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Treatment Evaluation of Alveolar Lavage Combined with Immunoglobulin and Methylprednisolone in
Children with Severe Mycoplasmal Pneumonia

ZHANG Chengxin, LI Linlin, ZHANG Yanbo(Department of Pediatrics, Affiliated Hospital of Inner Mongolia Medical
University, Huhhot 010050, China)

ABSTRACT: OBJECTIVE To investigate the effects of alveolar lavage combined with immunoglobulin on lung function and
immune function in children with severe mycoplasmal pneumonia(SMPP). METHODS Patients were divided into control
group and experimental group. Patients in the control group were given small doses of methylprednisolone injection and human
immunoglobulin therapy. Patients in the experimental group were given alveolar lavage on the basis of low-dose
methylprednisolone and human immunoglobulin injection therapy. The levels of interleukin-2, interleukin-6, and interleukin-10
were measured before and after treatment; and pulmonary vascular resistance(PVR) after treatment, pulmonary capillary wedge
pressure (PAWP), mean pulmonary artery pressure(mPAP) and percentage of CD4+, CD8+ in T lymphocyte subsets were
measured. RESULTS  After treatment, the lung function and immune function indexes of the two groups were significantly
improved. The expressions of mPAP, PAWP and PVR in the experimental group were lower than those in the control
group(P<0.05). The expression of CD4+, C1D8+ and CD4/CD8 in the experimental group was higher than that in the control
group(P<0.05). CONCLUSION Alveolar lavage combined with immunoglobulin and methylprednisolone can significantly
improve the expression of inflammatory factors in children with severe mycoplasmal pneumonia, promote the recovery of lung
function and improve immune function.

KEYWORDS: bronchoalveolar lavage technique; immunoglobulin; methylprednisolone; severe mycoplasma pneumonia;
pulmonary function; immune function; children
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JIR) 50 S AR B TR il 5 28 MR 2R s O LI S R AR RE
FVEPUARRRYE; @B LI IR N E T 5tE
FER, FEERAEARIR. HfkbrE: OFJL
BRI E ;. @G IR % RG &I
R PERR )L, OAM AL HE; OF
HHAIPE R . HH 5 50 6, 2 50 4, P
BIEERR(6.7121.13) %, P4 e 1A](10.19+2.73)d.
1.2 ik

2 H R LIRS 4 T SHIE VR T o X RRAEAE A
YRYT B A R /N R 5 e (A S R R
JE RIRIATREN, BEREHHAFIRAF, HZHE
& H20143136) 1~2 mgkg'-d' M A s Bk E H
(pH4, FB M 3 & i i) i A BR A W), B 25 5
S20023023)400 mg-kg'-d~! #f ki, ESHZ
5d, LR LIEE E RN . 56 4 R B AT i v
Vet A . {4 OLYMPUS 1T30 BTS2 48%, J= ¥k
WM T4 BRERBmAGCEENTE, UM
Mt KA E, AstraZeneca Pty Ltd, 7
MHIES: H20140475)/E AL, & 2 mL,
IINAEFLTEK 10 mL, FWGE 9 mL, 85 E 5]
WEEE, FAEOIREL: 2 KW, 2 HIERFSE T d
Ja LT R
1.3 WELFRHR
131 RIEHR T R FH B S0 2% W B V% (ELISA)
for M 52 68 35 1L 3E E 48 M/ & -2(interleukin-2 ,
IL-2). FA41AE4 & -6(interleukin-6, TL-6)A1 441
4% -10(interleukin-10, IL-10)HJ7KF .
1.3.2 filithfe DL Swan-Ganz S EEEF & 4T
for I, W52 4R br B 4 il O % BH /7 (pulmonary
vascular resistance , PVR). Jii & 4 il & #2 &
(pulmonary capillary wedge pressure, PAWP)F1-f- 13
JitiZf1 ik [ (mean pulmonary artery pressure, mPAP)S,
1.3.3  @EIiEE KA FC 500 MCL/MPL it 2041
LA (DT w2 PR ) Rl T bk B 4 B I B
CD4+. CD8+H4rtt, I Hit% CD4/CDS.
1.4 Siithbad

FH5 KA SPSS 17.0 Guit 4 A # AT Ab 2 . 1t
BEHRERH k5 THEBRER A 2 K. P<0.05
NESHGERE L
1.5 BEHZ

AT H LI 2 e R B Ae B sttt
2 H#HR
2.1 2 HEBILRIER TR

2 HEJLIRIT A IL-2. IL-6. IL-10 /KF-HH &
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KF¥6y7ar, JFHREHE )L L2, IL-6. IL-10
7K P B B T X6 FRZH.(P=0.037,  0.042, 0.031),
ERE G R N (P<0.05), ZRLE 1.

Rl 2HBIILKRERTHE

Tab. 1 Comparison of inflammatory factors between the
two groups pg-mL~!
RAE 5 A Xof i 2
Hr AT I A RITHT I A
IL-2 13.15+1.54 3.86+0.4392  12.61+1.68 5.48+1.35Y
IL-6 27.13£28.28  6.73+10.37Y» 25.82425.00  7.73+10.03"
IL-2 19.79+6.43 4.61£1.3792  19.22+2.14 6.77+2.01Y

H: HIRITATILEL, DP<0.05; SXTH4IE, YP<0.05.
Note: Compared with before treatment, YP<0.05; compared with the
control group, 2P<0.05.

22 2 HAE LM IIRE LA

WBITIE 2 dEJLM DI REfR bRy B I R,
36 41 mPAP. PAWP. PVR A& T X f8 41
(P=0.033, 0.030, 0.028), ZFHGil %= X (P<
0.05), ZERNE 2.

T2 2HEBIIFSBELE

Tab. 2 Comparison of lung function between the two
groups
RN X 20
i Th i P e\ §.
VRIT T BT IS TBIT AT BT IS

mPAP/mmHg 36.14+£12.02 22.84+10.51V 35.32+£12.36 25.11+11.28"
PAWP/mmHg 15.75+5.96  8.72+1.42Y2  16.59+5.29 12.49+3.35"
PVR 3.59+1.38  1.34+0.81Y2  3.63+1.45 2.18+0.57"

H: SHITRTLE, DP<0.05; SxtHE4ILLE:, 2P<0.05.
Note: Compared with before treatment, VP<0.05; compared with the
control group, ?P<0.05.

23 2 HEJLRIE DR LLEL

BITIE 2 LR DR R AR A eE U,
R4 CD4+. CD8+. CD4/CDS8 Fikflt T x e 4H
(P=0.042, 0.039, 0.035), ZRAFiH%E L (P<
0.05), Z5ERNE 3.

x3 2HEIINAEDELER

Tab. 3 Comparison of immune function between the two

groups
PR R it
BTN winE Wil Wik
CD4+/% 30.23+£2.09  35.124£2.96'Y  30.06+2.48  33.86+2.33D
CD8+/% 25.03+£1.73  21.15£1.54'? 25.11+1405 23.73+1.42Y
CD4/CD8 1.20+0.35 1.62+0.46V2  1.22+0.37 1.41+0.41Y

T SIHJTRTHAEL DP<0.05; SXTHALEEL, 2P<0.05.
Note: Compared with before treatment, "P<0.05; compared with the
control group, 2P<0.05.
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