RIAE T HREA A ZE R X [RIAR & 2L
EEE, M, FARR o0 dra g s LR, HRE M0 570203)

WE: BN ATRERFTE FEGARNIREG T E5 R X EIUERTT L e X R RISAFGF w55k #1IR 2017
3 A—2019 £ 2 A ME e ZRMRA £ BOL, #RRIET 7 xR 4 AV (n=46) 5 3B (n=4T7), 4T 2 MEILREF
A FEFET, MRAETHFEZ R L3 m T RKFA L TGN NG, RBAMT HL3H4Mm, LR 24%
JUE s R IR TE KRBT, UG RIT AL, R R Z AR A8 AR o e S AT 35 AT S IR B4 B (PaO2) . 3 Bk fe — RALBR
2 JE(PaCO2). Zhhkf 84eFefE (Sa02), LER MEAGKRERBKXEH 95.65%, WEZHTRLAM 65.96%(P<0.05). MLE
LAvgo KA v B ISR IR IS koAt 1] 3548 T 2t B AL(P<0.05), LA LLE UT 1, 2 JAJE PaOy K-F A B & T &+ BB 4(P<0.05),
PaCO2 K -F ¥ ZAK T 2 BAL(P<0.05); MLERLLES7 1 G SaO2 K-F o B3 T3 BAL(P<0.05), MAELERRR S L A FES
8.70%, A BAKT AFRRLLEY 34.04%, WLELLE57 2 G FVC. FEV. MPEF ¥ 3 T3 B 20(P<0.05), 45t #RFLHEE
B A BRAE T AU R4 AR R R K BOLA I R R AT 1], IR B A A EARARTE, RS RRBAE,
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Effect of Tanreqing Injection and Montelukast Sodium Tablets on Children with Mycoplasma
Pneumonia

WANG Haidao, LIN Ying, ZHENG Jungang(Pediatrics of Haikou Maternal and Child Health Hospital, Haikou 570203,
China)

ABSTACT: OBJECTIVE To investigate the effect of Tanreqing injection and montelukast sodium tablets on symptoms and
blood gas index and pulmonary function of children with mycoplasma pneumonia. METHODS Children with mycoplasma
pneumonia admitted to hospital from March 2017 to February 2019 were enrolled, and randomly divided into two groups,
observation group(n=46) and control group(n=47). Both groups were given routine azithromycin treatment, based on this,
observation group received the Tanreqing injection and montelukast sodium tablets, control group received the montelukast
sodium tablets. The remission time of clinical symptoms, clinical efficacy, incidence of adverse reactions, lung function index,
blood gas indexes including arterial partial pressure of oxygen(PaOz), arterial partial pressure of carbon dioxide(PaCO2) and
arterial oxygen saturation(SaOz) , pulmonary function at admission and 2 weeks after treatment were observed. RESULTS The
total clinical response rate of the observation group was significantly higher than that of the control[95.65% vs 65.96%, P<0.05].
The remission time of symptoms such as cough, fever, wheezing and moist rale in the observation group were shorter than those
in the control group(P<0.05). After 1, 2 weeks of treatment in the observation group, PaO> levels were significantly higher than
that in the control group(P<0.05), PaCO: levels were significantly lower than that in the control group(P<0.05); after 1 week of
treatment in the observation group, SaOz levels were significantly higher than that in the control group(P<0.05). The incidence of
total adverse reactions in the observation group was significantly lower than that in the control group[8.70% vs 34.04%]. At
post-treatment 2 week, levels of FVC, FEV and MPEF in the two groups were increased in both groups, and were higher in the
observation group than in the control group(P<0.05). CONCLUSION Application of Tanreqing injection and montelukast
sodium tablets based on routine treatment can effectively shorten the remission time of clinical symptoms, restore the blood gas
index level and reduce adverse reactions in children with mycoplasma pneumonia.

KEYWORDS: Tanreqing injection; montelukast sodium tablets; mycoplasma pneumonia; blood gas index
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P AREAT AT, QA it 8 SR G v 1) 7 ] K B A R T
H=A T ik, B ACR RN, Gk
PR RS R IR A B IS I . AR Th Rk, AT H
TIRIT AVEIm 28 . SORE RPN AR
SR A 98 B 2 TR IE S R A R A
7y, SR ERTHESEEE MRS, L
REEAAE — PR T e . SRR SR I AR 2R
sy, WwHTHRTR. b BERERT, G
FUR 7N o B FRR B T O i 9% S DR AR RR L e g% T
Ae TR, (HE HIH v E S S A B A R R
A TR TT /N L SR A4 W 98 () 1 R T R0t 70 48
o DRI AR 5 36 e S TR AR I 98 R L IR T
WS B m R 2, g B LI R SE AR
LS 53 AT FE AR I 5
1 #ERERE
1.1 — gk

