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Table 1

Diagnostic criteria of repeated respiratory tract infec-

tion in children

KRB L/ U 4
ity Y
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7~14 5 1
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B
2.2 REIRAE 3 4LIRY7 AT K 2 4167 R 45 i

SN ML 4 mL, FH 3 AR HE 3k AG I 1 1A, TeG,

Sefit, A0 A ™ MumkanEX F#bRAL, FH 45
SEPERHTAR L ELISA A6 I , ™ % #2 IR 15 B 45 2
Vi, IR 2 bR 2, TP RS AR WA 2 45
RSN T RZ.
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WL Lo A5 BARRRRTID BRI 3 T LA
o JEB RARTCI A i IO
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Gt

3 4

3.1 RYTHTE VS ek A A A 2 AR
JTHT TgA, TG, TgM A {d BEALAIR, 167 Jo WL 4 L
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1%, IL-12, TNF-, INF-y i F & RIS AR 0.01), 05k 2,
22 MG IgA, IgG, IgM FKF-LbAL (v £5)
Table 2 Contrast of IgA ,TIgG,TgM level in serum(x +s) gL
IgA IgG IgM
Ml n
JRYTHT BRI R IBITHT BRI JRYTHT BITIE
gL 41 0.45 +0. 03" 0.84 +0.07>% 4.65 +0.27" 8.41 +£0.35 2% 0.68 £0.07" 1.17 £0.07%%
XHE 36 0.49 +0. 08 0.53 +0. 10 4.58 £0. 19 4.59 +0.51 0.70 +0. 10 0.74 £0.18
{30 0.95 +0.52 0.95+0.52 9.33 +2.11 9.33 £2.11 1.50 £0.98 1.50 £0.98
GBS P <0. 015 5857 HTH P <0. 015 5% B2 H P <0. 01,

3.2 JRITHIS IS IL-12, TNF-a, IFN-y 7K FLE
TG YT BT W EE 4 TL-12, IFN-y [ fdt B 41 1%,

TNF-o FoAg R 20 o 10T 5 WL A 4L i 10-12,
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IFN-y 7KF-BH 5 T X BR 4, ) TNF-a Wi %< 2H B
BT B4, 2 AR ERE R FMHE
( P<0.01),10%E3,

Table 3 Contrast of IL-12, TNF-a,INF-y level in serum(x +s) ng - L7
1L-12 TNF-a IFN-y
45 n - - -
IRYTHT BITIE IRITHT BT IRITHT BT

WEL 41 19.18 £9. 67" 48.16 +6.22%% 79.36 +8.07 V 40. 06 +2. 61%% 38.15 +£8.23" 56.27 £9. 1223

YR 36 20.01 +10. 11 23.19 £6.08 75.55 £5. 80 72.21 £9.12 37.55 +£9.20 40.45 £6.78

fiEE 30 50.12 +13.73 50.12 £13.73 35.58 £3.62 35.58 +3.62 60.27 £10. 85 60.27 +10. 85
3.3 InAERCETE ML AR BIET T 3.4 IRARITRLE  SRYT A IR A A R K A A

1 AR R BETT , 45 SR WL 5% 20 AF K0 RO (220 T xR
4,2 HIhzEs A B EIE( P<0.01), 3% 4,
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Table 4  Yearly recurrence times of respiratory tract infection

after treatment
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WAL n /8 n
Ui 23 =14 20 <5 20
10 ~13 14 2~4 12
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7-~9 6 <l 1
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Xf R 36 3(8.33) 10(27.78) 4(11.11) 19(52.78) 47.22

/N U ST, AR AN 2, S M, R B , i 2
S 52 e HE NP GE IR

S5 A AR LA P R IE R 5 g
THREARZE AL, JUC A | it P S5 LR S e S e DA
K7 KA RSN - A 1 & LR B 5 AL
RGeS ZR W), Hm L el g S A
T IR -9 e - - JER R - LR 1) R S P 2%, TE RE AR A
AHERRSE ZAE. BT LA, 8 TLRE 55 b R /2 RRTI
(4 2 B L. R AE , e R AR
FH SRS B, S AP A CGE BTN Sy 8 T A,
A BEm > s BB RRTI A9 KA

