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蒲地蓝配合揿针治疗小儿颈部淋巴结炎对 CRP表达的影响 *
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摘要 目的：探讨蒲地蓝配合揿针治疗小儿颈部淋巴结炎对 C-反应蛋白(C-reactive protein，CRP)表达的影响。方法：2017年 8月

到 2019年 6月选择在本院诊治的小儿颈部淋巴结炎 84例作为研究对象，根据随机数字表法把患儿分为联合组与对照组各 42

例。对照组给予蒲地蓝治疗，联合组给予蒲地蓝配合揿针治疗，疗程都为 14 d，记录治疗效果与 CRP表达变化情况。结果：治疗后

联合组的总有效率为 97.6 %，显著高于对照组的 85.7 %(P<0.05)。联合组的局部消肿时间、局部压痛消退时间、发热消退时间都显
著少于对照组(P<0.05)。两组治疗后的血清 CRP值低于治疗前，联合组低于对照组，对比差异都有统计学意义(P<0.05)。两组治疗
后的 CD4+T淋巴细胞比例都高于治疗前，联合组高于对照组，对比差异都有统计学意义(P<0.05)，两组治疗前后 CD8+T淋巴细胞

比例对比差异无统计学意义(P>0.05)。结论：蒲地蓝配合揿针治疗小儿颈部淋巴结炎能抑制 CRP的释放，提高小儿的免疫功能，从

而促进临床症状的消失，提高总体治疗效果。
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Effects of Pudilan Combined with Acupuncture on the Expression of CRP
in Children with Cervical Lymphadenitis*

To investigate the effecst of Pudilan combined with acupuncture on cervical lymphadenitis in children on

the expression of C-reactive protein (CRP). From August 2017 to June 2019, 84 cases children with cervical lymphadenitis di-

agnosed and treated in our hospital were selected as the research object. All the cases were divided into the combined group and control

group of 42 cases in each groups accorded to the random number table method. The control group were given Pudilland treatment, and

the combined group were given Pudilland combined with acupuncture treatment for 14 days. The treatment effects and CRP expression

changes were recorded. The total effective rates of the combined group were 97.6 % after treatment, which were significantly

higher than 85.7 % of the control group (P<0.05). The local swelling time, local tenderness remission time and fever remission time in the
combined group were significantly shorter than those in the control group (P<0.05). The serum CRP value of the two groups after treat-

ment were lower than that before treatment, and the combined group were lower than that of the control group, compared the difference

were statistically significant (P<0.05). After treatment, the proportion of CD4+T lymphocytes in both groups were higher than before

treatment, and the combined group were higher than the control group, compared the difference between the two groups were statistically

significant (P<0.05). There were no significant difference in the proportion of CD8+T lymphocytes between the two groups before and af-

ter treatment (P>0.05). Pudilland combined with acupuncture in the treatment of cervical lymphadenitis in children can in-

hibit the release of CRP and improve the immune function of children, thereby promote the disappearance of clinical symptoms and im-

prove the overall treatment effects.
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前言

