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Clinical effects of Supplemented Qianjin Weijing Decoction on patients with
pediatric Mycoplasma pneumoniae pneumonia due to Wind-Heat Closing
Lung Type

ZHAO Yong-wang'”>  YUAN Ye-hong'?,  SUN Xiao-xu'"’
( Department of Pediatrics, The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China. 2. College of Pediatric
Medicine, Henan University of Chinese Medicine, Zhengzhou 450000, China)

ABSTRACT: AIM To explore the clinical effects of Supplemented Qianjin Weijing Decoction on patients with
pediatric Mycoplasma pneumoniae pneumonia due to Wind-Heat Closing Lung Type. METHODS Eighty patients
were randomly assigned into control group (40 cases) for intervention of conventional treatment, and observation
group (40 cases) for intervention of both Supplemented Qianjin Weijing Decoction and conventional treatment. The
changes in clinical effects, TCM syndrome score, M1 type alveolar macrophage subpopulation-related inflammatory
factors (IFN-y, TNF-a, IL-6, 1L-8), M2 type alveolar macrophage subpopulation-related inflammatory factors
(TGF-B, IL-4, IL-10, 1L-13), lung function indices ( FVC, FEV1, PEF), immune indices (CD4", CD8",
CD47/CD8") and incidence of adverse reactions were detected. RESULTS The observation group demonstrated
higher total effective rate than the control group (P <0.05). After the treatment, the two groups displayed
decreased TCM syndrome score, M1 type alveolar macrophage subpopulation-related inflammatory factors ( P <
0.05), and increased M2 type alveolar macrophage subpopulation-related inflammatory factors, lung function
indices, CD4", CD4"/CD8" (P<0.05), especially for the observation group (P<0. 05). No significant difference
in incidence of adverse reactions was found between the two groups (P>0.05). CONCLUSION For the patients
with pediatric Mycoplasma pneumoniae pneumonia due to Wind-Heat Closing Lung Type, Supplemented Qianjin
Weijing Decoction can safely and effectively reduce clinical symptoms and inflammatory reactions, improve lung
functions and enhance immune resistance.

KEY WORDS: Supplemented Qianjin Weijing Decoction; conventional treatment; pediatric Mycoplasma
pneumoniae pneumonia; Wind-Heat Closing Lung
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Fz1 2H—MEMLE (x5, n=40)

Tab.1 Comparison of general data between the two groups (x+s, n=40)

TR/ B (% s ;
413 PR G TR % AR d B NPTE R
WEZ L 23(57.50) 17(42.50) 5.60+2.79 4.03+0.70 38.28+0. 18
X HR 2 21(52.50) 19(47.50) 5.83+3.05 3.83+0. 68 38.24+0. 14
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JEPER 3 d, fER LA, MR 2 2 41
SRR T ER K, BRIk, EEZE3~54d, [A]
IR T SR e 2 me/kg, FER 1 IR, #ELE3d,
Z I R B I I I PR A

1.4.2 WL et B4 LR Ehn ek T 4%
K, HITAM AR AR Bk, HE, B
XLOFBE 10 g, B, MEEL 15 g, JIIN
BEORERE, RHER 6 g, FREMmMAE, MAEAE
30 g5 BEENRIEE, IIPED T HHA L 10 g;
WZE A, JNETE . KAAEH 10 g, JKBIZE 150~300
mL, X2, F#2~5%, BIKT5 mL; FiE
6~9 %, K 120 mL; 4E# =10 %, &K
150 mL,

1.5 F54rtm
151 WEIEE G R hEE |
FiEsalit 2, 4, 648, aEaElEt 1, 2, 3
v, JFEHER, IKEIEE RO, BHEHN 14, B
Gy, TR
1.5.2 M1 AYfili 3 v 200 i S0 70 AH 5% 98 0 PR 17K
o REE 2 AR A S EE KNS 6 mL, R EGHEK
e W PR S AG I T IR R -y (IFN-y) | MR IR SE
¥ o (TNF-a) . FI4HHIAZ-6 (IL-6) . F14HJ
&8 (IL-8) /KF,
1.5.3 M2 AU fifi o 05 40 6 S0 3 R OC R E IR - K
o REE 2 HEE S EEIKINA 6 mL, R EEK
B J2 W o 6 A A AR AE K PR -8 (TGF-B) .
i Z-4 (1L-4) . FHAENZE-10 (1IL-10) . H
A 2R-13 (IL-13) KF-
1.5.4 JiliDhRedebr >R FH M 2y e AS0RS: Ml fii 0 o
(FVC) | % 1 BEcRIP S (FEVL) | AP
# (PEF),
1.5.5 fyEdiaedabn SR 2 48 =S I K
2% 6 mL, SRR I CD4™ . CD8" /K F-,
8 CD4*/CDS*,
1.5.6 ARRNAAR HIFWNE, dx2 4H
Wi R, Ky RRFE, k| WERESEA BN A
AR, TR RAR,
1.6 FRORH S (P2 2yilE R 5 4E R
WY (1) IR, PRI B ARAE T4 2 ok AR I
&, MR CT K& IER s (2) WAL, ImIRAEIR
FARGER] A il CT B Bk, (3) A
R, WG ARAEAR SARNEAT el i, K CT & 4y
W (4) ToRi, e RAE AR B AR TG B b - A L
ZINE, WHES CT B AL 23 m, S AL
F= [ (REE BB+ ) 7 S
] x100% .
1.7 %544 8id SPSS 26. 0 B ATAbFE
THER L IESHER R G IES M, L (v
s) Fn, A ECR ST FEAS « K g, AN L
BORFECWFEAS ¢ K050 THECPER DL E 3 B8R,
M BRI R OTR s, #AE it =1 H<5
1525



