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Clinical Observation of Integrated Chinese and Western Medicine for Children Severe

Pneumonia
XU Shifen

Abstract Objective To observe the clinical effect of integrated Chinese and westem medicine for children severe
pneum onia and the effecton Pulm onary Function serum tumor necrosis factor- o (TNF— « ) and Interleukin-6(IL-6). Methods
Selected 76 cases of children suffered severe pneum onia and divided into tw o groups random ly and equally. The control group
was given nomal westem medicine treatment and the observation group was given Chinese M edicine based on the
treatm ent of the research group. Compared clinical effect and change of lung function index which including maximal
m id—expiratory flow (M M F) Peak Flow (PEF) maximal inspiratory pressure(M IP) maxim al expiratory pressure(M EP) and the
level of serum TNF-« IL-6. Results The total effective rate of the control group was 81.6%  low er than 97.4% of the
observation group (P  0.05). The dkappeared tine of antipyretic cough pulmonary rales abnomal heart rate abnomm al
breathing and abdom inal dstension and other sym ptom s in the observation group w ere shorter than that of the control group
(P 0.05). Before treatment comparng MMF PEF MIP MEP of the two groups the difference was not statistically
significant(P 0.05). After treatment MMF PEF MIP MEP of the wo groups were mproved(P 0.05) those in the
observation group w ere superior to those in the control group (P 0.05). Before treatment com paring the serum levek of
serum TNF-a IL-6 of the two groups the difference w as not statistically significant(P 0.05). After treatment the serum
levels of serum TNF-a IL-6 of the tw o groups w as decreased(P 0.05). The serum levelk of serum TNF-«a IL-6 of the
observation group was low er than that of the control group(P 0.05). Conclusion Integrated Chinese and w estem medicine
for children severe pneumonia can improve clinical efficacy improve the symptoms of pneumonia and lung function index
decrease the levelk ofserum TNF-a IL-6 with less adverse reaction.

2016-07-07
1988-



2016 11 48 11
JOURNAL OF NEW CHINESE MEDICINE November 2016 Vol.48 No.l11 <131

Keywords Pulmonitis Syndrome of phlegm —-heat obstructing lung Integrated Chinese and westtm medicine
Pulm onary function Tum ornecrosis factor- « (TNF-«) Interleukin-6(IL-6)

N 25mL 5
. 3
. . 3.1 2 . . .
o 2 [
. . (MM F). (PEF). M IP)
, (M EP)] 5mL
-20°C o
(ELISA ) - (TNF-a)
o -6(IL-6) .
1 3.2 SPSS19.0
1.1 2012 5 —2014 7 (c+s) t % )
76 X . P 0.05 o
38 . 21 17 4
(2.1+2.0) (7.3+4.2) (14.9 +£8.9) 4.1 ( )
(13.2 £6.5) (45.7 £16.9) /min . .
(146.7 £48.9) /min (1.8+0.9) . 23 . . .
15 (2.2 £1.9) (7.4 +5.1) o
(15.1+9.2) (13.8 +7.4) (46.1+17.8) 42 2 10
min (1448 £52.3) /min (18+11) . 2 21 7 81.6% 22
. . . 15 1 97.4% . 2
(P 0.05) . (P 0.05),
1.2 7« y B 43 2 1
X . . .
39 ~41°C ( ) B (P 0.05),
' 1 2 (v +s) d
<14 .
13 18403 94+31 68+14 6209 58+11 67+12
10402 46+22 32+13 25406 19404 21+05
¢ P <0.05
21 B . . . 44 2 2, 2
R R R . . MMF. PEF. MIP MEP P
( 0.05). 2 MMF, PEF. MIP MEP
1000 m g) 2 20 ~80 (P 0.05) 4
m g/kg 5 (P 0.05),
2.2 45 2 TNF-o  IL-6 3.
10 g . . . . . . 2 TNF-a IL-6
. . 64 . . . (P 0.05). 2 TNF-a  IL-6
249, 1 2 100mL, <5 (P 0.05)

4 20mL 5 4 TINF-« IL-6 (P 0.05)



2016 11 48 11

<132 JOURNAL OF NEW CHINESE MEDICINE  November 2016 Vol.48 No.11
(P 0.05),
2 2 (xts)
MMF(LJs) PEF(Us) MIP(cH,O) MEP(kPa)

0.84+0.15 1.12+0.22
0.85+0.17 1.76+0.31

1.04+0.16 1.58+0.19
1.07£0.17 2.15+0.34

70.83+3.29

89.72+£7.23
68.42+3.78 105.34+8.12

101.22+5.91 122.68+6.94
103.73+6.84 148.67+7.45

DP<0.05 @P<0.05
32 TNF-a  IL-6 (x+s n=38) pg/mL o
TNF- IL-6
156.7+33.2 70.4+18.4 118.9+29.4 47.1+16.8 TNF-a  IL-6 . TNF-«a
160.4+42.7 46.7+115 121.3+27.1 23.246.9
DOP<0.05 B IL-6
2P <0.05 Bl
46 2
4 5 . 4 :
34.2% . 1 . 2 1
105% 2 @ TNF-a . IL-6
0.05). :
5
. . ) 1] Ml
i i i \ \ i i 2015 22(11) 1661-1662.
i 2] M1 7
2005 1177-1180.
B] ZY/T001.1~001.9-94
) 5] 1994 1-2.
) [¢]
IL-6. IL-10. TNF-« 8] 2012
\ \ . \ \ 30(1) 59-60.
Bl

Ml
66.

-1 TNF-a. IL-10
2011 32(1) 60-



