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Clinical Effect of Andrographolide Injection in Treating Children with Refractory Mycoplasma Pneumoniae Pneumonia
TAN Zhong —fu' , YANG Ming’
1. Pharmaceutical Preparation Section, the People's Hospital of Cangxi County, Guangyuan, Guangyuan 628400, China
2. Pharmaceutical Preparation Section, the Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, China
[ Abstract]

mycoplasma pneumoniae pneumonia, to investigate the impact on immunologic function and cytokines. Methods From January

and the Impact on Immunologic Function and Cytokines

Objective To observe the clinical effect of andrographolide injection in treating children with refractory
2013 to June 2016, a total of 80 children with refractory mycoplasma pneumoniae pneumonia were selected in the People’s
Hospital of Cangxi County, Guangyuan, and they were divided into control group and observation group according to random
number table, each of 40 cases. Based on conventional treatment, children of control group received azithromycin and
hydrocortisone, while children of observation group received extra andrographolide injection based on that of control group; both
groups continuously treated for 1 week. Clinical effect, T — lymphocyte subsets, serum levels of immune globulin and cytokines
before and after treatment were compared between the two groups, incidence of adverse reactions during the treatment and
recurrence during the 3 — month follow — up were observed. Results Clinical effect of observation group was statistically
significantly better than that of control group (P <0.05). No statistically significant differences of CD," cell percentage, CD,’
cell percentage, CDy cell percentage or CD, /CDy cell ratio was found between the two groups before treatment (P >0.05);
after treatment, CD," cell percentage and CD, /CDy cell ratio of observation group were statistically significantly higher than
those of control group (P <0.05), while no statistically significant differences of CD;" cell percentage or CDy cell percentage
was found between the two groups (P >0.05). No statistically significant differences of serum level of IgA, IgG or IgM was
found between the two groups before treatment (P >0.05); after treatment, serum levels of IgG and IgM of observation group
were statistically significantly lower than those of control group (P <0.05), while no statistically significant differences of serum
IgA level was found between the two groups (P >0.05). No statistically significant differences of serum level of IL-2, 114, IL-
10 or IFN-y was found between the two groups before treatment (P >0.05); after treatment, serum IL-2 level of observation
group was statistically significantly higher than that of control group, serum levels of IL4 and IL-10 of observation group were
statistically significantly lower than those of control group (P <0.05), while no statistically significant differences of serum IFN-
v level was found between the two groups (P >0.05). No statistically significant differences of incidence of adverse reactions
was found between the two groups during the treatment (P >0.05). During the 3 — month follow — up in children with excellent
and effective effect, no statistically significant differences of recurrence rate was found between the two groups (P >0.05).
Conclusion Andrographolide injection has certain clinical effect in treating children with refractory mycoplasma pneumoniae
pneumonia, can effectively improve the immunologic function and reduce the serum cytokines levels, and is relatively safe.

[ Key words ] Pneumonia, mycoplasma; Child; Andrographolide injection; Treatment outcome; Immune

function; Cytokine
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O, L EREAREIL; (4) 5 1A H N R
PR BRI R BB R B R IR T B L. BIBR R
HE: YR A AN B ROV L

1.2 —f%eRE EH 2013 4£ 1 4—2016 4£ 6 HJ ol
R ANREEFEWOE Y RMPP i L 80 i, 438 i k4
o AR SO G B A B AR 2 . R BN 3R
Wb A LA 6 BRZ PSR 2, 434 40 ], P4
UL . AR . R AIE SR, ZRERIEE
L (P>0.05, Wg1), HA M, RF7REERE
AT G IE, TR BLE R R R ST
HUE A o

L3 JRIr ik WI4LEB LY T ARG 4 T 8% MR IT,
FFGRIN, PR AR BORETRYT o X HRAL LR R
RITHA LA T ER (LR EERA R A F
SMHIZG) A=) 10 mg - kg ™' - d T ER KB, STREN
5d; F4ATEIR (EELRGABRARE) 5~10
mg - kg™ - d T ERKGEIE, TR 3 ~5 do WAL
FEXT BRZIGYT HEAl_ L R 38 TR (FE R A 2
ABRAFAF, A P75 . 11050210) 5 ~10 mg - kg™
S d TR KR, AT 1 RS PR PR AL DL R AL
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LS mRSTSHERME  BA: 10Y7 S LR RAEAR |
PRAEREA 2, M R K AR ] it 1 40 3 B W 52 T
AR YT BILIRRAEIR . RIEREAT R, M A & Ah
JE L AR R e R IR 5 JCA: BT )R UL
I RAEAR « ARAE B2l R L A1 I B 40 B - R ko
L6 Ziitsadrik N SPSS 13. 0 etk b7
ARBE, THEBTRILL (3 £5) Fon, RAPIMSLHEA ¢ £
By VHECRRLTR T X A SRR TR B
KL% . LA P <0.05 AZEFA G5 Lo

2 #X

2.1 WYY WA LI RS R T R, 22
BHESITFEENL (u=1.835, P<0.05, WLE2),

R2 PHBILEHITHILE (0 (%))

Table 2 Comparison of clinical effect between the two groups

£ %k B L T
X} IR 40 23(57.5) 8(20.0) 9(22.5)
WA 40 30(75.0) 7(17.5) 3 (1.5)

2.2 TIHREEMERE JRYTRITMZA L CDY g4
CD," 4liffisr%k. CDy 454 S CD, /CDy 2 iy HL Bt
B, ZRHYILGHEEL (P>0.05), G975 WEH
L CD, 4143 %0F1 CD, /CDy 40 o A &5 T %) B4,
LRH G FE N (P<0.05); {HF4E L CD; 4
SYEURT CDS A/ B B, ZR G ITHE L (P>
0.05, W73).

