, 2017, 118(9) . 513-516.

SHIMOYAMA Y, UMEGAKI O, INOUE S, et al. The

neutrophil to lymphocyte ratio is superior to other inflammation-

[20

[

—
N9
—_

[

based prognostic scores in predicting the mortality of patients with
pneumonia [ J]. Acta Med Okayama, 2018, 72(6) : 591-593.



JUAF2h 5 22 & 2021 54 27 A% 2 3 Journal of Pediatric Pharmacy 2021, Vol. 27,No. 2 + 9.

[22] GE Y L, ZHANG H F, ZHANG Q, et al. Neutrophil-to- nitrosative stress, and inflammation [ J]. Laneet Neurol, 2016,
lymphocyte ratio in adult community-acquired pneumonia patients 15(8) . 869-881.
correlates with unfavorable clinical outcomes [ J]. Clin Lab, [24] L2rfy, g, Hrr 4 -5 vk B 20 6 b i 39 00 2R M %
2019(65) : 839-844. BEBURRMELS]. IRRIRIZE, 2019, 24(2) : 275-279.
[23] CHAMORRO A, DIRNAGL U, URRA X, et al. Neuropro- (4 At
tection in acute stroke: targeting excitotoxicity, oxidative and (ks H:2019-09-17  f&[81 H 1.2019-12-29)
doi;10. 13407/]. enki. jpp. 1672-108X. 2021. 02. 003 T

NS HRT- 3 SCRUE B B LA A I B 404 R -8 B 4 R -17
928 2R 7K ¥ R firi 2y BE 1) 52 1)

J 5 REH B (RS BERRES HRER, ILAEZ 271000)

[(HE]BM AR TARLRT HEFILE LA EE %0 W6 R T B ik oh 4 SR s & 2w JA- & (IL) -8 IL-17 . JE R T 44
ok, FEAIR2017TH 12 AZ2018 F 12 ALAS —ERKRFH _WEERILAKEH S ~ 14 % L2825 8L 46 4] R
I RAALE T F ko H P BB 22 Bl Anis T 40 24 4] A BILH L TRABRE FTFA R e ERKS L AFT RAFH, A a
BREmARA LY, BT AERER EmAALRZRT T, EERG IR, WEFHAEILIERIT R, A0 A 25 6, B
TR e R K 3 (ELISA) 40 51 8] e 1L-8 \IL-17 JZEK-F, R 6776, 67 MIEH £95.8% s BAEHEAT72.7% , £
FAGIFENL(P<0.05), %FH,BAEILE | R A A RKER(FEVL) B 4R (PEF) M E s 1.8 1117 JZ &
K, EFH ARG FEL(P>0.05) 78575, #4677 4% )L FEV1 PEF K -F &2 B 28 9F & (P<0.05) , 78 77 22 %)L 1L-8 \1L-17 .
9 F KT LA EAR(P<0.05) . S AKEART AT RAE LA T 2% 8RR AR RSB A S, R TS
A& IL-8 IL-17 & &K,

[RBR] 2% LT ALBART H A mieN ;8%

[FEH2S]R725.6 [ STEkARIZED ] A [ 3 E= %S 11672-108X(2021)02-0009-03

Effects of Ginseng Schisandrae Decoction on Levels of Interleukin-8, Interleukin-17, Leptin in Peripheral

Blood and Lung Function in Children with Bronchial Asthma

Zhou Li, Chen Qiqi, Li Hui (The Second Affiliated Hospital of Shandong First Medical University, Shandong Tai’ an 271000,
China)

[ Abstract] Objective: To probe into the clinical efficacy of ginseng schisandrae decoction in the treatment of children with bronchial
asthma and its effects on lung function, interleukin (IL)-8, IL-17 and leptin. Methods: A total of 46 children (from 5 to 14 years old)
with bronchial asthma admitted into the Second Affiliated Hospital of Shandong First Medical University from Dec. 2017 to Dec. 2018
were extracted to be divided into the control group (n=22) and the treatment group (n=24) via the random number table. Both groups
were given inhalation of hormone, atomization inhalation of bronchodilators during asthma exacerbation and antibiotics if infection
existed. In the treatment group, ginseng schisandrae decoction was given on this basis for 3 months. Clinical efficacy of both groups was
observed, lung ventilation function was detected, and the levels of IL-8, IL-17 and leptin in peripheral blood were detected by enzyme-
linked immunosorbent assay (ELISA). Results: After treatment, the control rate was 95. 8% in the treatment group and 72. 7% in the
control group, and the difference was statistically significant ( P<0.05). Before treatment, there was no significant difference in the first
second forced end-expiratory volume (FEV1), peak expiratory flow ( PEF), IL-8, IL-17 and leptin in peripheral blood between two
groups (P>0.05). After treatment, FEV1 and PEF in the treatment group were higher than those in the control group (P<0.05) , while
the levels of IL-8, IL-17 and leptin in the treatment group were lower than those in the control group (P<0.05). Conclusion: Ginseng
schisandrae decoction can significantly improve the symptoms and signs in children with bronchial asthma, improve the lung function,
and reduce the levels of IL-17, 1L-8 and leptin.
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