颈部淋巴结炎是好发于小儿的临床疾病，主要在于颈部有

丰富的淋巴结，多种因素可引起颈部淋巴结炎发生炎性改变 [1,2]。

该病的发病季节为冬春季节，诱发病因包括肝胃火毒、龋齿、细

菌感染、病毒感染等[3,4]。特别是小儿淋巴结小叶位置尚不清晰，

身体各项机能尚未发育完全，长期的淋巴结感染可导致炎症持

续扩散，严重影响下可对患儿的生命安全产生威胁[5,6]。中医认

为颈部淋巴结炎是感受风邪或时行疫毒，引起功能失调导致的

一种外感病症，根据证型的不同，治疗原则分别为宣肺解表、清

热、散结[7]。蒲地蓝口服液属于中药制剂，主要成分包括黄芩、板

蓝根、苦地丁、蒲公英等中草药，具有抗炎消肿、清热解毒等功

效[8,9]。揿针全称为揿钉型皮内针，具有通经止痛、行气活血等功

效，且具有操作简单、安全性高、起效快等优势[10,11]。CRP是一种

主要由肝脏合成的蛋白质，正常人血清中含量极微，当机体有

炎症、感染、创伤时 CRP会升高[12,13]。其作为一种非特异性的组

织损伤的产物，可对机体全身炎性反应进行评估，从而能够辅

助判断患儿的病情与预测预后[14]。本文具体探讨了蒲地蓝配合

揿针治疗小儿颈部淋巴结炎对 CRP表达的影响，以明确两者

联合治疗的效果，为临床治疗提供参考。现总结报道如下。

1 资料与方法

1.1 研究对象

2017年 8月到 2019年 6月选择在本院诊治的颈部淋巴

结炎小儿 84例，纳入标准：年龄 3~8岁；符合颈部淋巴结炎的

诊断标准，超声显示颈部淋巴结存在包块与液性暗区；患儿家

长知情同意本研究；入院前 2 w内未使用过抗生素和 /或抗病

毒药物进行治疗。排除标准：临床资料缺乏者；合并免疫系统疾

病和内分泌疾病等；伴发精神疾病的患儿；患儿存在肝肾功能

不全；其他引起淋巴结肿大的疾病；其他研究者认为不适合入

选本试验者。

根据随机数字表法把患儿分为联合组与对照组各 42例，

两组患儿的年龄、性别、包块直径、初诊体温、体重、身高等对比

差异无统计学意义(P>0.05)，见表 1。

表 1 两组一般资料对比

Table 1 Comparison of two sets of general information

Groups n
Average age

(years)

Gender

(M/F)

Mass diameter

(cm)

Initial

Temperature(℃)
BMI (kg) Height (cm)

Joint group 42 6.44依0.22 22/20 4.33依0.12 37.87依1.14 27.87依1.44 132.09依10.33

Control group 42 6.48依0.14 21/21 4.28依0.33 38.19依1.02 27.89依1.11 134.09依8.37

1.2 治疗方法

对照组：给予蒲地蓝治疗，口服蒲地蓝消炎口服液(国药准

字 Z20030095，济川药业集团有限公司)，蒲地蓝用量：3~5 岁

5 mL/次，3次 /d；5~8岁，10 mL/次，2次 /d，疗程为 14 d。

联合组：在对照组治疗的基础上给予揿针治疗，揿针直径

为 0.2 mm，长度为 0.6 mm；以双侧翳风、大椎、身柱、淋巴结压

痛点作为进针穴位。采用 1 %~2 %的碘伏消毒皮肤，75 %酒精

脱碘，待皮肤干燥后，将揿针拆下，针尖对准穴位垂直进针，向

患儿穴位皮肤迅速轻巧揿入并轻轻按压，保证圆环平整地粘附

于施针穴位皮肤中。日间每间隔 2 h进行 1次按压，将每次按

压时间控制在 60 s以内，6~8次 /d，夜间睡眠时不进行按压，留

针 2 d，然后再进行揿针治疗，疗程也为 14 d。

1.3 观察指标

(1)疗效标准：痊愈：外周血象恢复正常，颈部淋巴结肿大消

失；显效：外周血象未完全恢复正常，但已接近正常，颈部淋巴

结肿大明显好转；有效：颈部淋巴结肿大好转，外周血象改变不

明显；无效：未达到上述标准甚或加重。(痊愈 +显效 +有效)/

组内例数× 100.0 %=总有效率。(2)记录两组的局部消肿时间、

局部压痛消退时间、发热消退时间。(3)所有患儿在治疗前后抽

取肘静脉血 3 mL，平分为两管，第一管不抗凝，静置 2 h后

3000 rpm离心 10 min分离上层血清，-20℃冰箱内保存，采用

快速免疫透射比浊法检测血清 CRP含量。另外一个进行抗凝，

静置 2 h后 3000 rpm离心 10 min分离下层全血组织，采用流

式细胞术分别检测 T淋巴细胞亚群 -CD4+、CD8+细胞比例。

1.4 统计学方法

选择 SPSS 20.00软件进行分析，符合正态性的计量、计数

资料用均数依标准差、%等表示，对比采用 t检验、x2检验等，相
关性分析采用 Spearman分析，多因素分析采用 Logistic回归

分析，检验水准为 琢=0.05。

2 结果

2.1 总有效率对比

治疗后联合组的总有效率为 97.6 %（41/42），显著高于对

照组的 85.7 %（36/42），经过对比差异有统计学意义(P<0.05)，
见表 2。

Note: *P<0.05 compared with the control group.