2.3 G REEEREE HKF VAT HT PR LG TeA |
IgG . IgM K- E#s, ZRIEGEITFE L (P>0.05),
IGBIT TR B R L MG 1gG Al TgM ZKPAR T4 R, 22
FAGFEE S (P<0.05); {HPAE LI IgA K1
Hig, 2R HEIEE L (P>0.05, WLE4),

2.4 IME AR T K YR YT R AL LI L2
IL4 | IL-10, IFN-y /KFHe#, 2R TFEit=E X (P
>0.05) . BT JE LA LI TL-2 7K 7 = 1 X i
¢, IL4 A1 IL-10 KSR F R, ZRAERITFE X
(P<0.05); {HPZ B JLIE IFN-y K, 257
Gt E L (P>0.05, W3KS),

F1 PLEIL—BIOR LA

Table 1  Comparison of general information between the two groups

g K el R R _ BIPHE(n (%) )
(/%) (T=£s,%) (Txs,d) N B LHLR BB AL 823
SRRl 40 17/23 6.6+3.2 23.8+4.3 18(45.0) 11(27.5) 5(12.5) 7(17.5)
WA 40 16/24 6.4x3.1 24.6+3.8 17(42.5) 12(30.0) 6(15.0) 5(12.5)
X ()i 0. 052 0. 284" 0. 882" 1.978 0. 061 0. 105 0. 392
P Al 0. 820 0.777 0.381 0. 160 0. 825 0. 745 0.531

et el
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R3 WARILRITHE T KL ANMOERE LR (7 +5)

Table 3  Comparison of T — lymphocyte subsets between the two groups before and after treatment

S Bk ‘LCDs;?fﬂﬂﬂﬁifﬂl‘( %) Fm:ﬁﬂﬂ@ﬁﬁ( %) : CD{EWH@%%{(%) ‘CDI:‘CD{ ém’g Ltﬁ
HERARi[] {ERAE] AR EVARE] =LA L AgE) HERARi[] EpAdE]
X HEZH 40 64.87 £8.02 66.72+7.84 33.12+4.87 37.84+4.28 28.27+3.84 27.16+3.77 1.27x0.19 1.38+0.21
WLEZ L 40 64.31 £7.73  66.27 +7.94 32.64 +4.78 40.21 £3.62 28.64+3.73 26.18+3.36 1.23+0.18 1.56+0.23
¢t 0.318 0. 255 0. 445 2.674 0. 437 1.227 0. 967 3. 655
P1{a 0.751 0.799 0. 658 0. 009 0. 663 0.223 0. 337 0. 001
F4 WALILIGIT RIS M RBERE A KL (7 s, &/L)
Table 4 Comparison of serum immunoglobulin level between the two groups before and after treatment
aim A R | e
=[] EVAgE] pERAi] R A E] HERAi[] EVIRE]
Xf R 21 40 1.16 £0. 15 1.13 £0. 16 11.13+1. 18 10.27 +1. 04 1.94 £0. 19 1.72 £0. 17
WAL 40 1.18 £0. 17 1.12 £0. 19 11.34 £1.07 9.64 +£0.87 1.96 £0. 17 1.53 £0.18
t 18 0. 558 0. 256 0. 834 2.939 0. 496 4.854
P A 0.579 0.780 0. 407 0. 004 0.621 <0.001
TE: IgA = IEEREEH A, 1g6 = fUERRER G, 1M = QUERREHR M
x5 PABJLIRITITE MEANRE AR (3 £s)
Table 5 Comparison of serum cytokines levels between the two group before and after treatment
P . M 1= S s WO = 15
i 7 A {EpAd ] iG7 Hi BIT)E 6T HI i A} G 7 Al =pigES
Xif B2 40 3.73£0.71  4.47+0.94 41.72+£6.84 35.38+5.76 33.21+5.73 30.48 +4.66 96.82 +11.74 89.72 +10. 11
U ~2%) 40 3.62+0.74  5.14+1.13  41.31£6.73 30.72+5.16 33.49 +£5.87 26.25+4.32 97.93 +11.24 88.64 + 9.82
t{H 0.678 2.883 0.270 3.811 0.216 4.210 0.432 0. 485
P1i 0. 500 0. 005 0.788 <0.001 0. 830 <0.001 0. 667 0. 629

E: L2 =[14E2, IL4=[14E4, IL-10 = AHZE 10, IFN-y=FHE v

2.5 RRRE VRSP, X EEZH L H BT 4
B, WS 3 B, AR AR 17.5% 5 WEgdlii L
WPUE LKL 4 5], BEIE 4 0, AR R AR N
20. 0% . P HILIAF AR ROV & A AR He s, 25 57
KGR (X =0.105, P=0.745), HILHBHA
R NAE R B2 L, 48 %) E Ak B IS 2% ff SR &30 97 A AT
S fitt o
2.6 ERMEH WA MR ILEETT 3 A A, X
HEBILE RS B, EERER16.1% (5/31); WMEU R
ILER B, BEFRKN2.7% (1/37), FABILEKR
FIA, ERTGIEEL (X =2.044, P=0.153),
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