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ABSTRACT Objective: To investigate the clinical efficacy of hypertonic saline aerosol inhalation in the treatment of asthmatic
attack secondary to Mycoplasma pneumonia in children and its influence on T lymphocyte subsets and Thl, Th2 cytokines. Methods: A
total of 100 children with asthma secondary to Mycoplasma pneumonia admitted to our hospital from June 2015 to June 2017 were
selected as subjects.They were randomly divided into the control group and the observation group, 50 cases in each group. The two
groups were given the symptomatic treatment of oxygen inhalation, antibiotics, maintenance of acid-base, electrolyte balance and
corresponding symptoms. The control group was given saline Combination salbutamol, the observation group was given 3% hypertonic
saline Combination salbutamol. The symptoms of fever, cough, rale in the lungs, and swelling of the pharynx were compared in the two
groups. The levels of CD3*, CD4*, CD8", CD4"/CD8", IFN-vy and IL-4 were compared between the two groups before and after treatment.
Results: The disappearance time of clinical symptoms such as fever, cough, pulmonary rales, pharyngeal swelling and itching in the
observation group was significantly earlier than that in the control group, the difference was statistically significant (P<0.05). The total
effective rate of the observation group was 96% significantly higher than that of the control group (80%), the difference was statistically
significant(P<0.05). There was no significant difference in the levels of CD3", CD4*, CD8", CD4"/CD8", IFN-y and IL-4 before treatment
in the two groups (P>0.05). After treatment, CD3", CD4", CD4"/CD8" and IFN-y were significantly increased, CD8" and IL-4 were
significantly decreased, the differences were statistically significant (P<0.05); After treatment, the levels of CD3", CD4",CD4/CDS8" and
IFN-vy in the observation group were significantly higher than those in the control group, and the levels of CD8" and IL-4 were
significantly lower than those in the control group, the differences were statistically significant (P<0.05). Conclusion: Atomization

linhalation of hypertonic saline can significantly improve the clinical symptoms of Mycoplasma pneumoniae in children with asthma
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attacks, improve the levels of CD3*, CD4', CD4"/CD8" and Thl, and inhibit the level of CD8" and Th2, the clinical curative effect is

exact, it is worthy of clinical application.
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Table 1 Comparison of clinical symptom disappearance time between two groups of children(xt s)

Intrapulmonary rales ~ Swollen itching of the
Groups Cases Fever(d) Cough(d)
(d) pharynx(d)
Control group 50 5.22+ 141 9.67+ 2.35 6.22+ 1.45 5.44+ 1.78
Observation group 50 4.53% 0.89 6.13+ 1.83 434+ 1.23 3.28+ 1.26
t 2.897 8.404 6.991 7.003
P 0.005 0.000 0.000 0.000

& 2 WARILIGRTRIES LB n(%))]

Table 2 Comparison of clinical efficacy between two groups of children [n (%)]

Groups Cases Cure Obvious effect Effective Invalid Total effective rate
Control group 50 9(18.00) 22(44.00) 9(18.00) 10(20.00) 40(80.00)
Observation group 50 16(32.00) 27(54.00) 5(10.00) 2(4.00) 48(96.00)
x 6.061
P 0.014

%3 MARILEATRIIE THEMETH#THER LRt 5)
Table 3 Comparison of T lymphocyte subsets before and after treatment in two groups of children(x+ s)

CD3(%) CD4(%) CD8*(%) CD4"/CD8"
Groups Cases Before Before Before Before
After surgery After surgery After surgery After surgery
surgery surgery surgery surgery
Control group 50 59.23+ 512 63.45+ 5.38® 31.46% 3.78 3535+ 3.88* 24.56+ 3.44 2233+ 1.22* 1.50+ 034 1.67+ 0.29*
Observation
50 59.43+ 524 68.78+ 6.22% 31.97+ 3.54 42.64+ 3.57* 24.67+ 3.46 19.12+ 1.04* 148+ 036 1.79% 0.26*
group
t 0.193 4.582 0.696 9.776 0.159 14.158 0.286 2.178
P 0.847 0.000 0.488 0.000 0.973 0.000 0.776 0.032

Note: compared with before treatment, *P<0.05.

2.4 FARILIAITANE Thl X Th2 MEEFEULBR LR K2 BRI, 22 5 A GEi A 78 (1 P<0.05) s AR LLIRYT
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Table 4 Comparison of Th1 and Th2 cytokines before and after treatment in two groups of children(x+ s)

IFN-y(ng/L) IL-4(ng/L)
Groups Cases
Before surgery After surgery Before surgery After surgery
Control group 50 679.53+ 45.67 767.13+ 105.28* 108.66+ 15.74 90.55+ 13.58*
Observation group 50 677.36% 47.68 1021.34+ 166.78* 107.68+ 16.27 56.77+ 13.46*
t 0.232 14.022 0.306 17.048
P 0.817 0.000 0.760 0.000
Note: compared with before treatment, *P<0.05.
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