RN UBR I TT B AR £ BT 3, A B
P, B WAL AR AR , AR IZ AL IR, KT 245 I
I B B AR R Al R PO AR P R
S A HAR, ZENNAHA” (9 50, 78 RRTL 22 2%
FARSUY BN R R T DU R I [ AR

BACLY BEOFFE AR B NS 4 AR A, 4
SR TR A DR, BT AR T i
JEFZRGE o B EC/K BV 1 5 0T /) BRUIE I S 2140
FWEINAE , AW 1L-2 A, A L bl £ ik
L2 AR, TEBH B EER TL-2 A7 X pw i 15 4 Y, 4 4
PEIREA IR IR R

KA ZXF bt K Btk LA A (ALS) BT
A0 S e D REAR T A W 2 B eV H , EL AT I I
WL AN B AR A

A #M AL 1L VA 28 19 L i A B T RE
A AE O BT 2 O 2 U R P T A A A
Y RE | e it 2 3 5, ELAS R B A 25 15 S PRI g T
5 TL-2 55 519 LAK 40845 16 1, B S 49 56 /)N BRI
Y fE = A IL-2 R DT S5 DU BRIE L 51 & 1/ B A
JEDREIIHIVEH

BN BE R IR 1E 7 /D BUML I cAMP, cGMP 5 i,
JELAREAK cGMP 535, H E0ORS RE R B 3145 30 /D B
WUAR N RGEAT W DI BE . K 205 (PSP) B &
/1N BRI IV 240 L 7 e X% 21 200 S 1) 8 7, AR 2 /)N RO L
R AR, U BT 3 N B S BE DI RE 1T A
PEFE/NRARRE M E R . AN BB BT B
FoR M AER

577 AU 1 Y RE 184 0 /0 RO 2 4 B MO 1) S o
BN RIE R E VG A A, B
W EA SR m M e e PO, B A
AU IERH T,B A B2 5 A S 55 1
FIRI e ( 1gG) TidEm I REAR T M 4 fe g, 44
T H e 8 9 CD4/ CD8 AKSE L 54k 74 Al
RIS AR TR A R, AN M EA MR
AR REVE T L DL b O DK PG 15 2 1 £ BE Ry
ATJriAYY RRTI A& BRPESRAE T RS

HHf, CD3*,CD4" ,CD8*,CD4 * /CD8 * 7Kk F-
DI K IL-2 2 RRTI 8 LM S e D e o8 e 2 1 N
7o RIELEAFT LI ML K, FRPEIRIT RRTI

- 1041 -



2012 44 H uemv/  China Journal of Chinese Materia Medica April, 2012

Guts

5537 %47 W) @\FPEIFF%,%;& Vol. 37, Tssue 7
Cuc

A7 VRIS OO0 JLK % T 235 1 (3. A 2008,26(1) 145
WG 2e Ty BE S T Ik 50 400 Jf I 2R, 169 4 Uk L Y [3 ] SkEEIR, B, G, 55, A /N LI IGE 52 05 2% A 2

o GBI, A IR, 198,26 (1) : 40,
2 Th 8k B BB R 5 4 s L2
TIETREMEIIETE MRS BRI 228y e e i, 5. sns LR oo s

ST IL-12, IEN-y LEAERALAT, TNF-or EARRREAL RS o R TRUGTAELI]. oISl 2438, 2008,33(1) 83,

EIT IR AL ML TL-12, IFN-y KSEB R T M (5] ardovk. 0Pl mrsc b e [ )], 16 LR e ik,

2f, X TNF-o WLESZH B WA T X HR 2, I 2 e i 22 2001,19(5) :316.

