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WE:HIY 555k 2RI A B A o 2 1200 A R T I K 3R AR K B OU 98 3 B 55 91 B o Toll 44 4k 2(TLR2)15 Sl % &
K F e R SRR ACE Z R TSR ER 2022 5 1 A £ 2023 55 12 A M0E 69 5 IR X &L 104 4], AL F
Rk AR A A R, & 52 ) o P2 %)L T F MG 9T A BN A M A AR R A R LA AL ) UAe T SR 1 RO, P 2R 8 )L i 4
B TAER %G, mARILG T ERIEERS CRERS KHBER . G@mENE 6. TLR2.FA L E T 88(MyD8S) 44t & A
F - kB(NF - kB) & ik K-F & TLR2,MyD88,NF — kB mRNA & it &3 2 FHEAL(P <0.05), EILRL3 2 EK T B4 (P <0.05);
P2 B ILH B G A R EES C LRI EA M RAKFHLEFH(P<0.05), AR 2 H G T RL(P<0.05) A
LA R B RFEH 96. 15%, B35 3 T 3T FELL49 80. 77%(P < 0. 05) ; WA LA Fo 3 JR LA 64 R R R B £ 4 FA8 % (13.46% ¥ 9. 62%,
P>0.05) 258 SR 2 RRIA BN A W A 1R R BRI G T K IR K89 e AR T R BT, T AE B LY I R R, 3 3R S 0E
B, B2 A M EUF  H T Akl it TR TLR2 43 5l 38 eh ik, AR T s KR 69 & A
SRR AR 2 R 5 BN AR M A A R IR 5 A R SRR S5 S R T Ak Toll A4k 2 45 5 ad %

Effect of Shema Oral Liquid Combined with Suspension for Inhalation on Immune

Function and Expression of TLR2 Signaling Pathway in Peripheral Blood of Children

with Mycoplasma Pneumoniae Pneumonia
HU Fei',CHU Zhenyu’,TANG Zan'

(1. Yuexi Hospital of Traditional Chinese Medicine Anqing,Anhui,China 246600; 2. Anqging Municipal Hospital Pediatrics,Anqging ,Anhui,China 246000)
Abstract: Objective To investigate the effect of Shema Oral Liquid combined with Suspension for Inhalation on immune function
and Toll - like receptor 2 (TLR2) signaling pathway in the peripheral blood of children with Mycoplasma pneumoniae pneumonia.
Methods A total of 104 children with Mycoplasma pneumoniae pneumonia admitted to the Yuexi Hospital of Traditional Chinese
Medicine from January 2022 to December 2023 were selected and divided into the observation group and the control group by the
random number table method, with 52 cases in each group. The children in the two groups were treated with conventional therapy
and Budesonide Suspension for Inhalation, while the patients in the observation group were treated with Shema Oral Liquid. Both
groups were treated continuously for 7 d. Results After treatment, the traditional Chinese medicine (TCM ) syndrome score ,
C — reactive protein, procalcitonin, interleukin — 6, the expression levels of TLR2, myeloid differentiation factor 88 (MyD88) , and
nuclear transcription factor — kB (NF - kB),and the expression levels of TLR2, MyD88, NF — kB mRNA in the two groups
significantly decreased (P < 0.05),and those in the observation group were significantly lower than those in the control group
(P < 0.05). The expression levels of immunoglobulin A, immunoglobulin G, and immunoglobulin M in the two groups significantly
increased (P < 0.05),and those in the observation group were significantly higher than those in the control group (P < 0.05).
The total clinical effective rate in the observation group was 96. 15%, which was significantly higher than 80.77% in the control
group (P < 0.05). The incidence of adverse reactions was comparable between the observation group and the control group
(13.46% wvs. 9.62%, P > 0.05). Conclusion Shema Oral Liquid combined with Suspension for Inhalation has good clinical
efficacy and safety in the treatment of Mycoplasma pneumoniae pneumonia, which can improve the clinical symptoms of children,
and enhance immune function. Its mechanism may be reducing the occurrence of downstream inflammatory reactions by down -
regulating the expression of the TLR2 signaling pathway.
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F1 WARBIL—BRELRLE (0 =52)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 52)

