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EE] BN STENSEENEAXSERBILMFHEFEEF-«(TNF-ORERERMARTE
HECPHE WM MEIITR. K&k 2005 4 12 A 2 2009 4F 6 AR ILAHEBRE M 162 4 2~18 P H £4
XRERBILEBEIEN > B S ERTEANEEYXRRTA. S48 6. XMBTHLTIES AR.K
SEHBABA AR BE . BASHERRAESRT BB EAEAEEARTERE S TFTRMEWY
GYER KR E3~6 g HE S . AN 6 g MF 3¢, B W6, AR TF 6 g ERIF 5 KM F 8 g, 0 M
6g.4HE3, BA 1N, EH7d. ZEFP 220 ANLREAQILEENERENBA. THRITRMBIT 7d
J5 BRI o 65 55K 5 RF VB Bt 35 (ELISA) R TNF-a & ECP K, WEFA B LR ATIHKENE. &R ¥
FT R 8 A G A F 8T 4 TNF-o Bt ECP K-8 B & T xt R4 (3 P<<0.01), WRIT/FA4A M TNF-a
RECPAKEHRBFTFRBEE TR, BLIR MM TREEN B F (TNF-a(ng/L):39. 441+ 11. 83 H, 46.43+
12.90,ECP(ug/L) ;2. 73+1.18 I 3. 39+1. 71, P<<0. 01 F P<C0. 053 ; i fiff 8 22 41 8 LI DR SE 4R AR IE 5 2
B E B MGITHA B HE (3 P<0.05), @it BWHEZEREEHZSEREBIL TNF-« X ECP K
FAEERAXKERNARNHPEEEER THEARB NERREEHEBREER.
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Effect of therapy of warming lung to eliminate cold (iR i #; X %) on serum tumor necrosis factor-« and
eosinophil cationic protein in infants with bronchiolitis SUN Ya-feng, HE Zeng-hong, ZHANG Jian-ting.
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tional Chinese Medical University, Jiazing 314001, Zhejiang , China

[Abstract] Objective To investigate the effects of the therapy of warming lung to eliminate cold (IR B
#$E ) on the serum tumor necrosis factor-a (TNF-a) and eosinophil cationic protein (ECP) in infants with
bronchiolitis and its therapeutic effects. Methods One hundred and sixty-two infants with bronchiolitis aged
2 - 18 months and hospitalized from December 2005 to June 2009 in Pediatrics Department of Jiaxing Hospital
of Traditional Chinese Medicine Affiliated to Zhejiang Traditional Chinese Medical University were randomly
divided into two groups: warming lung to eliminate cold treatment group (81 cases) and routine western
treatment group (81 caese). The patients in both groups were treated with conventional therapies, such as
relief of cough, reduction of phlegm, atomizing inhalation, sedation, oxygen, abatement of fever, etc. ;
additionally, the patients in warming lung to eliminate cold treatment group received the prescription of
warming the lung and eliminating cold, taking 1 dose of decoction daily which was divided into two equal
parts, one taken in the morning and the other, in the evening, and a treatment course being 7 days (drugs:
Sunburn ephedra (% k%) 3 -6 g, Cinnamon twig (B4%) 5 g, Fried white peony (48 FHHAj) 6 g, Asarum (4
) 3 g, Penillis tuber (2 X) 6 g, Schisandra (FLB&F) 6 g, Plantagenis (£8]F) 5 g» Radish seed GEH
F) 8 g, Earthworm (M 1%) 6 g, Raw licorice (4- H'HL) 3 g). Twenty cases of healthy children over the same
period were chosen to be the healthy control group. Before treatment and 7 days after treatment, the blood
was collected to detect TNF-« and ECP levels by enzyme-linked immunosorbent assay (ELISA), and recovery
time of clinical symptoms and signs in the two groups were observed. Results Before treatment, the levels of
TNF-a and ECP of the patients in the two groups were significantly higher than those in healthy control group
(all P<0.01). After treatment, the serum levels of TNF-a and ECP in them were markedly decreased
compared with those before treatment, and in the warming lung to eliminate cold treatment group, they were
decreased more obviously (TNF-a (ng/L): 39.4411.83 vs. 46.43+12.90, ECP(pg/L): 2.734+1.18 vs.
3.39+1.71, P<0.01 and P<0.05), and the recovery time of clinical symptoms and signs in this group was
manifestly shorter than that in the routine western treatment group (all P<{0.05). Conclusion Warming
lung to eliminate cold therapy can lower the levels of TNF-a and ECP in infant patients with bronchiolitis,
which plays an important role for antagonizing airway inflammation of bronchiolitis, meanwhile it can reduce
the course of the illness and obviously promote the disease recovery.