2017 4F 3 H—2019 4E 2 H g 017 10 4 R4 B
WA B SRR 28 5L 93 . I ANFRitE: O &
(SEHILBFEY Rrpderp g amliEn (s
JURHE WIS T e m ) A B9/ LS R AR 28 12 W
FRUEL-1: @I 28 S AR BT AR A BH % s B4
W10 MH~12 %5 @R B2 W23 B35 R A4 P i
R ©nEm. RIS E>3 d, A H SRR, B
X LR BRI R . HERR bR E: D%
RAENE R IG s @A FH B il 9 S S5 A4 LA A f A 1
W T SR G P s X IR #AE M B R R Y
W ARG E RIS T A REIT 75,
S NMERA 46 B 5 XEIRZ 47 . WA E LA
W 1~12 %, FH(5.27£1.03)%, 5 25 ], 1421
B, WHBAL ) LER 1~11 %, FH(5.46+£1.12) %,
527611, 2 20 . 2 AHAERE R A RO B 3 %
Fto AHFFUIRE FAC P ottt 2 ALK
JE X AT TE N 2R 7 o Abe,  H R AR R F
1.2 ik

2 HE LB 4 T RIS LR H ., (ki
B PRRIRTT . ARYE LT, 44T 10 mgkg™!
Wi 73 5 R ISR R YIE T2\ A TR A A, [E 254
& H200030232, k. SmL : 0.25g), FK 1K,
TVE 3~5d, £ UARIR K E IR J5 80N H BT 25
- 1000 -
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B O 250 IR 7], B 250 H10960167,
HikG: B 025 g) 10 mg-kg™, BK 1k, ESR
3 d a2 4d, BUAHRFRE DR 3 do 54l
SOLIGIN 7R RIE SR (B IV 290 A A TR
AT, EZRET 220030054, #itk: FE 10 %)
H5EESFAROVUR 7, BUMERD AR, EH2dEF
120130047k &R 9T « RAGHES BT E: 0.3~
0.5 mL-kg™!, 1 HE<20 mL, &5 200 mL 5%
AR OR S O E, RER 1 IR, iESE
WiE 2 H, BUIWEE)LE T R E, T
H R LS R AR B Rk, mT IR 982 R
FlE. LEFRRMIHE: MR Ok 1k, BHR
4~5 mg, ELLARZ 2 F . SRR LTER A7 8 HR 3
fill EXGIN T RS mRE, R KT E RIS .
1.3 WEHabr

@2 HIRTT 2 JAJa BIEIRIT 2. I RTT ROT &
Frofk: BB LI IREEIR SARETE W 2%, I X 45
Jr SR R 2R WM R, R A SR AR X
FRIAVE, TR, ImPACRER A ARAE KHER 7078 2%
RIBRE RS, W X &5 Bor il 48 0E . %
BRI, (HImE M. MBI R R KA,
FoRIRITROR B2 I PRAEAR SARIEHS 7318 2%,
PRIEAE B, (EMEE X 47 Bon sl 208 . g%
BAA MR AR, LRI I RAER S ARTE
AR HGE S RN E, JE X 47 S %
il BT AT, Ronia T o, #E
BIBF A Ak, X 2 LG T a 5 R
RVAYT, PUImRT RCR F B AR L, BB
B =97 W E IR T R ) H )/ e ]
x100%. @2 IlfERAERIE RIS ] AT e Ao Il
PRAEIRALFEZIR . K. W2 g% E. 632
HNBERT . 69T 1, 2 RIS o iriets: A
ABL90 MY ifit <73 B A% (P 22 55 B8 ) e il 30 ik I 28 73
& (partial oxygen pressure, PaO,). #hfikifl — 41k
T 77 [ (partial pressure of carbon dioxide in arterial
blood, PaCO,). Zfj ik Ifil % Y A1 & (arterial oxygen
saturation, SaO)/KF-. @2 AiGJr A B M
KA, SRR, Bo. BAE. BIE.
G2 AN iTT 2 A R it D Re b i HI-101
Y fili D R A3 (H A 5 3745 )46 I FH 77 Bili 7% & (forced
vital capacity, FVC). H 715 254 (forced expiratory
volume, FEV). fx KPP # (maximum peak
expiratory flow, MPEF).
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1.4 Btk

fd FH SPSS 23.0 T AFHEAT 40 B, 1h = TR ]
PO SRR A ¢ K056, TR RER A 2 R
P<0.05 £ ZRA G E L.
2 SR
2.1 2 HIBIT 2 I B IR ST R

2 AR IETT TEBUE )L, MERA IR L5
B 95.65%, B T XA 1) 65.96%(P<0.05),
SR WK 1.

T 2HBHIEIT 2 AEWIERT LR
Tab. 1 Comparison of clinical effects between 2 groups of
patients after 2 weeks of treatment

A EE YRR R TR B R Ye(n)

WMEEH (n=46) 11 33 2 0 95.65(44/46) 1

A n=47) 5 26 16 0 65.96(31/47)

i SxHRA R, DP<0.05.

Note: Compared with control group, VP<0.05.