2026 45 H o % May 2026

Has K s Chinese Traditional Patent Medicine Vol. 48 No. 5
T HATRE IS IE 5 ARG 50 A0 GEORHA ] LR TR %2 2HAREIEFEITESLE (5, X5, n=40)
FIRGES , Ko K a=0.05, P<0.05 TnEFH Tab.2 Comparison of TCM syndrome scores between the
G X two groups (score, x+s, n=40)
2 %R 451 TRITHT RITIE

o . N WL 22.15+4. 86 8.38+1.69*"
2.1 FEIEEFS RITE, 2 AP RIS o B2 21.73+4.77 13.05+2.35"
FEE (P<0.05), POWEALHINIE. (P<0.05), W V. AL A ILEE, © P<0.05; 5 A IEALIA T R I B
#2, #P<0. 05,

2.2 Ml AMeEEmERAmX X ERTFARFE F (P<0.05), LIWEHEMRE (P<0.05), W3,
IThe, 2 4 IFN-y, TNF-o, IL-6, IL-8 IK - AR

F3 24H M1 BAEE MMM AKX RERFKELRE (xes, n=40)
Tab.3 Comparison of M1 type alveolar macrophage subpopulation-related inflammatory factor levels between the two

groups (x+s, n=40)

e IFN\—'y/( pg-mL™") TNF:—OL/( pg-mL™") IL?6/( pg-mL™") : IL-8/(pg-mL™")
JRYTHT BITIE JRYTHT BITIE JRYTHT BITIE JRITHT BITIE
MEELH 6.18£0.65 3.32+0.42*% 2.55£0.59 0.85+0.21*% 18.18+3.85 8.28+2.06*% 26.85+4.12 12.51£2. 17 *#
X HEZH 6.25+0.52  4.59+0.56*  2.64+0.61 1.07+0.27*  18.79+3.71 10.75+2.37*  26.41+4.03 15.83£2.95*

. SRAAIFRTINE, © P<0.05; SXRA IR L, ¥ P<0. 05,
2.3 M2 Bie B mie R A AE X KRR T KF IR (P<0.05), VIUISSHEIR (P<0.05), W4,
T, 2 4 TGF-B. IL-4, IL-10, IL-13 K T =
x4 24 M2 BfHAERMETBERKERFKELRER (X5, n=40)
Tab.4 Comparison of M2 type alveolar macrophage subpopulation-related inflammatory factor levels between the two

groups (x+s, n=40)

15 TGF-B/(pg-mL™") IL-4/(pg-mL™") IL-10/( pg+mL™") IL-13/(pg-mL™")
B RITHT W7 IR IRYTHT HIT IR IRITHT RITIE IRYTHT R R

WAL 121, 18+25.09 165.18+33.27°% 13.47+1.95  25.69+4.79**  8.37+0.96  16.38+2.10*%  10.98+2.02  16.55+2.74**
YPHRZH 119.17+25.49 142.31+31.98*  13.59+2.28  20.28+4.07" 8.41£0.95  14.57+2.08* 11.16+2.18  14.81+2.57"

TE: SRS, * P<0.05; 53 I41AIT G i, " P<0. 05,
2.4 MiZEedEFE JGJTIE, 241 FVC, FEVI, PEF LS5,
AKFFHE (P<0.05), DIUERAHHIE (P<0.05),
®5 2 AMINEEISIRILIZ (xxs, n=40)

Tab.5 Comparison of lung function indices between the two groups (x+s, n=40)

a1 FVC/L FEV1/L PEF/(L-s™")

BRI HT BITIE IBITHT BT R TRITHT BIT G
WK LH 2.46+0. 32 2.89+0.35"* 1.63+0.33 2.26+0.27** 2.71=0. 35 4.15+0.28*#
X R R 2.51+0.29 2.68+0.31" 1. 58+0.28 2.02+£0.25* 2. 64+0. 39 3.84+0.25"

He SFEAEITRTIRE, © P<0.05; SXFIRAAYT R LR, * P<0. 05,
2.5 REIFHEIEAF RITE, 2 4l CD4T K, (P<0.05); 241 CD8* /K FIbE:, ZREFKITFE
CD4*/CD8* F+ & (P<0.05), LAMLEZEA HHI . X (P>0.05), W36,
*®6 2HEEBINEEISIRILE (xxs, n=40)

Tab. 6 Comparison of immune function indices between the two groups (x+s, n=40)

g ‘ CD4* /% ‘ CD8*/% ‘ CD4*/CD8*

JRITHT BIT A YRITHT AT R JRITHT AT R
Pk =275} 30. 82+3. 25 36.75+3.07** 30. 57+2. 89 29.32+3.15 1.02x0. 15 1.27+0.19**
X} HRZH 29.78+3. 16 34.06+3. 11" 30. 85+2.79 29.91+3.59 0.970. 12 1.16+0.19 "

. SRIHAIFRTIE, * P<0.05; 55X B4R L, ¥ P<0. 05,
2.6 WERITE MEARBARCRE TAEA (P< 2.7 RRRMEAER XA LA E WE RN,
0.05), W#7, SLAEREHEAS 1, AR & A E il v 2 i, Bz
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®7 24HIGKFTRELER [B] (%), n=40]

Tab.7 Comparison of clinical effects between the two

groups [case (%), n=40]
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