sl x| 7»’%&% j/;\fﬁfi- j%%z Wetm T (H)
(Fl%6)  (X+5,%)  (Neskg)  (Nesd) AW A0 o

WEA 27125 8.12+2.64 18.52+4.86 436+1.27 18 11 17

FRA 29/23 8.05+2.76 19.15+5.11 451132 1519 18

vIE 0155 0.245 0. 644 0.591 0.412

P& 0. 694 0.807 0.521 0. 55 0.814

1.2 A&
PRI FR L83 B2 5 25 J0URE (LU PG T2k AT FR A
A, E251EF H20093277, A% 5450, 1 g)10 mg/ (kg-d)
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FMR, B K 1K, S 2 3 d 52 4 dofe b LRl 1,
X BRZH S8 LT WA A b 2 PR B (RN K20k A
RN W], [ 24 7 7 H20203649, HLA% K45 % 2 mL: 1 mg)
FAW A, EER 2K, 4~ 6% BILER 1 mL, 7% XU
LAY 2 mLo R A BB LAE X BEZL IR 7 L fily 7 3
JBR IR W (T R R Al 250 A IR A R B 2 ifE
710940049, HiA% A A 1 mLAH Y Tk A 2.4 o) DR, &F
W10 mL,4~6% BILER 2K, 7% KLL FEILER
3P LI LAY 7 d G W — B LA B
S S B 24, FEXHIETRYT
1.3 MBIERSFTFHFIERE

WELFE AR - 1) B UEAE R0 pRAl LRI T TS
B RAER , FIEFETC 2 o A BT 043 .28 443 .
641, UCHEFE TC i BI04y (14 .24 340 15
437488 1 DU RE PR B ™ B . 2) B e T e R AR LR
7RG 25 K 4% 5 mL, B0 (5% 3354 3 000 ¢/ min)
15 min, B 35 W, % 1 DxFLEX Y37 2 40 g A% (28 [
Beckman 23 w] ) K i G2 3K 8 1 A (IgA) SR BRE 1 G
(1gG) ARFERREE 11 M (IgM) K- 3l & 0 A 154
AR BRA R, s Fe i ) S B B R A O 3) Rk
PR 7 S TLR2 {5530 % 3k /K - 0120 SR i i IGG 7 2 T o
BRI (ELISA) 3 K I 1 37 11 40 i A~ 6 (IL - 6) . C )i
M (CRP) F&45 2 5L (PCT) M TLR2 B EE L IH T 88
(MyD88) . #% %% 5 [N 7 kB(NF - kB) 5K X7 &
W L it AR MR AT BR A ] A e ) 6 1
F4RAE 4) TLR2 {7 538 mRNA A5 5113 R AT 92
PN 8 HE B A BHBE N (PCR) YR AE | R4 LG T R
J B 2 T IR DK I 4% 3 mL, R FH 238 38 6 J3E 0 o 1 B
A JE I B AZ YR, 2K Trizol 3857 &5 ( H 2R Takara 2y
AR IBUE RNA |, 2 B % Sl ) & Ul B B & 8 cDNA
B HE, 519 F 5 i & [ OriGene 23 R A A, K Quant-
Gene 9600 552 A %€ ' 1 PCRAX (T 1 H B4 40y
AR E) AT 1 RN AR IS A FEA PRI C A8, DAH
B - 3 - BRI AU (GAPDH) NS HE N, L) 2 - 846
TR HEARWAX RILE, 5T LR 2.5) %4
PEWEEIF e s LR T IR 295 DL K I8 S A

AN RN KA B
x2 S5|9ES
Tab.2 Primer sequence
%8 ER KA

TLR2 5"~ CTTCACTCAGGAGCAGCAAGCA -3" 5"~ ACACCAGTGCTGTCCTGTGACA - 3'
MyD88 5"~ GAGGCTGAGAAGCCTTTACAGG - 3" 5" - GCAGATGAAGGCATCGAAACGC - 3'
NF-«B 5" - TGAACCGAAACTCTGGCAGCTG - 3" 5" - CATCAGCTTGCGAAAAGGAGCC - 3'
GAPDH 5" - GTCTCCTCTGACTTCAACAGCG -3" 5"~ ACCACCCTGTTGCTGTAGCCAA -3

FPRCHES I RAEIR 78 2 2% i kE e 2 K, Ol
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Il R R TE o 3 WAk, X 2R s i kk e AR b Bk
RTCEL AR = IR+ B+ AR
1.4 Zit=z=4i2

K FH SPSS 25. 0 G822 A e Hr o TR BRI L X £ 5
PR, L] EL AT ST REA ¢ K 56, 4 N H A AT E 6B
ARG THBCFE R LLR (%) Fom 47 P KK . P < 0. 05
RHESAGIH¥E L.
2 R

