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Changes of immune function related indexes in the treatment of children with upper airway
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[ Abstract] Objective To observe the effect of cetirizine hydrochloride combined with modified Xi-
aochaihu Decoction on the safety and immune function of children with upper airway cough syndrome
(UACS). Methods A total of 60 cases of children with upper airway cough syndrome treated in the hospital
were selected and divided into two groups according to the random number table method,30 cases in the con-
trol group were treated with conventional western medicine,and 30 cases in the observation group were trea-
ted with modified Xiaochaihu decoction on the basis of the control group. The related indicators of liver and
kidney function before and after treatment in the two groups were analyzed,and the changes of immunoglobu-
lin A (IgA),IgG,IgM and CD3",CD4",CD8 ,CD4" /CD8" levels in the two groups were observed.
Results The levels of IgG,CD4" ,CD4" /CD8" in the control group after treatment were significantly lower
than those before treatment,and the differences were statistically significant (P<C0. 05). The levels of CD3"
and CD8" were significantly higher than those before treatment,and the differences were statistically signifi-
cant (P<C0.05), while the levels of IgA and IgM were not statistically significant (P <C0. 05). After treat-
ment,the levels of IgA,IgM,IgG,CD4" and CD4" /CD8" in the observation group were significantly lower
than those before treatment,and the differences were statistically significant (P <Z0. 05). The levels of CD3"
and CD8" were significantly higher than those before treatment,and the differences were statistically signifi-
cant (P <C0. 05). After treatment, the levels of IgA,IgM,CD4" and CD4" /CD8" in the observation group
were significantly lower than those in the control group,and the differences were statistically significant (P <<

0.05). The levels of CD3" and CD8" in the observation group were significantly higher than those in the con-
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trol group,and the differences were statistically significant (P<C0. 05). There was no significant difference in

IgG level between the observation group and the control group (P >>0. 05). Conclusion

Cetiriazine hydrochlo-

ride combined with modified Xiaochuhu decoction in the adjuvant treatment of UCAS in children does not affect the

liver and kidney function of children,and has a positive effect on the immune related indicators of children.
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