表 2 两组总有效率对比(例，%)

Table 2 Comparison of total effective rate between two groups (n, %)

Groups n Recovery Marked effect Effect Invalid Total efficiency

Joint group 42 35 3 3 1 41(97.6)*

Control group 42 19 11 6 6 36(85.7)
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表 3 两组临床症状改善时间对比(d，x依s)
Table 3 Comparison of clinical symptom improvement time between the two groups (d, x依s)

Groups n Local detumescence time
Local tenderness regression

time
Fever fade time

Joint group 42 4.22依0.18* 6.02依0.32* 3.22依0.13*

Control group 42 5.49依0.22 6.98依0.15 4.01依0.11

Note: *P<0.05 compared with the control group, #P<0.05 compare with the pre-treatment.

表 4 两组治疗前后血清 CRP值变化对比(mg/L，x依s)
Table 4 Comparison of changes in serum CRP values between the two groups before and after treatment (mg/L, x依s)

Groups n Pre-treatment After treatment

Joint group 42 14.66依1.49 4.09依0.22#*

Control group 42 14.21依1.11 7.82依0.11#

2.4 CD4+、CD8+T淋巴细胞比例变化对比

两组治疗后的 CD4+T淋巴细胞比例都高于治疗前，联合

组高于对照组，对比差异都有统计学意义(P<0.05)，两组治疗前
后CD8+T淋巴细胞比例对比差异无统计学意义(P>0.05)，见表5。

表 5 两组治疗前后 CD4+、CD8+T淋巴细胞比例变化对比(%，x依s)
Table 5 Comparison of changes in the proportion of CD4+ and CD8+T lymphocytes between the two groups before and after treatment (%, x依s)