FRLEIERI,

*3 WABILIGKRTHLEH (%) ,n = 52]

Tab.3 Comparison of clinical efficacy between the two groups
[case (%),n = 52]

8.5 Ry Bk Ak Rk B
A 24(46.15) 19(36.54) 7(13.46)  2(3.85)  50(96.15)
TR 18(34.62) 16(30.77) 8(15.38) 10(19.23) 42(80.77)
P! 6.029
PAE 0.014

®4 AABIPEERRHLR(X £5,5,n=52)
Tab.4 Comparison of TCM syndrome scores between the two

groups (X * s,point,n = 52)

28 57 W& I7 A &7
RIS i 28.42+5.28 12.93 +2. 84"
bagiigil 28.94 +5.63 18.39+3.72
t1a 0. 486 8.413
PAL 0. 628 <0.001

E B AMBITFATIE, P < 0.05. 52K 8F,
Note: Compared with those before treatment, P < 0.05 (for
Tab. 4 — 8).
®5 WHBILREBEDREIEREE (X £5,8/L,n=52)
Tab.5 Comparison of immune function between the two groups
(X £ s,g / L,n = 52)

®6 MABILAMEFRIEKFLE(X 5,0 =52)
Tab.6 Comparison of inflammation factor levels between the

two groups (X + s,n = 52)

IL-6(ng/L) CRP(mg /L PCT(ng/L)
BAW BAE BAW AR BAN BAR

ikl

WEM 13.75+3.28 5.97+1.89° 30.74+5.27 10.12+2.98" 5.27+1.92 2.06+0.67
HBA 14.07+3.64 8.49£2.16° 30.95£5.48 14.86£3.29° 5.53+1.98 2.88+0.81'
e 0.471 6.331 0.199 7.700 0. 680 5.625
Pl 0.639 <0.001 0.843 <0.001 0.498 <0.001

R7 WHEILIMTETLR2,MyDS88,NF — kB RiAKF L&
(X +s,n=52)
Tab.7 Comparison of serum TLR2,MyD88,and NF - kB expres-

sion levels between the two groups (X * s,n = 52)

TLR2 (ng / mL) MyD88(pg /mL) NF - kB (ng/L)
AN BAE BAW BAE BAW Bk

ek

WA 4.370.35 1.08+0.28° 12.14+3.49 5.07+2.16" 32.4+6.14 7.81+2.3T
B4 4.28+0.38 2.89+0.76° 12.48+3.52 8.79+2.64° 31.9+5.98 10.25+3.07
e 1.256 16. 115 0.495 7.864 0.421 4.537
PH 0.212 <0.001 0.623 <0.001 0.675 <0.001

lgA IsG IgM
a3 E J ¢

i) i BN i i) i

MBI 2.65+0.82 5.96+1.28" 6.35+1.89 10.98+2.71" 2.32+0.74 6.16+1.23
HBA 2.57£0.83 435+1.24° 6.23+1.81 8.78+2.57 2.21£0.77 4.43+1.12

1fE 0.494 6.515 0.331 4,248 0.743 7.499
Pl 0.622 <0.001 0.742 <0.001 0.459 <0.001
3 itig

ATAF R, Il 498 S A R 2 9 R A N1 T SR
LBARTE e, ol IR R =R Rl R
Sy AT T ALE /N S B P RER W A T L E R
PRI AR B OB 250 0032 il 28 SIS0 B4 i 24
ARBTG5 ARSI BT A RORTT , 1] S EUR T
I, A LB IE T AR R AT , b 20 5B At
Sl BOR B 2% S AH ST A AT SRR TR PG B YR YT

®8 WABILTLR2ESERRIEZBE (X £5,n=52)
Tab.8 Comparison of TLR2 signalling pathway expression
between the two groups (X + s,n = 52)
TLR2 mRNA MyD88 mRNA NF - kB mRNA
BAW BB BAW BAE BAW BAE
WA 1.8240.64 1.06£0.35 1.430.49 0.85£0.26° 1.22+0.41 0.72+0.21'
MBA 1.87+0.66 1.31+0.41° 1.48+0.52 1.08+0.34 1.26+0.42 0.94+0.30°
2t 0.392 3.344 0.505 3.875 0.491 4.332
i 0. 696 0.001 0.615 <0.001 0.624 <0.001
®9 MABIARERERERBRLERIB(%),n=52]

