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Curative and immune effects of spleen aminopeptide on refractory mycoplasma pneumoniae pneumonia in
children GAO Jun-fang, ZHANG Guang-chao, SUN Xiao-min. The First Department of General Internal Medicine ,
the Children's Hospital of Zhengzhou, Henan 450000, China

[ Abstract] Objective

coplasma pneumoniae pneumonia( RMPP) in children. Methods

To observe the curative and immune effects of spleen aminopeptide on refractory my-
Forty-eight children diagnosed with RMPP in the
Children’s Hospital of Zhengzhou between January 2016 and January 2018 were collected as the research subjects and
were randomly divided into two groups, with 24 cases in each group. The control group was treated with macrolides
combined with glucocorticoid and the observation group was treated with spleen aminopeptide plus the same treatment

as the control group. The total course of treatment was 1 month in both of the two groups. The clinical effects and the
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changes of the levels of serum interleukin-2(1L-2) , interleukin-6 (IL-6) and interleukin-10 (IL-10) were compared

between the two groups. Results

After treatment, the curative effect of the observation group was significant. The

hospitalization time, and the disappearance time of fever, cough and lung rale and chest X-ray shadow in the observa-

tion group was significantly shorter than that in the control group(P <0.05). The level of serum IL-6 in the observa-

tion group was significantly lower than that in the control group(P <0.05), and the level of IL-2 in the observation

group was significantly higher than that in the control group( P <0.05). Conclusion Spleen aminopeptide can regu-

late the immune status of the body and promote the recovery of clinical symptoms and signs by regulating the serum

levels of IL-2, 1L-6 and IL-10 in RMPP children.
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