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Effect of Pidotimod on Infantile Mycoplasma Pneumonia
and Immunologic Function

XU Kaihong,ZHOU Luogen, CHEN Baojin
( Department of Pediatrics ,Affiliated Changzhou Second People’s Hospital ,
Nanjing Medical University , Changzhou , Jiangsu 213003, China)

Abstract: Objective To evaluate the effect of pidotimod on T cell subpopulations, cytokines and immune globulin
in infantile Mycoplasma pneumonia. Methods 100 infantile Mycoplasma pneumonia were randomly divided into control
group (n=50) and observation group (n=50).Pidotimod combined with erythromycin were used in observation group and
erythromycin alone was used in control group.The T cell subpopulations,serum cytokines , serum immune globulin and clini-
cal efficacy were compared between the two groups.  Results  After treatment, the CD3", CD4", CD4"/CD8" of
observation group significantly increased ,and CD8" were significantly reduced, statistically significant difference compared
with control group( P<0.05).The observation group serum IL-12,IFN-y significantly increased,and IL-6,1L-8 were signifi-
cantly reduced, statistically significant difference compared with control group( P<0.05).The levels of IgM,IgG and IgA in
observation group were significantly increased, statistically significant difference compared with control group( P<0.05).The
clinical efficacy of observation group was better than control group (92.0% vs 66.0% ) , showed significant differences be-
tween the two groups(P<0.05). Conclusion Using pidotimod treatment infantile Mycoplasma pneumonia can improve
immune function, enhance curative effect, worth clinical promotion.
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1.1 fREAIM—RER U 100 623K Belicih
B3R 4 LSRR T 46 UL (2013 4F 6 H 2 2015 4F 6
) A 1 351 28 I R AAAIE g sl X R A 52
B w kA A A2 T, I DR 32 B3R I o i R A
iR 5 I B A BRI . (1) S22 A 241
SR A2 WibR i s (2) 48 10 A ~3 %, i fil
HEBRARAE : (1) Blig5 A% 8L (2) iR 5 A R4
il A& L5 (3) ZR 4 JL wty b L B £ HC Al £ 928 i
BEadmg L5 (4) 1 FH A G 28 989 MR 7 . H Bl
PLECF R PG R IL ATy xf B OO A, B4
50 5], xfRRZH 55 28 ], L 22 4] 4E Y 10~ 36 4
A SEYAER (20.0+4.5) N H R 1~7 K SFE05
(4.5£2.1) K, M5 26 4], L 24 ;47
10~36 > H , SF 41 (20.2+4.0) D H e 1~
TR EEITE (4.6£2.3) K, AR ILAER 5]
F RS — R TC 25 5 (P>0.05) .

1.2 FHik

1.2.1 xR 387 25 ikoE 5 41 8 3R #5020 ~
30 mg/kg + K, 02 W/ R #ELAEH 7 X BEE
WOk PR BT 8 2 (2R T 5 ME S il 2 5 A% . 0.1
o/4%) , T RFN &~ 10 mg/kg, 1 IR/ KR 3 KI5 4
K ESHZ 2 JH,

1.2.2 WAL fEXIRA 2530 L2457 1 RIC 2
BRI (LB 72T R TR MRAE R 2T A
400 mg/ 37) ,400 mg/ WK 2 /K ELEZG 2 JH

1.3 ImikFE B LA 3 iR IT AT G =S 18
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Jfd CD8*T #KEX 41 . CD3" T ik [ 40 L i 13 43 e, OF:
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2 000 r/min® 0B -30 C KA IR, R0
375 5 G R A I 4 %2 BR B 1 m ((immunoglobulin m,
IgM) Bk H G (immunoglobulin g, IgG) | %
BREE A a( immunoglobulin a,IgA) K

1.43 @B -F % Elisa kit(BD 23w ) K0 i
W H 4 £-6 ( interleukin-6, IL-6 ). H 4 %-8
(interleukin-6, IL-8) . FH 4 &-12 (interleukin-12, IL-
12) . T4t & -y (interferon-y, IFN-y ) , IT A £ 4F ™ k%
Fae B B I BB A5 A T
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L5 SeitEAE WOREER, i EBOR T A 404
(%) Fors 1R FLHER RG5Ok A (=
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2 &% R

2.1 THEMEBMIE 254080, T #
EL 200 B S AR AR SR 1, UL ZE R B A R8I A A I
Ay CD3* .CD4" .CD8" .CD4*/CD8" 4il Jifl I 43 Lt 2
6] 22 S0 M L (P>0.05) , T &G)T )5, 5%
MRl He g, W4l /B LA B P i) CD3* |, CD4™
CD4*/CD8" Ll 2. 3 T &5, H CD8™ b1l Bl 2 T %,
HESHBEFEEE X (P<0.05) (LEL),