[Key words] Bronchiolitis; Warming lung to eliminate cold; Tumor necrosis factor-a; Eosinophil
cationic protein; Infant
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1.1 BRMBHEFRRSA EE 20054812 A
F 20094E6 A AR 162 ABEZSER
BOL . B BEHL IR 43 2% 180 B T A AT A
WITH, BAt#EAH 81 B 56 #l, % 25 Bl 4
w<3tHom,3~61H58H,6~184H
145 EER 208, HRKRITH LB 49 4,
1 32 B <3 A A 11 81,3~6 A8 57 i, 6~
184H 138 4&# 234, BRI EER
BILE 20 plfEmERMBA KPS 16, %
9Bl 4EHE 42 d~18 A SE 1 AKX L PR GE
P HERAAEREME)RERRSLEL.FHAR
LS EREEFREREBERES T FB LG
P>0.05), 80 .

1.2 LHiRE. BAXKEREELEFS IR
PR o B BHE 4 B R AP AR S T R R
W, REEKLELT AERFEE BEBH, T
W, EAMN, KEH.

1.3 RIFTE

1.3.1 BEHWRTA L TFERIESALR RSB
BARAG LS RRY T EE. FES.M EE
REFETN L ER, REBREESWRT . AHFAE
BREAEBRABIRAABATEL YIRS

1.3.2 BAECEA eV E ¥ AR T £ L AR
i 5 et 7 SR B R, A AR RO 3~6 g, B
5g.EA 6 g, AF3g, XFH6g, AWKF6 g%
WFs5g. kM TFoe i, A HE3Ig. REHRR
PEMELAE . BES ARESFA. M NBSHHHR
R REREEMAER AR KRADER
HMBELZG KE ol R E AR R
ERBPEMFEFR.ZEETF.BM. §H 17, KN
2W R, EM T,
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1.4.1 BMHEERIE - FARILFRITHRAKIT

JB 7 d B, PRI e % R B ¥k (ELISA) 2 M ifn 1%
TNF-a & ECP k¥, RAEF N FHNRELEY
il 2> 7] R # + Phar-macia 2 8] 7™ & .

1.4.2 WEEME  MEFABILBITERKER,
PRAE R AR R H KB IE] .

1.5 %iiF2e4bs . R A SPSS 11. 5 &4 #1T4H 4
B, BB BEREE @) RR, AR LERE
tRB,ARNEBERARY t RR, BARLERA
FESH,P<0.05 hERAHRITFEBN.

2 8 R

2.1 BHBITHIE TNF-a K FRELHE(E1):
WIT R M BORA BRI A M TNF-o K F28)
BEFRENBA G P<0.01),HMHKRITHLE
EREHEHE2EXLP>0.05), WITERMBEA
i1t TNF-a K FHBRTRHRERARTHBETH
@ P<0.01), 5@EM EMAKBEREAIT¥E
SU(P>>0.05) ;T % MAFF A il TNF-a K P58 ¥
F T X R4 (P<0.05),

%1 REMBRASHARILATNE
i ¥ TNF-a,ECP B35 4L B 88 (x +5)

a9 A #%  TNF-a(ng/L) ECP(pg/L)
BT A4 20  39.98+12.74 2.59+1.33
BATEEAE WITH 81 60.08%15.06° 3.93+2.15°
BITFE 8l 39.44+11. 83 2.73+1.184
HHIBITE WITW 81 59.96+15.18° 3.9642.10°
WITIE 81 46.43+£12.90° 3.39+£1.71°

W 5@y A A, P<0.05,°P<0.01; 5ABRIFAH
B ,<P<0.01; 5% AT 41 A 9 (L B , < P<0. 05,°P<<0. 01

2.2 WHENRTFHEN ECP KFEBLEBEGED:
WITRT B R4 EMRITH ECP KXY B H
FrE R4, ZRE R FEXE P<0.0D,H
BRTHERERTL I FEEX(P>0.05). KT
JEWRIT A ECP K HRKITRIBE TR, LB
B A TRE N8 B (P<0. 05 & P<0.01),

2.3 FATFERRER AT E R I %o ] b
EN Vil e V:UAS PN 1.3 3 N -1:0-2:1
R HHBEFHRNERERGTANBEE
(3 P<0.05).
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_EH A% BMEKEHE@D 5 e 42 R B 1] (d)
BEHESR 81 6. 070. 95¢ 2.534+1.10¢
KHRTAE 81 7.96+1. 02 3.2741.22
A A% M ENREEG MR B E N AREW
BHMEL 81 4.074+0. 95¢ 5.07+1.01¢
ERBITH 81 5.02+0. 89 6. 3540. 80

S W MMIT A L, 4P<0. 05
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TNF T EHBEB/ERARTE, BB EMH
EYEE . TEIRENS RS SNUERERRIER
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EOS ZRMARIIBRE RARRLERER
E(gE)d IR EE MG M KFIE . BFFIESL EOS MR £
MBS RAEPRXRIEA. PHHMK
B B P R GH A HAS RS K B # EOS & IgE
S8BT kK AR, I T PR R A R D,
EOS Bt B X E MR TN BB, B A% ECP
ERKBRESY . ECP £ EOS ¥ ¥ 5 B #—F
BHEQ, R EOS FHiinE Rk e W E R E
MEBEMFE TEHERGSELERMRAR, EES
B B S B B R, BA N R EOS M R
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FEEOS MR ECP R E BN, ATT5 RS HE
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