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Efficacy of Xuanfei Tongluo Formula in the Treatment of Children with Mycoplasma
Pneumoniae Pneumonia and Its Effects on Inflammatory Factors, sIgA, hBD2 and CAL*

DI Wenwen, LU Ying, ZHAN Hongyan ( Dept. of Pediatrics, the Second Affiliated Hospital of Hunan
University of Traditional Chinese Medicine, Changsha 410005, China)

ABSTRACT OBJECTIVE: To probe into the clinical of Xuanfei Tongluo formula in the treatment of children with
Mycoplasma pneumoniae pneumonia ( MPP ). METHODS:. A total of 90 children with MPP admitted into the
department of pediatrics of the hospital from Jan. 2020 to Mar. 2022 were extracted to be divided into the treatment
group and control group via the random number table method, with 45 cases in each group. The control group was
treated with conventional western medicine, including oxygen inhalation, atomization inhalation, liquid supplement,
and azithromycin sequential therapy. The treatment group received Xuanfei Tongluo formula on the basis of the control
group, and the course of treatment was 2 weeks. Before and after treatment, the traditional Chinese medicine syndrome
score, pulmonary function indicators [ maximum expiratory volume at one second (FEV,), peak expiratory flow
(PEF), forced vital capacity (FVC), FEV,/FVC], the contents of serum nicotinamide phosphoribosyltransferase
(NAMPT) , human cartilage glycoprotein 39 ( YKL-40) , interleukin-8 (IL-8), salivary secretory immunoglobulin A
(slgA) and human B-defensin 2 (hBD2) and fecal calprotectin ( CAL) of two groups were compared. The total
effective rate and incidence of adverse drug reactions were compared between two groups. RESULTS . After treatment,
the scores of cough, wheezing, cyanosis and fever in the treatment group were lower than those in the control group
(P<0.01), FEV,, PEF and FEV,/FVC were higher than those in the control group (P<0.01) , and the serum levels
of NAMPT, YKL-40 and IL-8 were lower than those in the control group (P <0.01), the salivary slgA was
significantly higher than that in the control group (P<0.01), and the salivary hBD2 and fecal CAL were significantly
lower than those in the control group (P<0.01) , with statistically significant differences. The total effective rate of the
treatment group was 95.56% (43/45), higher than 82.22% (37/45) of the control group, the difference was
statistically significant (P <0.05). The incidence of adverse drug reactions in the treatment group was 6.67%
(3/45), lower than 22.22% (10/45) in the control group, the difference was statistically significant (P<0.05).
CONCLUSIONS; Xuanfei Tongluo formula can reduce the traditional Chinese medicine syndrome score of children,
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improve lung function and airway immune function, inhibit the expression of inflammatory factors, reduce salivary

hBD2 and fecal CAL, and has significant effects on MPP.
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Tab 1 Comparison of traditional Chinese medicine
syndrome scores between two groups before and after
treatment (x+s, points)
Hibll Wl WO Wi 55 R4S Fhata
Wri(n=45) WITHT 245:0.39 2121046 2.20:0.47 2.21£0.46
TR 0.52:0.18™ % 0.45:0.19 ™% 0.39:0.14 ™ 0.36z0.12**%

YA (n=45) IRIFAT 2426041 2.00:0.43 1.99+0.42 2.18+0.48
WTE 0.70:0.29%  0.61x0.24*  0.58:0.21%  0.5:0.18™
TE SRR L, #P<0. 01, FIATFRTHLEL, "P<0. 01

Note;zs. the control group, *P<0. 01, vs. before treatment, “P<0.01

2.2 FHINEESEHR

5RY7 0 e, i MPP BJLIARYT S W FEV,  PEF Al
FEV,/FVC /K FE (P<0.01) ; 5% B4H He e, iRy 4 B UL
BITIE EIRIRFR K- TS (P<0.01) , 2 A Gt 2 5
SR 2,

*2 W4 MPP EJLiAJrEIfE FEV, PEF #1 FEV /FVC
bb 3 (x£s)
Tab 2 Comparison of FEV,, PEF and FEV,/FVC
between two groups before and after treatment (x=s)

Eibll fi ] FEV,/L PEF/(1/min) (FEV,/FVC)/%
B (n=45)  IRITR 1.05:0.24 69.71+8.56 58.1128.48
TR 1.5420.36 *“# 05,1819, 87 80.07£10.25 ** #
XA (n=45) g 1.08+£0.26 70.2548.33 58.47+8.26
e 1.32:0.31 % 86.42:9.60 ™ 69.59+9. 82 ™
T SRR AL, #P<0. 01; FIATFRTILEL, “P<0.01

Note:us. the control group, **P<0.01, vs. before treatment, *'P<0.01
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PBAGIRTPRTFEAR(P<0. 01) 5 HIRYT A L B3 ST K 71
o R T XA (P<0.01) , 2R A GRS WK 3,
2.4 [Eif sIgA .hBD2 F1ZE(E CAL &8

VRIT )G, Wi4] MPP B LMETR sTgA & I BAHIGIT R T+
1 (P<0.01) ,MEJ hBD2 MZE(H CAL & BB ALIRIT R
& (P<0.01) ; HIAIF A B ILIER sTgA & B T X M4 (P<
0.01) ,ME hBD2 FIZE(H CAL & K F X} R4 (P<0.01) , 2
SYEGITFEE L, WK 4,
2.5 I&KRTH
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Tab 3 Comparison of serum levels of NAMPT, YKL-40 and
IL-8 between two groups before and after treatment (x=s)

ik fiflE]  NAMPT/(ng/L)  YKL-40/(pg/L) 1L-8/( ug/L)
W (n=45)  IRYTHD 170.2416.56 69.30+8.63 58.09+8. 54
Hivig) 100.55£13.48 ™ #  28.7325.99 %" #  26,49+6,58 " *#
MEBAL(n=45)  IRITR 168.66£15.83 67.29+8.18 57.28:8.41
jlirigG) 135. 151501 ™ 40.316.06™ 38.20+7. 14
T SRR AT, #P<0. 01; FIATFRT LR, **P<0. 01

Note:us. the control group, **P<0.01, vs. before treatment, “P<0.01

* 4 TH MPP EBJLIETTEIEMER sIgA .hBD2 F12E{E CAL
SEE (x5, pg/L)

Tab 4 Comparison of salivary sIgA, hBD2 and fecal CAL
between two groups before and after treatment (x+s, pg/L)
4 I ] slgd hBD2 CAL
WA (n=45) TR 44.29:7.08 116.25+13. 74 145.69+16.33

W 85.609611.20 %™ 61,5048 68 *** 83.00211.24 ™ #

MIBAL(n=45)  IRITET 45.8427.37 114.62+13.48 143.48£16.52
TR 71.46:9.55 81.83£11.51™ 102. 6112.38 ™
VE: XA, M P<0. 01 SFIRFTRTILEL, P<0. 01

Note:us. the control group, **P<0.01, vs. before treatment, “P<0. 01

U1 82.22%(37/45) , Z R A G X (P<0.05) , L& 5,
=5 WABILIEERSTILE

Tab 5 Comparison of clinical efficacy between two groups

45 BA/E BRUE ARV RVBl BER RAERE/ %
BRI (n=45) 19 20 4 2 43 95.56
YR (n=45) 12 19 6 8 37 82.22

2.6 ARRA
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(3/45) ARTF X BRAL 1Y 22.22% (10/45) , 2R A G E X
(P<0.05), 3k 6,
x6 WHEIRARREEZEFBERLR
Tab 6 Comparison of adverse drug reaction between
two groups
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