S B (P <0.01) [ 6] FRL0fE Bitte. et auBL 2 Emarse ROLI R AT, 1L
S S WY RN Tk 3 i B 0 7 £ L i 7 EEICEER 200,240 07

. K (7] REME, THE SN RUE NI L2 45 s e

IgA,IgG,IgM ﬁ%o 2 gﬂYé%HU&@JﬁéHF%{E&,YQﬁ [J]. HPTE2E R 2E4R ,2005,26 (5) . 10.

JEWLEE A XS BR 20 ] S 9 iy, 22 v A ST o T X (8] XL, Bl ERAE. & TS M0 SO S e s A 1

(P<0.01) MR EE(L T 2 RRTI &2 LY F SBBRSE[ )], YLIREE,2000,21 ( 10 ) : 51.

., SR LR 17 i BE A% BH S 4R 5 S R BR AR 11 1Y K (9] XUlar, megish. KrSsaiRl)]. w2 EEE2,2000,

2 UL, Bt VAT 11( 12) : 1131,
S s/ /N L RRTI U, 38 55 1 RV E 7 3R
TR L b [10]  Zefaifi 0ith, Zstts. 09 PR/ LA S e D 1

[l AT 58 5B RRTI &2 JL T, B 200 %y D RE 2 W11 P 2004.20(5) ; 13,
b F RS WU JUBR W RE A5 A R JH 15 /8 L [11] Wi, E58, RIS AR, 2K 2 F0 0 R 5 ik JRe K HC s PR Rz
ML B9 e 32 D RE, B 2082 /N JL RRTT 1) 4 9% R o [J]. JZ5252,2005,15(5) : 68.
A FEEGR, A EE T RREA T RGEA (121 KEE, L, BRIEF. SRS s HERf 1], o
W5 [ S 7 A 2478, 2006,12(7) 142

(5% H] [14] ig.zf‘(j;x)tsjjwmmzmmmmm. sz,
o ij? ALRREEIM. R FRHICSEIRAL. 20031y oy e e st MO o280 M e RIS 0 T

2%k . 3 2005,28 (1) :72.
(2] RGHE, BERR, B /I LS O R 0 TR S 27 JORIELIL R 200528 (1)

Therapeutic effect of double fill nine tastes soup in treating recurrent
respiratory infection ( RRI) and change of immune function in children

WANG Youcheng' , ZHANG Lijuan®, HU Guohua’* , WANG Menghe' , TANG Xiaoyuan' , GUO Hui',
SHI Yimei', CHEN Shufang' , SHI Changchun'
(1. Jinhua People’ s Hospital of Zhejiang Province, Jinhua 321000, China; 2. South Hospital, The First Hospital
of Manchuria, Manchuria 021400, China; 3. Jinhua Polytechnic Medical College, Jinhua 321017, China)

[ Abstract] Objective; To investigate the therapeutic effect of double fill nine tastes soup in treating children recurrent respira-
tory infection (RRTI) and the change of immune function. Method: 77 RRTI patients were randomly selected into observation and
control groups. The observation group was treated with Chinese medicine- double fill nine tastes soup,water frying points 2 times oral.
The control was treated with transfer factor oral liquid, every 10 mL,2 times daily oral. Treatment periods were both two months. IgA,
IgG, IgM and IL-12, TNF-a, INF-y were detected before and after treatment to assess the clinical effects and the changes of immune
factors ,meanwhile ,a health group was established. Result: Before treatment, compared with the health group,the serum IgA, IgG,
IgM, IgE, IL-12, TNF-«, IFN-y in both groups were significantly different (P <0.01). After treatment, the ratio of IgA, IgG, Ig M,
IL-12, TNF-a,TFN-y in two groups were significantly different (P <0.01). Compared with the recurrence rate and clinical effects , the
observation group was better than control,and the differences were significant (P <0.01). Conclusion; Double fill nine tastes soup
has significant effects in treating recurrent respiratory infection (RRI) and enhance the immune function in children.

[ Key words| recurrent respiratory infection (RRTI) ; children; double fill nine tastes soup; Chinese medicine; immune globu-
lin; cell factors
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