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Clinical effects of Shuanghuanglian Granules combined with montelukast sodium
and conventional treatment on patients with mycoplasma pneumoniae

YANG Ren-zhi, = HUANG Guo-qiang, = YANG Cai-jin
( Department of Pediatrics, Hainan West Central Hospital, Danzhou 571799, China)

ABSTRACT: AIM To investigate the clinical effects of Shuanghuanglian Granules combined with montelukast
sodium and conventional treatment on patients with mycoplasma pneumoniae. METHODS  One hundred and
twenty-four patients were randomly assigned into control group (62 cases) for 30-day intervention of montelukast
sodium and conventional treatment ( azithromycin) , and observation group (62 cases) for 30-day intervention of
Shuanghuanglian Granules, montelukast sodium and conventional treatment. The changes in disappearance time of
of symptoms and signs, immune function indices (CD3", CD4", CD4*/CD8"), inflammatory factors ( hs-CRP,
IL-2, IL-9, IL-13) and pulmonary function indices ( FEV1, FVC, PEF) were detected. RESULTS The
observation group demonstrated shorter disappearance time of symptoms and signs than the control group (P <
0.05). After the treatment, the two groups displayed increased immune function indices, IL-2 and pulmonary
function indices (P<0.05) and decreased hs-CRP, IL-9 and IL-13 (P<0.05), especially for the observation
group (P<0.05). CONCLUSION For the patients with mycoplasma pneumoniae, Shuanghuanglian Granules
combined with montelukast sodium and conventional treatment can improve immune functions and pulmonary
functions, and inhibit inflammatory responses.

KEY WORDS: Shuanghuanglian Granules; montelukast sodium; conventional treatment; mycoplasma pneumoniae
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