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Role of Cytokines in Children with Mycoplasma Pneumoniae Pneumonia and Its Immunological Mechanism

Shi Keqin (Shanggiu Traditional Chinese Medicine Hospital, Henan Shangqiu 476000, China)

[ Abstract ] Objective: To probe into the role of cytokines in children with Mycoplasma pneumoniae pneumonia ( MPP) and its
immunological mechanism. Methods: From Jan. 2014 to Jan. 2017, 166 cases of acute MPP patients treated in our hospital were
selected as the acute phase MPP group, 90 children in the MPP recovery period were selected as the recovery period MPP group, 90
children with bronchopneumonia infected by non-Mycoplasma pneumoniae with fever and cough were selected as the case control group,
and 90 healthy children were selected as the healthy control group. The levels of serum cysteinyl leukotrienes ( CysLTs) , interleukin-10
(IL-10) and tumor necrosis factor-a ( TNF-a) were compared among four groups. Results; The serum CysLTs levels were the acute
phase MPP group > the recovery period MPP group > the case control group > the healthy control group, the difference was statistically
significant ( F'=130.780, P<0.05) ; the serum IL-10 levels were the healthy control group > the recovery period MPP group > the case
control group > the acute phase MPP group, the difference was statistically significant ( F'=279.245, P<0.05) ; there was no significant
difference in serum TNF-a levels among four groups (F=1.644, P>0.05). Conclusion; CysLTs and IL-10 are abnormally expressed
in children with MPP. Immunotherapy of MPP is targeted by cytokines and deserves clinical attention.
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Cimetidine Combined with Montelukast Sodium in the Treatment of Children with Allergic Purpura

Li Yongmei ( First People’ s Hospital of Shangqiu, Henan Shangqiu 476100, China)

[ Abstract | Objective: To observe the clinical effects of cimetidine combined with montelukast sodium in the treatment children with
allergic purpura. Methods: Totally 78 children with allergic purpura admitted into our hospital from Mar. 2016 to May 2017 were
extracted to be divided into the control group and the observation group, with 39 cases in each group. The control group was treated with
cimetidine, while the observation group received cimetidine combined with menlusite sodium. The total clinical effective rate, the
incidence of adverse drug reactions and the improvement time of symptoms and signs at 1 week and 2 weeks after treatment, the allergic

indexes and cytokines levels at different time points before and after treatment were compared between two groups. Results: The total
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