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Clinical Observation of Jinzhen Oral Liquid Combined with Interferon Nebulization Inhalation

XEHS 1006 — 4931(2023)15 - 0096 — 04

in the Treatment of Children with Refractory Mycoplasma Pneumonia
GAN Xiquan ,LU Xiaoming ,LIU Shunan,YIN Huan
(Daye People’s Hospital . Huangshi,Hubei . China  435100)
Abstract: Objective To investigate the clinical efficacy of Jinzhen Oral Liquid combined with interferon nebulization inhalation in
the treatment of children with refractory mycoplasma pneumonia (RMPP). Methods A total of 100 children with RMPP admitted
to the hospital from February 2021 to February 2022 were selected and randomly divided into the control group and the

observation group, with 50 cases in each group. The patients in the two groups were treated with basic treatment and interferon
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nebulization inhalation, on this basis,the patients in the observation group were treated with Jinzhen Oral Liquid. Both groups were
treated for 7 d. Results The total effective rate in the observation group was 92.00%,which was significantly higher than 74.00%
in the control group (P < 0.05). After treatment, the main symptom score and secondary symptom score in the two groups were
significantly lower than those before treatment,and those in the observation group were significantly lower than those in the control
group (P < 0.05). The peak expiratory flow (PEF),forced expiratory volume in one second / forced vital capacity (FEV, / FVC)
and maximum mid — respiratory flow (MMEF) in the two groups were significantly higher than those before treatment,and those in
the observation group were significantly higher than those in the control group (P < 0.05). The levels of serum interleukin — 6
(IL = 6) ,tumor necrosis factor — @ (TNF — «) ,and C - reactive protein (CRP) in the two groups were significantly lower than those
before treatment, and those in the observation group were significantly lower than those in the control group (P < 0.05). During
the treatment, the incidence of adverse reactions in the observation group was comparable to that in the control group (10.00% wvs.
6.00%,P > 0.05). Conclusion Jinzhen Oral Liquid combined with interferon nebulization inhalation in the treatment of RMPP has

good clinical efficacy and safety,which can reduce the traditional Chinese medicine syndrome score of children, improve pulmonary

function,and downregulate serum inflammatory factors.
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Tab.1 Comparison of the children’s general data between the

two groups (n =50)
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%), n=50]
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case(%), n=50]
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