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Administration of Jiawei Wuhu Decoction on Lung Function and Serum
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ABSTRACT Objective: To observe the effect of external application of Xiaohuang powder combined with oral administration of
Jiawei Wuhu decoction on lung function and serum tumor necrosis factor-a (TNF-a), y-Interferon (IFN-y), interleukin-4 (IL-4) in
children with Mycoplasma pneumoniae pneumonia (MPP) of phlegm heat blocking lung type. Methods: The research objects were 80
children with MPP who were admitted to our hospital from June 2019 to January 2021, the children were randomly divided into control
group (n=40, azithromycin anti infection treatment) and study group (n=40, on the basis of control group, combined with external
application of Xiaohuang powder and oral administration of Jiawei Wuhu decoction) by using computer program to generate random
number, all patients were treated for 7 days. The clinical effects of the two groups were compared. The traditional Chinese medical
symptom score, clinical symptom relief, lung function and the levels of serum TNF-«, IFN-y and IL-4 between the two groups were
compared before treatment and 7d after treatment. Results: The clinical total effective rate of the study group at 7 d after treatment was
92.50%(37/40), which was higher than 72.50%(29/40) of the control group(P<0.05). Compared with the control group, the disappearance
time of symptoms (cough wheezing, fever, lung dry and wet rales) of the study group were shorter (P<0.05). Compared with the control
group, the forced vital capacity (FVC), peak expiratory flow (PEF), maximal expiratory volume in the first second (FEV,) and FEV/FVC
of the study group at 7 d after treatment were higher (P<0.05), the traditional Chinese medical syndrome score and the level of TNF-q,
IFN-y, IL-4 of the study group at 7 d after treatment were lower (P<0.05). Conclusion: The treatment of MPP children with external
application of Xiaohuang powder combined with oral administration of Jiawei Wuhu decoction can effectively shorten the time of
symptom improvement, and the improvement of lung function and serum cytokines level is more significant, and the effect is reliable.
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Table 1 Comparison of clinical total effective rate between the two groups [n(%)]

Groups Recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=40) 6(15.00) 10(25.00) 13(32.50) 11(27.50) 29(72.50)
Study group(n=40) 10(25.00) 15(37.50) 12(30.00) 3(7.50) 37(92.50)
x 5.541
P 0.019
% 2 AR 5K A 18] Lh 8 (v, d)
Table 2 Comparison of disappearance time of clinical symptoms between the two groups(xs, d)
Groups Fever Cough wheezing Lung dry and wet rales
Control group(n=40) 3.93+0.68 6.02+1.49 6.19+1.15
Study group(n=40) 2.17+0.52 4.34+1.28 4.26+0.97
t 13.003 5.409 8.113
P 0.000 0.000 0.000
% 3 FOAIRHIH AEHEHR LR (s )
Table 3 Comparison of lung function indexes between the two groups(x=s )
Groups Time FVC(L) PEF(L/s) FEV\(L) FEV/FVC
Control group(n=40) Before treatment 1.21+£0.23 2.41+0.46 1.07+0.13 0.88+0.08
7 d after treatment 1.39+0.25 2.72+0.37 1.34+0.19 0.96+0.07
t - -3.351 -3.321 -7.417 -4.760
P - 0.001 0.001 0.000 0.000
Study group(n=40) Before treatment 1.23+0.26 2.45+0.38 1.06+0.17 0.86+0.09
7 d after treatment 1.48+0.38* 2.97+0.36° 1.52+0.23* 1.03+0.06*
t - -3.434 -6.283 -10.172 -9.940
P - 0.001 0.000 0.000 0.000

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

* 4 FEBEIERERRD X (v2s,53)

Table 4 Comparison of traditional Chinese medical symptom syndrome integral between the two groups( x=s, scores )

Groups Before treatment 7d after treatment
Control group(n=40) 21.46+3.29 16.92+2.58*
Study group(n=40) 21.19+4.18 10.67+2.03*
t 0.321 12.041
P 0.749 0.000

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of inflammatory factors between the two groups( xs ,ng/L )

Groups Time TNF-« IFN-y IL-4
Control group(n=40) Before treatment 51.54+7.34 48.43+6.12 6.76+1.65
7d after treatment 38.71+8.23 36.34+7.78 4.54+1.28
t - 7.358 7.725 6.723
P - 0.000 0.000 0.000
Study group(n=40) Before treatment 51.98+6.34 48.09+6.79 6.85+1.43
7d after treatment 26.54+5.48" 24.87+5.12¢ 3.27+0.78*
t - 19.200 17.269 13.900
P - 0.000 0.000 0.000

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