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Efficacy of Modified Maxing Shigan Decoction in the Adjuvant Treatment of Mycoplasma
Pneumonia in Children and its Effect on the Expression of Forkhead-Like Transcription Factors
3 and T Regulatory Cell*

ZHANG Yunpei, LI Yinghui, LI Shanshan (Dept. of Pediatrics, Qinhuangdao Hospital of Traditional
Chinese Medicine, Hebei Qinhuangdao 066000, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Maxing Shigan decoction in the adjuvant treatment
of mycoplasma pneumonia in children, and to analyze its therapeutic mechanism. METHODS: Totally 110 children
with mycoplasma pneumonia admitted into Qinhuangdao Hospital of Traditional Chinese Medicine from Jun. 2018 to
Jun. 2020 were selected and randomly divided into two groups via the random number table, with 55 cases in each
group. The control group was treated with azithromycin, while the research group was treated with modified Maxing
Shigan decoction on the basis of the control group. The traditional Chinese medicine ( TCM) syndrome integral,
pulmonary function indicators of tidal breathing[ maximal expiratory flow( MEF) , volume at peak tidal expiratory flow
(VPEF), tidal volume( VT), ratio of volume at peak tidal expiratory flow to expiratory tidal volume( VPEF/VE) |,
exhaled nitric oxide (FeNO) , serum leukotriene B4 (LTB4) and eosinophil cationic protein (ECP) levels before and
after treatment were compared between two groups; the expression of forkhead transcription factors 3 ( Foxp3) protein
and Foxp3 mRNA, the contents of CD4" CD25" regulatory T cell (Treg) and CD4" Foxp3" Treg in peripheral blood
were compared between two groups, and the total effective rate was compared between two groups. RESULTS; After
treatment, the TCM syndrome integral of fever, cough, chest pain and wheezing of the research group were
significantly lower than those of the control group, the MEF, VPEF, VT and VPEF/VE levels of the research group
were significantly higher than those of the control group, the FeNO, serum LTB4 and ECP levels of the research group
were significantly lower than those of the control group, the expression of Foxp3 protein and Foxp3 mRNA, the
contents of CD4™ CD25" and CD4" Foxp3™ Treg of the research group were significantly higher than those of the control
group, with statistically significant differences ( P<0.01); the total effective rate of research group was 96.36%
(53/55), which was significantly higher than that of the control group (83. 64% ,46/55) , with statistically significant
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difference (P < 0.05). CONCLUSIONS: The modified Maxing Shigan decoction in the adjuvant treatment of

mycoplasma pneumonia in children can effectively improve the TCM syndrome integral and pulmonary function of

children, inhibit airway inflammation, with remarkable efficacy; the mechanism may be related to the up-regulation of

Foxp3 gene expression, promotion of synthesis and secretion of Treg, and enhancement of immune function.
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Tab 1 Comparison of TCM syndrome integral between
two groups before and after treatment(x=+s,scores)

415 W SR T4 T o7 Wiy BT
PR (n=55) TR0 5.36£0.44  5.12:0.69  4.30:0.71  4.37:0.62

TR 0.75£0.25 %% 0.77£0.24 "% 0.57:0.18**  0.5120.16 **

MU (n=55) J&YFRT 5.32¢0.48  5.08:0.76  4.240.68 4.3320.59
BIFE 1.56£0.37%  1.39+0.40°  1.1420.39°  0.87:0.23*

e SAGLATFHTIEEL, ™ P<0.01; XA AL, *P<0.01
Note: vs. before treatment in the same group, *P<0.01; vs. the control group at the same

period, *P<0.01
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Tab 2 Comparison of MEF, VPEF, VT and VPEF/VE
levels between two groups before and after treatment(x=+s)

415 il MEF/(ms/s)  VPEF/ml  VI/(wl/kg) VPEF/VE

MR (n=55) JaI7HT 95.50:0.48  14.68:4.53  5.87:1.14 28.42+6.66
BTG 120.71£13.447% 27.6845.05%%  8.45:1.89"F  49.88+7.68%*

SR (n=55) PR 96.85:10.42 1473422 5.96+£1.27 28.58:6.53
IWTE 114.6914.21° 20.805.11°  7.18:1.84%  38.92:7.05*

e SALAIFRTILEL, ™ P<0.0L; XA MBI EE, *P<0.01
Note: vs. before treatment in the same group, *P<0.01; vs. the control group at the same

period, *P<0.01

&3 WHRBILAYTHIE FeNO, IiE LTB4 #011i%F ECP
KRB (x£s)
Tab 3 Comparison of FeNO, serum LTB4 and ECP levels
between two groups before and after treatment(x=s)

Hiibl| ] FeNO/(x10° mol/L) LTB4/ (pg/ml) ECP/(pg/L)

WR4L(n=55) YaITRT 124.71213.44 186.27+20.77 30. 25+6. 44
TR 82.50+9.48 ** 04.84£12.60 %% 15.47+4.287*

SHRAL(n=55) TR 123.69£14.21 184. 16£21. 06 29.90+6. 11
BTG 96.85+10.42 " 119.33+15.74 " 21.58+4.53

T SARALATTRTICER, * P<0.01; SRt RAUE ., *P<0. 01
Note: vs. before treatment in the same group, ™ P<0.01; vs. the control group at the same
period, *P<0.01
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Tab 4 Comparison of the expression of Foxp3 protein and
Foxp3 mRNA and the contents of CD4* CD25" Treg and
CD4" Foxp3® Treg in peripheral blood between two
groups before and after treatment(xs)
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oL I
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W4 (n=55) JRI7R0 0. 1420.04 1.27+0.31 3.38+1.04 3.86+1.40

WP 0.30£0.06°% 1.69+0.38 "% 7.34x1.79*%  6.68+2.01**

SHHRAL(n=55) J&FFRT 0.13£0.04  1.25:0.28  3.45:0.98 3.88+1.35
BIFE 0.19£0.05%  1.51£0.34*  5.93:1.76*  4.79+1.66*

S RALRTFRTILEL, " P<O. 01 R AL, *P<0.01

Note: vs. before treatment in the same group, *P<0.01; vs. the control group at the same
period, *P<0.01
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Tab 5 Comparison of clinical efficacy between two groups
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Wt (n=55) 20 24 9 2 53 96. 36
KR (n=55) 14 19 13 9 46 83.64
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