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ABSTRACT Objective: To investigate the clinical effect of lanqin oral solution combined with azithromycin on the immune func-
tion and serum B-defensin-2 and D-dimer levels of children with mycoplasma pneumonia. Methods: From January 2014 to June 2016,
eighty cases of children with mycoplasma pneumonia in Yangzhou University Hospital were divided into the control group and the treat-
ment group according to the random number method. The control group was treated with azithromycin and the treatment group was treat-
ed with lanling oral liquid combined with azithromycin. After one week of treatment, the clinical effect, immune function, levels of 3-de-
fensin-2 and D dimer were detected and compared betwen two groups. Results: After treatment, the total effective rate of treatment group
was 95% , which was significantly higher than that of the control group (80%, P<0.05). After treatment, the white blood cell count in the
both groups were significantly decreased (P<0.05), and the decline degree of white blood cell count in the treatment group was signifi-
cantly higher than that in the control group (P<0.05). The levels of CD;", CD,", CD,/CDy" and NK cells in the serum of both groups were
higher than those in the control group(P<0.05), and the serum levels of these indicators in the treatment group was higher than that in the
control group(P<0.05). The serum B-defensin-2 levels in the treatment group and in the control group were increased to (607.37+ 47.26)
pg/mL and (562.86% 45.38) pg/mL, and the serum D-dimer levels were decreased to (83.28+ 10.46) pg/ml and (125.94% 14.83) pg/mL.
The reduction degree of treatment group was significantly higher than that of the control group (P<0.05). Conclusion: The effect of lan-
qin oral solution combined with azithromycin on the treatment of children with mycoplasma pneumonia was better than that of
azithromycin alone, it could improve the immune function of patients and reduce the serum D-dimer level and increase the serum (3 de-
fensin-2 level.
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Table 1 Comparison of the clinical effect between two groups[n(%)]

Groups n Effective Improve Invalid Always effective
Treatment group 40 29(72.5) 9(22.5) 2(5) 38(95)
Control group 40 22(55) 10(25) 8(20) 32(80)
P 0.009 0.152 0.011 0.012

Note: compared with the control group,*P<0.05.
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Table 2 Comparison of the blood white blood cell count (10%L) between two groups before and after treatment

Groups n Before treatment After treatment Difference #P

Treatment group 40 25.41% 2.79 5.84+ 0.74%* 19.57+ 1.58%* 0.001

Control group 40 24.85+ 2.66 9.73% 1.03* 15.12+ 1.39 0.001
*P 0.318 0.007 0.009

Note: compared with the control group, *P<0.05; compared with the same group before treatment, “P<0.05.
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Table 3 Comparison of the CD;", CD,", CD;" and NK cell levels in serum between two groups before and after treatment

Groups n Times CD;y" CD,’ CDy" CD,’/CDg" NK
Before treatment ~ 57.08% 5.83 33.56% 3.27 27.53% 2.46 1.22+ 0.12 8.53+ 0.96
Treatment group 40 After treatment 70.45+ 6.65" 40.62+ 3.82* 25.11% 2.31% 1.62+ 0.14%* 14.26x 1.34%
P 0.002 0.007 0.031 0.005 0.004
Before treatment ~ 56.69+ 5.72 33.48+ 3.53 27.46% 2.61 1.22+ 0.13 8.48%+ 1.04
Control group 40 After treatment 67.42+ 6.17* 37.23+ 3.92% 26.61% 2.53 1.40+ 0.14 11.25+ 1.18*
P 0.011 0.019 0.063 0.015 0.008

Note: compared with the control group, *P<0.05; compared with the same group before treatment, “P<0.05.

2.4 WARERTARLE B BH#IE -2 KEHE 05): ¥A7fe AT AL S X A2 B LILTE B B R -2 YR EE 433 |
RITHT, AL LIS B B E 2 KP4 (40658 A £(562.86 45.38)pg/mL J2(607.37+ 47.26)pg/mL, i& 4740 1)
36.41)pgmL & (411.26% 38.02)pg/mL, 2% F TG H 22 L(P>0.  FiRIREE B 328 TXF RLL(P <0.05), PEANEE L3 4.,

*® 4 MARFRTAENE B X 20gmL) S B L

Table 4 Comparison of the serum levels of 3-defensin-2 (pg/mL) between two groups before and after treatment

Groups n Before treatment After treatment Difference #P
therapy group 40 406.58+ 36.41 607.37+ 47.26** 196.11+ 20.37* 0.001
Control group 40 411.26% 38.02 562.86+ 45.38* 156.28+ 18.43 0.003

*P 0.372 0.017 0.006

Note: compared with the control group, *P<0.05; compared with the same group before treatment, “P<0.05.
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Table 5 Comparison of the serum D-dimer levelsbetween two groups before and after treatment(ng/mL, n=60)

Groups n Before treatment After treatment Difference P
therapy group 40 271.63% 37.29 83.28+ 10.46** 191.54% 20.62* 0.001
Control group 40 274.82+ 3541 125.94+ 14.83" 145.69+ 17.58 0.006

P 0.347 0.005 0.008

Note: compared with the control group, *P<0.05; compared with the same group before treatment, “P<0.05.
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