22 YEBEEFKE DL ELISA A Zn i R 1ok,
ZERLIR R ZIRYT R BB RILEE 2 B LIy IL-
6.1L-8 IL-12 Fil IFN-y [ 7K -2 5 0 b 4 = L (P>
0.05) , MAYT A , ELLH B LI 1L-12 F1 IFN-y 7K~F
S ETHE L ETL-6 F1TL-8 ZKSF-JUIRH 8 A, S50 IR L
i, 225 HA B L(P<0.05) (3 2) .
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F1 FRAAMMARSTEILT HEHMBEITEE (%)
_ cD3* CD4* CD8* CD4*/CD8*
ZHH n N N N N N N . N N N N
JRYT BRI JRYT T BIT A TRYT BRI R JRYT BIT A
WML 50 60.1£3.2 68.3+3.1 35.3+4.5 43.3£3.5 31.1£3.5 28.6+2.3 1.4+0.4 2.5+0.3
XHRZH 50 59.8+3.8 61.6+3.0 34.9+4.3 36.2+3.3 31.3+2.4 29.5£1.2 1.4+0.3 1.9+0.2
i 0.856 3.16 0.316 2.91 0.033 2.853 0.048 2.951
P 0.413 0.034 0.768 0.048 0.975 0.046 0.964 0.043
FR2 WAHBILABEFKELEB (ng/L)
o IL-6 IL-8 IFN-y 1L-12
M n ST N [y e TS : VeSS e
JRYT wITIE JRIT R BIY A TRYTH RIT IR JRYT R RIT IR
WML 50 79.8+5.7 38.5+4.7 68.2+4.4 32.6+4.9 80.0+7.6 109.9+6.2 1.6+0.4 4.2+0.6
B 50 80.2£6.5 65.0£5.0 68.4+4.2 50.1£4.5 79.5£6.2 89.4+7.5 1.6+0.3 2.6+0.7
o5 0.083 3.114 0.095 2.899 0.141 3.156 0.314 2.947
P 0.929 0.035 0.917 0.048 0.872 0.034 0.795 0.042

23 BEBEIREAKTE SR FH 50928 385 S5 bE il vk A
MG e Bk A 1, 45 5 Won  IRYT T, A4 5 %) R4l
Feds, LIy H 1gM  IgG Fl TgA Y 7K 7 22 6] it 22

x3 WARILREREAKFRER(yL)

AR EMEEL(P>0.05) ;10975 , WAL &L
EH IgM 1gG il IgA 7K B 8 T, BR XS B2t
AL, H S HA B AR L (P<0.05) (W#E3),

0] ; IgM IgG IgA
IRYT T BITIE TRITHT IR VRYTHT BIT G
WMEH 50 1.3x0.3 1.9x0.3 14.2+4.7 30.6%5.6 1.0£0.3 1.5+0.2
SR 500 1.3x0.4 1.4x0.2 13.9+5.2 19.1+4.0 1.0£0.2 1.1£0.2
i 0.067 2.792 0.841 3.121 0.186 2.912
PH 0.950 0.049 0.432 0.036 0.862 0.047
2.4 ImEKTTR 3 2 I R A B, A AR R S5 O R EALR R BT EED L T ARk, A

WLELLH LAY I PR Y7 %% S 25 P T % BB 2H (92.0% vs
66.0%) , 2 Z A tb4s, H2E SRR B EEE L (P<
0.05)(Mz*%4),

F4 WAHBILIEKRTHEER (/%)

451 n B3 EEES ToAL RARCR
WELZH 50  28(56.0)  18(36.0)  4(8.0) 92.0%
XHRZH 50 8(16.0) 25(50.0)  16(34.0)  66.0%
VAL 9.230
PH 0.010
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SR HE DG Z2 B T] B G O 102 K IFN 35k,
{7 ol W N 1 R R 23 7 A I O N N 1 4 £
o], fe 28 2 IE WA e e DI BE S8, OF K IR YT
TEHIT .
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AIAEHE B bk O 200 B A A e AA , DT 815 A T e g
JEE AT LA AT CD8” 4f i i) 384 78 A1 i 1k, {2 CD4 |
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CD8* WA & "R [, 1 38 1k DT 22 55 fl 4 3 W) mT 1 A
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B4 T 9 ECL 40 J IV L £ 2 £

Th1/Th2 G V- 75 5 240 LS A i 4 1Y) &
A kR YIAOC, TL-12 IFN-y /E24 Thl BI40
ML, AT A RSP REEREE A0 1gE 51 A AR
BN 5 TL-6 TL-8 #E A Th2 40 g P+, W] m] 355 &
IgE A1 S8 I, 51 K JRE Gk i g R
NIFERFGE TR & PR, W28 40 /B LI 7% TL-12  TFN-y
AKF S 2 T T TL-6 F1 TL-8 7K SF B S B (P <
0.05) , XELLEILPLIR | U LB fl e yh il 4] 1F 5
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I SR RE G SN, B A= o R e

i & Sz JEAA R YL 5 G BRI 1 IR I S W AAE
I BIAEE, SeE S BRI IESE, SR AT R
FBILILYE 1gM 1gG IgA KB AR Tl L, i
VCZ s fiEnl i i by I 1gM  TeG  TgA 7KF, i
MUARSRE BB 6 1, 13k X 4 e A /D 2 % Je e
AR A TR It R B, DR A R
JLIM I 1M 1gG IgA 7KV 3 T+ (P<0.05) , it —
AR S i 98 32 D A B 5 e BR R 1 3R A Sl 2 ()
AH G

g5 LTIk VE 2 S EA G B4 LS R AR T 4, W]
FREAT T R 40 B A 8], 2] IE Th/Th2 i
S , B 5 I e REBR AR 7K, DI 8 A8 L S 2e
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