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Effect of spleen ammonia peptide for wheezing children caused by correction virus
HOU Yuan-jie
( Department of Pediatrics ,Huizhou Hospital of Traditional Chinese Medicine ,Huizhou 516001 , Guangdong Province ,China)
Abstract: Objective To investigate the effect of spleen ammonia peptide for asthma children caused by correction vi-
rus. Methods Forty children with wheezing for the first time in Huizhou Hospital of Traditional Chinese Medicine from May
2015 to February 2016 were selected and divided into control group and observation group,with 20 cases in each group. After
admitted to hospital ,all the patients were given conventional treatment of symptomatic support. The patients in the observation
group were given spleen ammonia peptide orally 2 mg per time,once a day for 30 days;while the patients in the control group
were only given symptomatic treatment after the wheezing relapsed. All the patients were followed up after six months, the fre-
quency of wheezing and the respiratory tract infection of the two groups were recorded, and the level of T lymphocyte subsets
was monitored before and 6 months after treatment. Results ~ Within six months after treatment, the frequency of respiratory
tract infection and wheezing relapse , time of therapy for wheezing in the the observation group were lower than those in the con-
trol group (¢ =4.835,2.847,2.355;P <0.05). The recurrence rate of wheezing in the control group and observation group
was 85.00% (17/20) and 25.00% (5/20) ,The recurrence rate of wheezing in the observation group was lower than that in
the control group(y* =9.136,P <0.01). There was no significant difference in the level of serum CD3*,CD4* ,CD8 * and
CD4"/CD8 " in the control group before and after treatment(¢=2.101,1.735,1.971;P >0.05). The level of serum CD3 ",
CD4" and CD4 " /CD8 " after treated for six months in the observation group was higher than that before treatment(t =5. 689,
7.321,3.045;P <0.05) ,and the level of serum CD8 * was lower(¢ =6.523,P <0.05). Compared with the control group,the
level of serum CD3 " ,CD4 " and CD4*/CD8 " after treated for six months in the observation group was higher (¢ =4. 269,
5.219,4.107;P <0.05) ,but there was no significant difference in the level of serum CD8 * (¢ =1.678,P >0.05). Conclu-
sion The spleen ammonia peptide can effectively reduce the frequency of respiratory tract infection and wheezing relapse by
enhancing the cell-mediated immunity level of wheezing children patients caused by correction virus.
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Tab. 1

infection and wheezing relapse, time of therapy for wheezing

Comparison of the frequency of respiratory tract

between the two groups (xxs)
2H 51 no MPIRTERGL A W EURVEREL RAESSIRTTINE])/d
XL 20 8.95+1.65 3.95+1.75 7.95£2.74
WLEEL 20 5.01 £1.34 2.01 £1.06 5.28 £2.35

t 4.835 2.847 2.355

P <0.01 <0.05 <0.05
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Tab.2 Comparison of the levels of serum CD3 " ,CD4 ",

CD8 " and CD4*/CD8* between the two groups (X %s)

405 no CD3*/% CD4 * /% CD8*/% CD4*/CD8*
papieedil 20
BT 51.21£5.89  25.3747.16  21.57+4.76 1.31£0.48
BITE 6N 51.45£6.59  26.13+7.73  20.16£3.48 1.35£0.52
Mgzl 20
v idii] 50.18+6.24  31.42£6.36  22.36+3.42 1.27£0.54
TG 6 1)1 57.23£5.74% 38.72£7.45% 19,13 £4.18" 1.83 +0.68%

VE: SIRITATHCRE"P <0.05; S IRAL AP <0.05,
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