Tab.9 Comparison of the incidence of adverse reaction between

ekl

the two groups [case (%),n = 52]

215 B RN o[ W5 ot
WA 2(3.85) 2(3.85) 2(3.85) 1(1.92) 7(13.46)
AL 101.92) 1(1.92) 1(1.92) 2(3.85) 5(9.62)
X1 0.377
PAL 0.539
filt A A 2530, AT — 20 s O LRI R T A%
P P il 9 S SRR It 8 U S < SRR < fili 48 Mg K 1

W5 , 95 B AT USSR A0 DR R e BT, 0 PR R Bz IR 2 AT, 7Y
DL SRy /0N ) L i PO 4 B T3 A AS B 170 LI TR g 98 A4 A A
R 3G 97 I DAE I A A 1k Ry s - 10

AR5 45 H o, B 1 I AR A R B 3
TXTRRLL (P < 0.05) s B4 B LIR YT I 14 H B2 e FR
Oy ¥ B E AR (P <0.05), H W EE4H 8 3% 18T %
ZH(P < 0.05) . F W5 RR 11 AR A WA P A b 25 7R
BRI YT IR S I A 48 i kR B4, R el aE LY
e ACSRE IR o 20 A JB DAL, SR IR 11 A 38 7 e, BB 345 S Wi '
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A2y FeEM 2T 5246, L E MR 1k
Wiy I IR A2 T 1200 A i s ELAT 5 v A AR R T
SZARGE G 7, LA A S R A BT R K
e, 00 o4 285 YRR 2 1A R RN AT o i e A 1 T
G ARREAR 21

o 58 I N F2e il 98 S SRR B G Jim 2 9 ) B EE ML
it 9 S JEAAR B 5 T LA 7 A e Sk S e BREE T E
(IgE)udk , J5- T T AL Gl S, fiff A8 )L HE R Wy 2 55 A
AR 38 TT 35 T 40 L PR PR A AR, S B ™ A
PER BRARA55122-23) AR F SR 45 R WoR , PR B LAY R
LT LgA , IeG, IgM 3R Ik 7K P34 i 35 F i (P < 0. 05),
HRER L 35 1 2 v TR IR AL (P < 0. 05) o & HH SR 11 AR
TR IR W A A b 233 T A8 VR PT A 28000 il 4R s i A
it 9 B8 L) e e T RE o 43 AT S AL SRR 11 IRV 7 v R
T ORI, R VR R P A T A U A0 O A O
Bk L 40 B AR BRI 4k 457 B9 3R 49014 5 HL
I N RSN TN e e AR SN NE YR N TN 2 Y
2T AT BB R PUEARIL SRR, R T R R
SRR 200 AL, A b A T 2R 4] G vy 2 ELA
Y, WA ] 22 Fh G 58 40 AR, DA T A 004 o il 2% S D A
SR B S DR 2 4024

TLR2 &MU A RAE MR LEAS 5701, R 3L
AR IR J , LA RS | 0% Bl Jo A DG BB AR 1 R] X6 TLR2
PEATHFEL ), 3 TLR2 — MyD88 - NF - kB {5 53l
B AR o AH T bR R GA , HETT S EIL - 6 SF R ME
b FEARIR 5 43 Wb o R K SF Y IL - 6 AT 3G i A i
P, 51 2 1 B TV B, 45 & AE RRE 25 - 200
MyD88 A TLR2 25 8L 12 38 ¢ 0 32 3k 26 11, LA e
it 4 S AR i KT 0 2 T 27 ONF - B 7E RAEAH
P T 4% B MR AE L A NF - «B 35, Al s
AL — 6 S5 A PR 09 43 004, 2 T T i 8 S AR i
R KRB EE R BoR , AL LIRYT IS WIS 1L - 6,
CRP, PCT, TLR2, MyD88, NF - B % i% /K - & TLR2,
MyD88,NF — kB mRNA ik it ¥ i ZF AR (P < 0. 05),
LS4 35 0 I T X BRZL (P < 0. 05) o 2 BH 5 Rk 11 Al
TR A W AP A b 238 AR BRI it A8 S I 1A fik 4% R
JULBYAE HIBLI AT 68 S 3l o T 8 TLR2 A% i B 1 Rk,
R UM RN R A AN ARG H LR LA R
FLIE A RAH 2 (P> 0. 05) , % B IE A F 24 10 2 2 1
RAf

g5 IR, SRR IR VR G I A AT b2 R
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