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Effect of mannan peptide combined with pidotimod on inflammatory indicators,
immune function and safety in children with repeated respiratory tract infection”
GONG Tiefeng s, FANG Bin ,REN Huili ,QI Wei
(Department o f Respiratory Medicine , Zhuozhou Hospital , Zhuozhou, Hebei 072750 ,China)
Abstract : Objective To investigate the effect of mannan peptide combined with pidotimod on inflammato-
ry index,immune function and safety in children with recurrent respiratory tract infection (RRTI). Methods
A total of 96 children with RRTT admitted to our hospital from August 2016 to October 2017 were selected as
the study subjects. The patients were divided into study group and control group by random number table
method, 48 cases in each group were treated with routine symptomatic treatment. On this basis,the patients in
control group were treated with Pidotimod. The patients in study group were treated with mannan peptide on
the basis of control group. The duration of symptoms and signs,clinical efficacy,immunoglobulin A (IgA) ,im-
munoglobulin M (IgM) and immunoglobulin G (IgG) levels, white blood cell (WBC) , tumor necrosis factor-
alpha (TNF-alpha), procalcitonin (PCT) and neutrophil ratio (NEUT) changes, CD3",CD4" and CD4"/

CD8" T lymphocyte subsets in serum were compared between the two groups. Contents of interferon-gamma
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(IFN-v) and interleukin-4 (IL-4);adverse reactions. Results The duration of symptoms and signs in the two
groups was significantly different after treatment,and the duration of symptoms and signs in the study group
was significantly shorter than that in the control group (P<C0. 05) ;there was a significant difference in clinical
efficacy between the two groups after treatment,and the total effective rate in the study group was significant-
ly higher than that in the control group,the difference was significant. Significant difference (P<C0. 05) ;the
levels of IgA,IgM,IgG and other immune indicators in the two groups after treatment were significantly high-
er than those before treatment, and the increase in the study group was more significant (P<C0. 05); WBC,
TNF-0,PCT and NEUT in the two groups after treatment were significantly lower than those before treat-
ment,and the decrease in the study group was more significant(P<C0. 05);CD3" ,CD4" ,CD4" /CD8" and ser-
um in the two groups after treatment were significantly lower than before treatment. The levels of IFN-y in
serum of the two groups were significantly lower than those before treatment (P<C0. 05). The levels of 11.-4 in
serum of the two groups were significantly lower than those before treatment (P<C0. 05). During the treat-
ment and follow-up period, there were no obvious adverse reactions, blood routine and urine routine in both
groups. There were no abnormalities in electrocardiogram and other examinations. Conclusion Mannan pep-

tide combined with Pidotimod can effectively inhibit the inflammatory reaction in children with RRTI,improve

immunity,improve the clinical symptoms and signs of children with RRTI,and has high safety,which is wor-

thy of clinical application.
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