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ABSTRACT Objective: To investigate the clinical effect of th-INFa2b in the treatment of bronchiolitis in children and its regulating
effect on immune function. Methods: A total of 134 children with bronchiolitis treated in our hospital's pediatric department were
selected as research objects, and they were divided into the observation group and the control group by random number table method,
with 67 cases in each group. Both groups were given conventional treatment, and the observation group was treated with nebulized
rh-INFa2b for one week. The changes of cough, wheezing, wheezing, tricuspid symptom score, peripheral blood T lymphocyte
distribution, serum IL-4, IFN-y, and IL-2 levels were compared between the two groups before and after treatment. Results: The cough,
wheezing, wheezing, and trident sign scores of the observation group after treatment were significantly lower than those of the control
group (P <0.05), CD3", CD4 *, CD4"/ CD8 * were significantly higher than the control group (P <0.05). The CD8" measured value, serum
IL-4, IFN-y, IL-2 levels were significantly lower than the control group (P <0.05). After 7 days of treatment, the recovery rate of the
observation group was 53.73%, the apparent efficiency was 32.84%, the effective rate was 11.94%, and the ineffective rate was 1.49%.
The cure rate of the control group was 37.31%, the apparent efficiency was 38.81%, the effective rate was 19.40%, and the inefficiency
was 4.48%. The recovery rate of observation group was better than that in the control group (P<0.05). Conclusion: Nebulizing rh-INFa2b
can significantly improve the clinical efficacy of bronchiolitis in children and enhance its immune function.
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Table 1 Comparison of the clinical symptoms score between observation group and control group before and after treatment( xzs, scores)

Cough Respite
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 67 2.21+0.58 0.39+0.16 1.90+0.48 0.30+0.11
Control group 67 2.15+0.63 0.60+0.23 1.82+0.51 0.51+0.19
t 0.574 -6.135 0.935 -7.829
P 0.567 0.000 0.351 0.000
Wheeze Trident
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 37 2.04+0.61 0.40+0.17 1.44+0.38 0.20+0.07
Control group 36 1.96+0.58 0.58+0.21 1.51+0.43 0.35+0.12
t 0.778 -5.453 -0.998 -8.838
P 0.438 0.000 0.320 0.000
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Table 2 Comparison of the T lymphocyte subsets in peripheral blood between observation group and control group before and after treatment(xzs)

CD3*(%) CD4'(%)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 67 56.12+5.59 65.20+4.73 34.81+3.30 39.65+4.12
Control group 67 57.06+5.25 63.66+5.04 35.20+3.48 38.11+4.56
t -1.003 1.824 -0.666 2.051
P 0.318 0.070 0.507 0.042
CD8'(%) CD4'/CD8"
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 37 27.74+2.86 24.20+2.55 1.25+0.20 1.64+0.25
Control group 36 27.60+2.92 2591+2.73 1.28+0.19 1.48+0.22
t 0.280 -3.747 -0.890 3.933
P 0.780 0.000 0.375 0.000
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Table 3 Comparison of the serum Th1 / Th2 levels between observation group and control group before and after treatment( x+s)

IL-4(ng/L) IFN-y(ng/L) IL-2(pg/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Observation group 67 740.5+209.5 485.9+98.7 966.8+220.4 518.3+138.0 2.90+0.78 1.52+0.58
Control group 67 727.1+198.8 569.3+122.6 931.4+243.0 600.5+163.7 2.81+0.72 1.85+0.51
t 0.380 -4.337 0.883 -3.143 0.694 -3.497
P 0.705 0.000 0.379 0.002 0.489 0.001
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Table 4 Comparison of the clinical efficacy between observation group and control group[n(%)]

Groups n Recovery Markedly effective Effective invalid
Observation group 67 36(53.73) 22(32.84) 8(11.94) 1(1.49)
Control group 67 25(37.31) 26(38.81) 13(19.4) 3(4.48)
z -2.083
P 0.037
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