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Effect of ambroterol tablets in adjuvant treatment of child mycoplasmal pneumonia
and its effect on immune function and inflammatory factors
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Abstract: Objective To observe the effect of ambroterol tablets in the adjvant treatment of child myco-
plasmal pneumonia,and to explore its effect on immune function and inflammatory factors. Methods A total
of 158 children patients with mycoplasmal pneumonia in Affiliated Shenmu Hospital of Northwest University
from February 2018 to March 2019 were included and divided into the control group and observation group ac-
cording to the random number table method,79 cases in each group. The control group was given azithromycin
and symptomatic supportive treatment. The observation group was treated with ambroterol tablets on the ba-
sis of control group. The total effective rate was observed in the two groups. The immunologic function
(CD3" ,CD4 " and CD8" levels) sinflammatory factors(1L-17 ,MCP-4,MDC) ,NF-kB,sTREM-1 levels and ad-
verse effects were analyzed and compared between the two groups. Results The total effective rate in the ob-
servation group was 96. 20% ,which was significantly higher than 86. 07 % in the control group (P <C0. 05).
After treatment,the levels of NF-kB and sTREM-1 in the two groups were significantly lower than those be-
fore treatment (P <C0. 05). The levels of NF-kB and sTREM-1 after treatment in the observation group were

significant lower than those in the control group. The levels of 1L-17,MCP-4 and MDC in the two groups were
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significantly lower than those before treatment (P <Z0. 05),the levels of 11.-17, MCP-4 and MDC after treat-
ment in the observation group were significantly lower than those in the control group (P <C0. 05). The levels
of CD3" and CD4" after treatment in the two groups were significantly higher than those before treatment
(P<20.05). The CD8" level was lower than that before treatment (P<C0.05). The levels of CD3" and CD4"
after treatment in the observation group were higher than those in the control group (P <C0. 05),and the
CD8 " level was lower than that in the control group (P <C0. 05). No drug-related adverse reactions occurred in
the two groups. Conclusion Ambroterol tablets are definitely effective in the treatment of child mycoplasmal

pneumonia,can reduce the levels of NF-kB and sTREM-1,play the effect by alleviating the inflammatory re-

sponse and increasing the immune function,and have good safety.
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