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Effects of Pudilan Combined with Acupuncture on the Expression of CRP
in Children with Cervical Lymphadenitis*
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ABSTRACT Objective: To investigate the effecst of Pudilan combined with acupuncture on cervical lymphadenitis in children on
the expression of C-reactive protein (CRP). Methods: 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. Results: 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 (>0.05). Conclusion: 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.

Key words: Pudilan; Needle acupuncture; Cervical lymphadenitis; Children; C-reactive protein; Immune function

Chinese Library Classification(CLC): R322.27; R562.1; R245.3 Document code: A

Article ID: 1673-6273(2020)23-4552-04

*EESIRH VLI B2 SRR H (YB201819)
VEH T A8 (1986-) , 2o, BLAF 5 A, IR BRI, AP 07 18]« s B )LARME (N LFIRGE T AR5 )
B 15 : 13270817076, E-mail : zhuyue1986_erke@163.com
o TEIWEE  EHIBL(1990-) , 4o AR} AR R BIW, AT 07 1 - /N LS N LI IGE F ARIE R ) ,
HL TG - 13913984367, E-mail : wangxinyue1990@yeah.net
(schs H 41:2020-07-03 423 H #1:2020-07-30)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.23 DEC.2020

+ 4553 -

YN

]

i}

SR LA JRAE S T/ N LA PRI , 22 A8 T S0 A
S Y UM kA 2 LS N I S 7 NU e aa o o G
ALTEY SR R R o vy & S ROk EL N PUE N Y o
R o RE R AEPA, R N LR ELEs /N7 B B AN T AT
SRR THLRE M AR K B 584, IV A5 i SR K
Sy T E R T DO LA A A R, R ERIA
R AR LS ST A2 WUAR BN AT RE , 7 D) BE SR I T 24
—RINEGAE , AR B[] , 3657 B0 23] A e e 2 i
BT T R IR TR 2GR, 3 B AR R AR
AR T G ASEAE R R 2 BAPUR I A R T
RO, FRET PO E TR B N, Bl 28 1R AT AR
2, B AT B 22 b GRARAEIE S, CRP S —Fif
T IS A S B, TR o AR, YL
PRAE JEGe RIS CRP 270, HARy — R ARk A 41
GUBAT 71, nTA AL 2 B RN S N HEA T VA, AT REAS

BT LR S PN S M. ASCRARSRT Tl i
FREHATT /N LBERI 45 R X CRP FRIkA5Em, LI &
BRI PRIRCR i RIAY T IR I S % . BLEASaE T .

1 R 5T

1.1 FR5EATE

2017 4% 8 H % 2019 4F 6 H S BEAEABEIZA A SH0 Ik 2
S50 /NL 84 ), N ARRUE AT HE 3~8 & s FF A BRI L 45 2 1
WIRAE 75 R S I L 2 A e S X LA
KNS FIEAMG ; ABLRT 2 w A i A: 2/ sl
BRI TIRTT o HEBRARME : IR BORHRZ 5 G I s RGP
I R PR A3 WA BRI 55 5 A R R P 1 R L 5 SRR AR T B T g
NG TS | R I CL 45 I R A e s LA AR 3R B A ARG A A
BEAIAGG &

HR AR LA T 2B B LA DR 4L 55 % R 4% 42 1],
PILLELAYARERS MR AR W IR ARE | B T L
ZR TG L (P>0.05), T3k 1.

x 1 MA—MHLXLL

Table 1 Comparison of two sets of general information

Average age Gender Mass diameter Initial )
Groups n 5 BMI (kg) Height (cm)
(years) (M/F) (cm) Temperature(‘C)
Joint group 42 6.44+0.22 22/20 4.33+0.12 37.87+1.14 27.87+1.44 132.09+10.33
Control group 42 6.48+0.14 21/21 4.28+0.33 38.19+1.02 27.89+1.11 134.09+8.37

1.2 S8 A%

X AL 45 T3 M AT, 0 R b T % T RO (1 2 o
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JRER IR AR ) R BRI R, B)FrA BULFEIR T RISl
BUNFR KM 3 mL, P, F—EAYUE, HE2h)E
3000 rpm B0 10 min 438 E 2 1M ,-20°C kA NARAE, R
PR G B S LA 375 CRP &iE . BAM— D IFTHIEE,
#E 2 h 5 3000 rpm 2.0 10 min 535 FE A MALR, KK
FHHHEA S FIRAN T 3k A -CD4™ . CD8™ A LE .
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PEFE SPSS 20.00 FRAFHEAT 48T, AF & ISR TR 5L
PORHBI B bRfEZE (% EFoR, W HCR ¢ K 2 K96 % AR
KA HI R H Spearman 4347, Z K 4rHi R H Logistic [1]19
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TRIT IR E M AR 97.6 %(41/42), G TN
WEZR B 85.7 %(36/42), Z5athfHb 25 Sl Ge it 78 L (P<0.05),
IJTL%% 20
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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)

Note: *P<0.05 compared with the control group.
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Table 3 Comparison of clinical symptom improvement time between the two groups (d, xzs)

Local tenderness regression

Groups n Local detumescence time ) Fever fade time
time
Joint group 42 4.22+0.18%* 6.02+0.32%* 3.22+0.13%*
Control group 42 5.49+0.22 6.98+0.15 4.01£0.11

2.3 Imi5 CRP BT
WALAIT R LT CRP AL FIGIT AT, BRI T X R

1,0 b 28 AR e 38 X (P<0.05), IL3K 4.

& 4 WABITRIEIE CRP EZEA T (gL, xas)

Table 4 Comparison of changes in serum CRP values between the two groups before and after treatment (mg/L, x+s)

Groups n Pre-treatment After treatment
Joint group 42 14.66+1.49 4.09+0.22%*
Control group 42 14.21+1.11 7.82+0.11%

Note: *"<0.05 compared with the control group, “P<0.05 compare with the pre-treatment.
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WLHIGY 7 () CDA'T iR 40 M L AR i TR PR, BRA
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Table 5 Comparison of changes in the proportion of CD4* and CD8*T lymphocytes between the two groups before and after treatment (%, x:s)

CDh4* CD8"
Groups n
Pre-treatment After treatment Pre-treatment After treatment
Joint group 42 41.22+2.48 47.82+1.46%* 35.02+2.16 34.87+1.58
Control group 42 41.88+2.11 44.01+1.28" 35.29+1.85 35.66+2.18
3 it (97.06 % vs 82.35 %), HJR#R3H b A it 1) & $R9F 1R A B[] L Jeg
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