Groups n
CD4+ CD8+

Pre-treatment After treatment Pre-treatment After treatment

Joint group 42 41.22依2.48 47.82依1.46#* 35.02依2.16 34.87依1.58

Control group 42 41.88依2.11 44.01依1.28# 35.29依1.85 35.66依2.18

2.2 临床症状改善时间

联合组的局部消肿时间、局部压痛消退时间、发热消退时

间都显著短于对照组，经过对比差异有统计学意义(P<0.05)，见
表 3。

2.3 血清 CRP值变化对比

两组治疗后的血清 CRP值低于治疗前，联合组低于对照

组，对比差异都有统计学意义(P<0.05)，见表 4。

3 讨论

颈部淋巴结炎为儿科的常见疾病，其主要表现为发热、颈

部肿块、触摸疼痛、咽痛、咳嗽等症状，病情严重可威胁患儿身

体健康，也会使得患儿家庭的生活质量降低[15]。颈部淋巴结炎

在中医上属于 "颈项痰核 "范畴，其病理机制为气血瘀滞、痰

热郁结，在治疗上需要宣肺解表、清热、散结。蒲地蓝口服液具

有清热解毒以及抗炎消肿等功效，具有广谱的抗菌与抗病毒作

用[16,17]。其中板蓝根味苦性寒，具有凉血利咽、清热解毒功效；蒲

公英味甘平无毒，具有解热凉血、消肿散结功效；黄芩味苦性

寒，具有泻火解毒、清热燥湿之效[18]。现代研究表明蒲地蓝口服

液具有提高小儿免疫功能的作用，可提高巨噬细胞、中性粒细

胞对病毒与细菌的吞噬能力[19]。揿针又称皮内针、穴位埋针等，

是将皮内针刺入并固定于腧穴皮下，进行针刺激达到治疗相关

疾病的方法。而颈部淋巴结炎患儿年龄偏小，皮肤娇嫩，揿针针

芯细短、外形小巧，为此在临床上的应用安全性高，且患儿接受

度高[20,21]。本研究显示治疗后联合组的总有效率为 97.6 %，显著

高于对照组的 85.7 %；联合组的局部消肿时间、局部压痛消退

时间、发热消退时间都显著少于对照组，与崔华[22]的研究有一

定的相似之处，该学者探究中西医结合治疗小儿急性颈淋巴

结炎，结果显示中医结合治疗的有效率显著高于西医治疗

（97.06 % vs 82.35 %），且局部消肿的时间、发热消退的时间、局

部压痛消退时间均短于西医组。目前蒲地蓝配合揿针治疗小儿

颈部淋巴结炎的研究十分有限，蒲地蓝主要是治疗小儿急性肠

系膜淋巴结炎[23]，而揿针的应用广泛，如癌痛、颈椎痛、脑损伤

后的功能障碍等[24]，本研究创新性的将二者联合应用，表明蒲

地蓝配合揿针治疗小儿颈部淋巴结炎能促进缓解临床症状，提

高治疗效果。

CRP是肝脏在机体受刺激作用下产生和释放的一种急性

期反应物，主要由肝脏合成，此外肺泡巨噬细胞、肾脏也能诱导

表达合成 CRP[25,26]。在急性上呼吸道感染发病初期，CRP表达水

平就会显著升高；而随着病情的好转，其水平又可快速恢复至

正常水平[27]。CRP可通过与凋亡细胞膜磷脂或外源性炎症因子

结合，促使配体物质的清除，激活补体，调理吞噬功能[28]。揿针

是一种特殊类型的针灸针，刺激较为温和，一般可留针 2~3 d。

揿针能够激发人体正气，促进经络气血运行，具有痛感小、操作

简便、耐受性高等优点[29,30]。本研究显示两组治疗后的血清 CRP

值低于治疗前，联合组低于对照组，与洪练青[31]等学者的研究

虽然采用的治疗方法不同，但是结果类似，发现颈淋巴结清扫

术对颈淋巴结结核患者血清炎性因子 CRP水平低于对照组。

从机制上分析，揿针疗法辅助治疗急性面颈部淋巴结炎能使局

部血管扩张，能增强网状内皮系统的功能，提高血管通透性，改
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变钙离子和钾离子在血管内外的分布，有利于防止炎症的扩散，