2.2 2 HIGPRREIRE R TE]) A3 Bt i [8) LR
WS ANZ . KA R Bl I

i B 25 55 - X B 4H.(P<0.05); 2 ZHAE e i a) Eh e

BEES, SRIIE 2,

F2 2HEBFERERM KA, T HE

2.3 2 HABERF. 69T 2 RIS M e bR B

2 HEFE ANBEH PaOs. PaCO,. Sa0, 7KLt
BT REZES; BI7 1, 2 85 2 41 PaO,. Sa0,
K88 T AN BE I (P<0.05), PaCO; /K P
FAHNBERT (P<0.05); 1697 2 )G 2 41 PaO,.
Sa0, K F¥m T AAGIT 1 & (P<0.05), PaCO;
AFEURTARMEIT 1 8 J5(P<0.05); 697 1, 2
JiJa, WS PaO, B & T XJ & 4H (P<0.05),
PaCO, M BAK T X HE 41 (P<0.05); 697 1 s, W
5221 SaO, 7K P B & 15y T %) HR 4H (P<0.05), TR IT 2
JA JG M EZ 2 Sa0, 7K T 55 %6} HR 41 b 0 2 3% 25 %
SR WK 3.
2.4 2 HNBER 89T 2 BRI ThRE e bR LL s

2 A NFE FVC. FEV. MPEF HRI T &
FER. BT 2 )5 2 41 FVC. FEV. MPEF ¥J
Oy AT AN B (P<0.05); WZ&413R97 2 A
J& FVC. FEV. MPEF ¥ T X 4 (P<0.05), 45
R 4.
2.5 2 HIRYT WA BB R AR FR T

MEEH AN R MR AR 28 B AR T A
(P<0.05), “5F W% 5.

Tab.2 Comparison of clinical symptom disappearance time and hospitalization time in 2 groups d
450 1% WK R ity . i ¥ B i 8]

WL EZ2H (n=46) 3.02+0.45" 3.14+0.48Y 3.41+0.57" 4.07+0.72Y 9.67+3.45

it HE 20 (n=47) 4.731.12 4.5940.65 4.83+1.04 6.0120.86 10.81+4.16
SRR, YP<0.01.
Note: Compared with control group, "P<0.01.
R3I 24 EF DAL LEK
Tab.3 Comparison of blood gas analysis index levels between 2 groups

3 PaO,/mmHg PaCO,/mmHg Sa0,/%

NGLR) WITVEE WwiT2 AR ARl WIT L RER WRIT2 AR ABER T LRAR WIT 2R

W22 2 (n=46)

SHIRZL(n=47)  73.18£7.46 83.32+5.08") 89.79+6.1312

55.13+4.36 47.68+3.71D  41.53+3.65"

72.34+7.51 88.5146.23D3 94.25+5.06123 54.68+5.23 43.27+4.18D3) 38.7243.16VY3) 86.25£5.31 93.624+2.18D3 95.32+1.8412)

87.13+5.24  90.27+£2.52")  95.07+1.45Y%

E: SRR, DP<0.05; S5iRJT 1 S HEL 2P<0.05; SXIIRAHE, PP<0.05.
Note: Compared with admitted to hospital, 'P<0.05; compared with 1 week after treatment, 2P<0.05; compared with control group, *P<0.05.

T4 2HMAS AR

Tab.4 Comparison of lung function indexes in 2 groups

15l FVC/L FEV/L MPEF/L-min~!
INCAL) BT 2 G NUA) BT 2 G NV VRIT 2 G
WLEZ L (n=46) 1.31+£0.23 1.87+0.49Y2 1.20+0.19 1.58+0.6512 2.64+0.73 3.52+0.8512
X HR A (n=47) 1.30+0.21 1.6620.43" 1.22+0.23 1.3240.311 2.68+0.75 3.16+0.46"
e 5B, DP<0.05; SxIR4ILE, 2P<0.05.
Note: Compared with admitted to hospital, 'P<0.05; compared with control group, ?P<0.05.
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Tab. 5§ Comparison of adverse reactions between the two
groups during treatment

Wik B/ HEAE R B RRRIR

Q [=i

A " ™ R e P
WG (n=46) 2 0 2 0 8.70(4/46))
KB (i=4T) 6 3 5 2 34.04(16/47)

e Hxt AL E, DP<0.05.
Note: Compared with control group, "P<0.05.
3 g
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FHI B R0 . $RoR R BB B A d 8w RN TE TR
I7 SR AR 28 B LI LA T 25 PRl 2% A i A E R
PER o IS0 53 AT A2 0 PR 5 FH VP Ak 25 25 It IR i T g
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J A5 Jil R0 o SaOn A S W B ik I Hh 45 5 1L 4T B
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S HBURIE bR . AP RIM AT ERER, SA
Belfbhds, 2 HEJLIBIT 1, 2 BRI 5 Hras
PaOy. Sa0; K FHH BT+, PaCO, /KT & %
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T2 9T il 98 SRR 2%, Rk 2 41
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