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Abstract: Objective To investigate the effects of pidotimod combined with ambroxol on the serum levels
of type [l alveolar surface antigen-6 (KI.-6),granulocyte macrophage stimulating factor (GM-CSF) , inflam-
matory factors and immune function in children with Mycoplasma pneumonia (MP). Methods One hundred
and twenty-three children with MP treated in the hospital from March 2018 to October 2019 were selected for
prospective study. According to the random number table method, they were divided into control group A,
control group B and combined group,with 41 cases in each group. After admission, the three groups were giv-
en routine treatment. On this basis, the control group A was added with ambroxol, the control group B was
added with pidotimod,and the combined group was added with pidotimod and ambroxol. The clinical efficacy,
the serum levels of KL-6,GM-CSF, inflammatory factors [ interferon-y (IFN-y), Interleukin-6 (IL-6),tumor
necrosis factor-a (TNF-q) ],immunoglobulin (Ig) G,IgE and IgA,the proportion of CD3" T cells and CD4" T
cells,CD4" /CD8™ ratio before and after treatment for 10 days and adverse reactions among the three groups
were compared. Results  The total effective rate of the combined group was 92. 68% , which was higher than
73.17% of the control group A and 73.17% of the control group B (P<C0. 05). After 10 days of treatment,
the serum levels of KL.-6,GM-CSF,IFN-v,IL.-6 and TNF-¢ in the three groups were all lower than those be-
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fore treatment (P <C0. 05) ,and the serum levels in the combined group were lower than those of control group
A and control group B (P<C0. 05). After 10 days of treatment,the levels of IgG and IgA in the three groups
were higher than those before treatment (P <C0. 05) ,and the level of IgE was lower than that before treatment
(P <C0.05),and the levels of IgG and IgA in the combination group and control group B were higher than
those in control group A (P<C0. 05) ,and the level of IgE was lower than that in control group A (P <C0. 05).
After 10 days of treatment,the proportion of CD3" T cells and CD4 " T cells and CD4" /CD8 " ratio in the three
groups were all higher than those before treatment (P <C0. 05) ,and the combination group and control group
B were higher than those in control group A (P <C0. 05). There was no statistical significance in the difference
of the incidence of adverse reactions among the three groups (P >>0. 05). Conclusion Pidotimod combined

with ambroterol in the treatment of MP can improve the serum levels of KI.-6 and GM-CSF, reduce the degree

of inflammatory response,regulate immune function,improve the therapeutic effect,and ensure safety.
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