加速新陈代谢，有利于限制病理产物和病源微生物分泌毒素[32,33]。

其与蒲地蓝口服液的联合使用可发挥协同作用，可实现消除肿

核、避免淋巴结炎持续扩散的目的，从而抑制 CRP的释放。

小儿群体免疫功能尚未发育完善，从而出现颈部淋巴结炎

的概率较成人更高，不利于其生长和发育。"十二皮部理论 "是

揿针治疗疾病的理论基础，用揿针针刺皮部的腧穴，可通过浅

刺皮肤来激发浮络经气振奋，也可通过留针以候气调气，改善

与调节局部微循环[34]。本研究显示两组治疗后的 CD4+T淋巴细

胞比例都高于治疗前，联合组高于对照组两组治疗前后 CD8+T

淋巴细胞比例对比差异无统计学意义。罗小英 [35] 等探究

HIV/AIDS合并颈淋巴结结核在 CD4+T 淋巴细胞计数不同阶

段的超声表现，发现随着 CD4+T淋巴细胞计数下降，Ⅱ型,Ⅲ型

颈淋巴结结核多见，HIV/AIDS 合并颈部淋巴结结核随着

CD4+T淋巴细胞数目的下降，病变累及双侧颈部。说明 CD4+T

淋巴细胞比例与小儿颈部淋巴结炎的发病程度有一定的关系。

从机制上分析，揿针可长时间固定埋藏在皮内或皮下，可对腧

穴产生持续而稳定的刺激，亦可调整脏腑气血。抑制炎性细胞

在气道内聚集，改善病理变化，从而调节机体的免疫功能，维持

免疫网络平衡[36]。本研究也有一定的不足，样本数量比较少，且

影响患儿病情的指标也比较多，导致本次研究可能存在研究偏

倚，将在后续研究中深入分析。

总之，蒲地蓝配合揿针治疗小儿颈部淋巴结炎能抑制 CRP

的释放，提高小儿的免疫功能，从而促进临床症状的消失，提高

总体治疗效果。

参考文献（References）

[1] Lin YC, Huang HH, Nong BR, et al. Pediatric Kikuchi-Fujimoto dis-

ease: A clinicopathologic study and the therapeutic effects of hydrox-

ychloroquine[J]. Turk J Ophthalmol, 2019, 52(3): 395-401

[2] Mehmood A, Ehsan A, Mukhtar M, et al. Acute Mesenteric Tubercu-

lous Lymphadenitis: A Comparative Analysis of Twenty-one Cases

[J]. Cureus, 2019, 11(4): e4454

[3] Mekonnen D, Derbie A. Epidemiology of tuberculous lymphadenitis

in Africa: A systematic review and meta-analysis[J]. PLoS One, 2019,

14(4): e0215647

[4] Michaelides SA, Bablekos GD. Left Lateral Cervical Mass with Drain-

ing Sinuses[J]. Case Rep Med, 2019, 2019(22): e7838596

[5] Michailidis AR, Gkioxari E, Vgenopoulou S, et al. Relapsing

Kikuchi-Fujimoto Disease Requiring Prolonged Steroid Therapy [J].

Case Rep Med, 2019, 2019(13): e6405687

[6] Park SG. Cluster of Lymphadenitis due to Nontuberculous Mycobac-

terium in Children and Adolescents 8-15 Years of Age [J]. BMC In-

fect Dis, 2019, 34(46): e302

[7] Salamat S, Chan J. Kikuchi-Fujimoto Disease and Prognostic Implica-

tions[J]. Head Neck Pathol, 2020, 14(1): 272-275

[8] Seok H, Jeon JH, Oh KH, et al. Characteristics of residual lymph nodes

after six months of antituberculous therapy in HIV-negative individu-

als with cervical tuberculous lymphadenitis[J]. BMC Infect Dis, 2019,

19(1): e867

[9] Gashaw F, Bekele S, Mekonnen Y, et al. High helminthic co-infection

in tuberculosis patients with undernutritional status in northeastern

Ethiopia[J]. Infect Dis Poverty, 2019, 8(1): e88

[10] Isidori C, Sebastiani L, Esposito S. A Case of Incomplete and Atypi-

cal Kawasaki Disease Presenting with Retropharyngeal Involvement

[J]. Int J Environ Res Public Health, 2019, 16(18): 223-226

[11] Jain S, Nanda S, Sethi D, et al. Cysticercosis masquerading as tuber-

culous lymphadenitis in supraclavicular region [J]. Trop Parasitol,

2019, 9(1): 59-61

[12] 马红玲,宁立芬.血清 C反应蛋白、B型脑钠肽、降钙素原和前白蛋

白检测对小儿急性呼吸道感染病情诊断和疗效评估的价值 [J].川

北医学院学报, 2020, 35(1): 52-56

[13] 富琤,沙俊.肺炎支原体 IgM、IgG和血清 CRP、PCT水平在小儿支

原体肺炎诊疗中的检测价值 [J]. 川北医学院学报, 2020, 35(2):

321-323, 346

[14] Abeje A, Shumet A, Nibret E, et al. Cervical Lymphadenopathy in a

Nonagenarian Woman: What to Think? [J]. PLoS One, 2019, 6 (12):

e001336

[15] Asensi V, Palacios JJ, Rivas-Carmenado M, et al. Ethambutol-resis-

tant Mycobacterium kansasii cervical lymphadenitis in an immuno-

competent adult patient: A case report and literature review [J]. J Ko-

rean Med Sci, 2020, 18(13): e100137

[16] Baziboroun M, Bayani M, Kamrani G, et al. Kikuchi-Fujimoto Dis-

ease in an Iranian Woman; a Rare but Important Cause of Lym-

phadenopathy[J]. Arch Acad Emerg Med, 2019, 7(1): e3

[17] Bi J, Chen X, Zhou Z, et al. Clinical characteristics for conservative

therapy of pediatric parapharyngeal abscesses [J]. Braz J Otorhino-

laryngol, 2019, 23: S1808

[18] Chainchel Singh MK, Vijayanathan A. Idiopathic Thyroid Abscess -

A Rare Occurrence[J]. Eur Endocrinol, 2019, 15(1): 42-43

[19] Endo Y, Kawashiri SY, Koga T, et al. Reactive arthritis induced by

active extra-articular tuberculosis: A case report[J]. Int J Environ Res

Public Health, 2019, 98(49): e18008

[20] Fidai SS, Cipriani NA, Ginat DT. Histiocytic Necrotizing Lym-

phadenitis Involving the Neck: Radiology-Pathology Correlation [J].

