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Effect of Pidotimod on the lung function and immune function in

children with bronchial asthma
SUN Xiaohui
Author Affiliation ; Department of Paediatrics ,Linging People’s Hospital , Linging ,Shandong 252600 , China

Abstract: Objective To investigate the effect of Pidotimod on pulmonary function and immune function in children with bronchial
asthma. Methods Ninety-two children with bronchial asthma who were treated in Linqing People’s Hospital from February 2015 to
February 2016 were selected. All the children were assigned into observation group and control group with 46 cases in each group by
random number table method. The control group was given routine treatment,while the observation group was given additionally Pidoti-
mod treatment. The levels of T lymphocyte ,serum immunoglobulin A (IgA) ,immunoglobulin G (IgG) and immunoglobulin M (IgM)
were observed before and after treatment. The improvement of pulmonary function and clinical effects of the two groups were compared
before and after treatment. Clinical effects after treatment were compared between the two groups. Results  After treatment, the serum
levels of IgA,IgG and IgM in the two groups increased,and the levels of IgA,IgG and IgM in the observation group [ (6.56 +1.28),
(10.56 +3.02),(6.89 £1.90) g/L,respectively | were significantly higher than those in the control group [ (5.43 +1.25),(8.98
£2.14),(5.64 £1.68) g/L,respectively] (P <0.05). After treatment ,the expression levels of CD4* and CD4*/CD8 " in the two
groups were increased ,and the expression levels of CD4 " and CD4*/CD8 " in the observation group [ (35.02 +7.12)% ,(1.82 *
0.32) % ,respectively ] were significantly higher than those in the control group [ (28.90 £6.88)% ,(1.46 +0.25) % ,respectively |
(t=4.192,6.013,all P =0.001). After treatment, the expression levels of CD8 " in the two groups were decreased,and the level of
CD8 " in the observation group was significantly lower than that in the control group [ (24.56 +6.38)% wvs. (29.12 £8.02)% | (t =
3.017,P =0.003). After treatment, the forced vital capacity, the first second forced expiratory volume and the maximum expiratory flow
of the two groups were all improved, and the indexes in the observation group were higher than those in the control group,and the differ-
ence was statistically significant (P <0.05). After treatment , the total effective rate of the observation group (93.48% ) was higher

than 71. 73% of the control group, and the difference between the two groups was statistically significant (¢ =7.565,P =0.005).
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Conclusions Pidotimod can effectively improve the pulmonary function and immune function of children with bronchial asthma,which

is worthy of clinical application and promotion.
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