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Study of traditional Chinese medicine combined with regular therapy in the treatment of pneumonia with
systemic inflammatory response syndrome in children YU Feng, CUI Min-zxian, HUANG Jin-cheng,
XIONG Jiang-bo. YAO Dong-lis LIN Fei-jin. Department of Pediatrics, Hangzhou Traditional Chinese
Medicine Hospitaly, Hangzhou 310006, Zhejiang s China

[Abstract] Objective: To explore the mechanism of traditional Chinese medicine (TCM) combined with
regular therapy in the treatment of pneumonia with systemic inflammatory response syndrome (SIRS) in
children. Methods: Sixty-four children with pneumonia including 51 cases with SIRS complication were
randomly divided into three groups: treatment group (regular therapy +TCM, n=26), control group !
(regular therapy only, »=25) and the control groups @ (13 pneumonia children without SIRS receiving
routine treatment) . The dynamic changes of tumor necrosis factor —a (TNF - a), interleukin - 6 (IL - 6) and
IL - 8 were measured before and after treatment in all children. Serum C - reactive protein (CRP) and total
white blood cell (WBC) count were measured simultaneously. Clinical symptom and sign scores were
performed 5 days after treatment in children with pneumonia and SIRS complication. Results: Before
treatment, serum TNF -o, IL -6, IL - 8 and CRP concentrations were significantly higher in treatment group
and control group I than control group 1 (all P <C0.01). But all the indexes were of no significant
differences in treatment group and control group 1 before treatment and the concentration of TNF - a were of
no significant difference in all groups after treatment. The concentration of IL - 6 was significantly lower in
treatment group than control group 1. The concentration of IL -8 was significantly lower in treatment group
than control group 1 and control group I. The serum CRP was higher in treatment group and control group
[ than control group I before treatment,but it was lower in treatment group than controul group 1 and
control group I after treatment with significant difference (P<C0.05 or P<C0.01). Total WBC was of no
significant difference among three groups, but there were of significant difference in fever, cough and
stethocatharsis between two groups (all P<(0.05). Conclusion: Traditional Chinese medicine combined with
regular therapy in the treatment of patients with pneumonia complicated with SIRS may down-regulate the
level of inflammatory cytokines, prevent the development of the disease and help recover the clinical
symptoms.
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Table 1 Comparison of clinical symptom and

sign scores after treatment between

two groups (x £s) i

HE o BIBED p-% ) % K o % Fiti & 4 fiE
BRITH 26 1.0840.53* 1.7740.59°  1.6940.47
bogicle:] 25 1.50+0.58  2.204+0.65 1. 76 40. 44

W SxH 1AL P<0.05
2.2 FRAWBTRAIEMERRREFRLEGR 2):8
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FHABIILMBESTARETYHE TR, SALE
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H,MFEIL - 8K FBEMRTHAMNEA, ZRIAH
BFEHWP H<0.0D),
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Table 2 Comparison of cytokines in serum before
and after treatment in each group(x+s) ng/L
an WY TNF-o IL-§ IL-8
BIFE WA 2
BiE 26
HEIE BFH
e 5

HEIA #BFH 13
BITE 13

W GAEBITA . **P<0.01; 5 yF AR et a .
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(P #<<0. 0D, RITIE &4 1 WBC S ¥ CRP &
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51.122.27. 66
16.90 7.23%
60.7627. 66
19.25+ 8.00% ®
13.96% 8.01248
.49+ 4.72% "

155.27163.16 38. 18+ 14.59

9.83+ 4.00%® 3914 15" *
147.92474.33 40.00£19.34
14.06% 6.22% L4 1714 3. 12B RAL
33.76117. 1604 7.741 338040
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StEE 14 CRP & TIRYFAMX R 148,357 am
CRP B T B I 4, 2RYAH B FMEP<0.05 K
P<C0.01),
%3 HEBITHISM CRP §1 WBC BB E GEs)
Table 3 Comparison of CRP and total WBC

in serum before and after treatment in each group(x=s)

#15) BB (H)  CRP(mg/L) WBC S %(X10%/1L)
WBITH RITEE 26 38.15417.15 12.557+4. 095
¥irk 26 7.144 4.28%*% 7.254+2. 446"
SMEIH WBiTE 25 42.22420. 50 11.21045. 011
Wirlk 25 11,184+ 5.16% %44 8.728+3.174%%
MEI4 WBITE 13 8.21+ 5.21848 8. 8504 2. 492
Wirk 13 4.20+ 1.96% %A 7.8154+1.619%

WS AHBIFRT LA ¥ P<C0.05,% % P<C0. 01; 54 yF 4 [ At
8] He 8 : & P<C0. 05,24 P<C0. 01
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ARAENILIE R FREB PR H, TNF - o IL - 6,
IL - 8fy T B B S5 MR it SIRS M & £FH X, il
PR AE A HLH B TR 2, 2 B R EE R B R, R 1R
Al AR

PURNARAFREMENTIESE RS2, ARAE
FHEY BN EERGE LB E TR E Bk

EVEE W T 2 40 M R T B AR Y 2R O X
F SIRS WRYT . HATE B EME S EHBHRAEN
G F RN B B EAE MR RS2
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HEAR A I CRP TR, 3275 P 25 X0 RAE I A9 AR
AR U ERMHEEHRENR. EEEFE
O PITR . H 2 X R A B B9 £ R RR T30 A e
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