Head Neck Pathol, 2019, 13(4): 648-651

[21] Jolly K, Powell G, Harrison K, et al. A Rare Complication of Oropha-

ryngeal Tularemia: Dacryocystitis[J]. Head Neck Pathol, 2019, 49(3):

164-167

[22] 崔华.中西医结合治疗小儿急性颈淋巴结炎 34例[J].中国民间疗

法, 2018, 26(9): 59-60

[23] 吴忠坤.蒲地蓝消炎口服液辅助治疗急性肠系膜淋巴结炎临床观

察[J].深圳中西医结合杂志, 2018, 28(4): 57-58

[24] 张小鹏,范聪玲,霍桃桃.揿针配合穴位贴敷预防急性颅脑损伤所

致便秘的临床研究[J].上海针灸杂志, 2018, 37(3): 266-268

[25] Lee JM, Hwang JY, Bae J, et al. Acoustic radiation force impulse

imaging of biopsy-proven Kikuchi disease: initial experiences for e-

valuating feasibility in pediatric patients [J]. Ultrasonography, 2019,

38(1): 58-66

[26] Seok H, Jeon JH, Oh KH, et al. Correction to: Characteristics of

residual lymph nodes after six months of antituberculous therapy in

HIV-negative individuals with cervical tuberculous lymphadenitis[J].

BMC Infect Dis, 2019, 19(1): e996

[27] Sparud-Lundin C, Berg S, Fasth A, et al. From uncertainty to gradually

managing and awaiting recovery of a periodic condition- a qualitative

study of parents experiences of PFAPA syndrome [J]. BMC Pediatr,

2019, 19(1): e99

4555窑 窑



现代生物医学进展 biomed.cnjournals.com Progress inModern Biomedicine Vol.20 NO.23 DEC.2020

[28] 譒umilo D, Nichols L, Ryan R, et al. Incidence of indications for

tonsillectomy and frequency of evidence-based surgery: a 12-year

retrospective cohort study of primary care electronic records [J]. Br J

Gen Pract, 2019, 69(678): e33-e41

[29] Tan PSC, Perera R. A rare case of lymphadenitis and pulmonary

disease caused by Mycobacterium paraffinicum [J]. Respirol Case

Rep, 2019, 7(4): e00414

[30] Vithoosan S, Karunarathna T, Shanjeeban P, et al. Kikuchi-Fujimoto

disease associated with systemic lupus erythematosus complicated

with hemophagocytic lymphohistiocytosis: a case report [J]. J Med

Case Rep, 2019, 13(1): e173

[31] 洪练青,张健,王雄威,等.颈淋巴结清扫术对颈淋巴结结核患者血

清炎性因子水平的影响及其疗效分析 [J].解放军预防医学杂志,

2019, 37(10): 30-31

[32] Wang C, Xing H, Jiang X, et al. Cerebral Phaeohyphomycosis Caused

by Exophiala dermatitidis in a Chinese CARD9-Deficient Patient: A

Case Report and Literature Review [J]. Front Neurol, 2019, 10(12):

e938

[33] Wetzstein N, K覿rcher I, K俟pper-Tetzel CP, et al. Clinical characteris-
tics in a sentinel case as well as in a cluster of tularemia patients asso-

ciated with grape harvest[J]. Int J Infect Dis, 2019, 84(14): 116-120

[34] Wong SHJ. Suppurative Lymphadenitis after Radioactive Iodine

Therapy for Graves' Disease: A Rare Complication?[J]. Eur Thyroid J,

2019, 8(6): 324-327

[35] 罗小英,刘姝,岳冀, 等. HIV/AIDS合并颈淋巴结结核超声表现与

CD4
+T淋巴细胞计数相关性分析[J].四川医学, 2016, 37(7): 726-729

[36] Wu D, Shen M, Zeng X. Periodic fever, aphthous stomatitis, pharyn-

gitis and cervical adenitis in Chinese adult patients [J]. Clin Exp

Rheumatol, 2019, 121(6): 116-118

（上接第 4555页）

Disorders in the Respiratory System in Adolescents with Bronchial

Asthma[J].Indian J Public Health Res Deve, 2019, 10(8): e1904

[17] Mahmood ZA, Malghooth ZT. Relationship Of Hips And Knees

Osteoarthritis With Bronchial Asthma [J]. Research Journal of

Pharmaceutical Biological & Chemical Sciences, 2019, 10(2): e64

[18] Chupp GL, Bradford ES, Albers FC, et al. Efficacy of mepolizumab

add-on therapy on health-related quality of life and markers of asthma

control in severe eosinophilic asthma （MUSCA）: a randomised,

double-blind, placebo-controlled, parallel-group, multicentre, phase

3b trial[J]. Lancet Respiratory Medicine, 2017, 5(5): 390-400

[19] Franziska Z, Benedikt M, Clara W, et al. Correction: mRNA- Mediated

Gene Supplementation of Toll-Like Receptors as Treatment Strategy

for Asthma In Vivo[J]. Plos One, 2018, 13(5): e0197705-0197709

[20] 贾凯,曹三成.血清 CRP联合WBC在并发感染的支气管哮喘患

儿中的检测意义[J].川北医学院学报, 2017, 32(5): 691-693

[21] Durack J, Kimes NE, Lin DL, et al. Delayed gut microbiota

development in high-risk for asthma infants is temporarily modifiable

by Lactobacillus supplementation [J]. Nature Communications, 2018,

9(1): e707

[22] 陈巍然,刘奕妮.寒喘祖帕颗粒联合维生素 D制剂对合并肺炎支

原体感染支气管哮喘患儿炎症反应、肺功能及生存质量的影响[J].

现代中西医结合杂志, 2019, 28(8): 60-64

[23] Kimura H, Konno S, Nakamaru Y, et al. Sinus Computed

Tomographic Findings in Adult Smokers and Nonsmokers with

Asthma. Analysis of Clinical Indices and Biomarkers [J]. Annals of

the American Thoracic Society, 2017, 14(3): 332-341

[24] 王绍斌,吴银芳,陈志华,等.气道上皮细胞 ATG5基因对支气管哮

喘小鼠气道炎症的抑制作用机制研究 [J].中华结核和呼吸杂志,

2018, 41(11): 873-877

[25] Tie-Jun L, Lian-Li Z, Jing Q, et al. Interleukin-17 antagonist

attenuates lung inflammation through inhibition of the ERK1/2 and

NF-资B pathway in LPS-induced acute lung injury [J]. Molecular

Medicine Reports, 2017, 16(2): 2225-2232

[26] Tiziana L, Manuela O, Evelina S, et al. Oleuropein Decreases

Cyclooxygenase-2 and Interleukin-17 Expression and Attenuates

Inflammatory Damage in Colonic Samples from Ulcerative Colitis

Patients[J]. Nutrients, 2017, 9(4): 391-394

[27] Ripamonti C, Bishop LR, Kovacs JA. Pulmonary Interleukin-

17-Positive Lymphocytes Increase during Pneumocystis murina

Infection but Are Not Required for Clearance of Pneumocystis [J].

Infection & Immunity, 2017, 85(7): IAI.00434-16

[28] Chen X, Fang D, Li L, et al. Glycyrrhizin ameliorates experimental

colitis through attenuating interleukin-17-producing T cell responses

via regulating antigen-presenting cells [J]. Immunologic Research,

2017, 65(3): 666-680

[29] Zhang J, Zeng X, Li Y, et al. Exposure to Ambient Particles Alters

the Evolution of Macrophage Phenotype and Amplifies the Inducible

Release of Eotaxin-1 in Allergen-Sensitized Mice [J]. J Biomedical

Nanotechnol, 2019, 15(2): 382-395

[30] Hasan AM, Gordon D. Involvement of the 琢/茁 Isoform of p38 MAP

Kinase in Chemotactic Responses of Human Eosinophils to Eotaxin

(CCL11) and RANTES (CCL5)[J]. American Journal of Immunology,

2017, 13(4): 209-215

[31] 魏淑丽,黄雪玲.支气管哮喘患儿血清中 Eotaxin、IL-13的表达水

平及临床意义[J].川北医学院学报, 2018, 33(2): 206-209

[32] 徐凌云,夏敏,李亚琴,等.支气管哮喘患儿血清中的 IL-10、IL-12、

IFN-酌、Eotaxin水平检测及其临床意义[J].贵州医药, 2019, 43(11):

1711-1713

4560窑 窑


