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[ Abstract] Objective To observe the curative effect of cold and fever-curing
mixture combined with atomized recombinant human interferon alb in the treatment of
influenza B in children. Methods A total of 80 children with influenza B admitted to Wuhan
Hospital of Traditional Chinese Medicine from January 2021 to June 2022 were randomly
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divided into two groups with 40 cases in each group. The control group was treated with
atomized recombinant human interferon alb, and the study group was treated with cold and
fever mixture combined with atomized recombinant human interferon alb. To evaluate the
efficacy, recovery [whether influenza B virus antigen (IBV-Ag) in nasopharyngeal swabs turned
negative, whether serum amyloid A (SAA), C-reactive protein (CRP) and body temperature
returned to normal] and safety of the two groups. The changes of immune indexes (CD3",
CD4", CD8") and inflammatory factors [serum interleukin-6 (IL-6), tumor necrosis factor a
(TNF-a), interleukin-4 (IL-4), interferon y (IFN-y)] before and after treatment were compared
between two groups. Results The total effective rate of the study group was 90.00%, which
was significantly higher than that of the control group 70.00% after treatment (£<0.05); and
the proportion of IBV-Ag to negative and the proportion of SAA, CRP and normal body
temperature in the study group were significantly higher than those in the control group
(P<0.05). After treatment, the levels of CD3" and CD4" in both groups were significantly higher
than those before treatment (P<0.05), while the levels of IL-6, TNF-q, IL-4, IFN-y and CD8" in
serum were significantly lower than those in the previous year (P<0.01), and the above indexes
in the study group were significantly better than those in the control group (P<0.05). There was
no significant difference in the total incidence of adverse reactions between two groups (P>0.05).
Conclusion The treatment of influenza B in children with cold and fever mixture combined
with atomized recombinant human interferon alb has good effect, can promote the recovery of

children, enhance immunity, improve the level of inflammatory factors, and is safe.
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Table 1. Comparison of general information of children between two groups [x + s, n(%), n=40]

3 AEIEAE 1 PES) (ZSI] WBC L N CRP
<6% =64 <) 7 (c) (x10°- L") (%) (%) (mg L")
Xof HE 2 14 26 21 19  3864+1.12 564125 1823434 928+3.07 18.32+6.09
(35.00) (65.00) (52.50) (47.50)
el 17 23 24 16 3821121 528+142 1748+513 9.04+296 19.11+5.84
(4250) (57.50)  (60.00) (40.00)
7t 0.474 0.457 1.649 1.204 0.706 0.356 0.592
P 0.491 0.499 0.103 0.232 0.482 0.723 0.555
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F2 2HBILRITIRERITRULR (%) , n=40]
Table 2. Comparison of efficacy of children after treatment between two groups[n(%), n=40]

217 WAL AR Tz SARL
X HRZL 14 (35.00) 14 (35.00) 12 (30.00) 28 (70.00)
ifsEd 18 (45.00) 18 (45.00) 4 (10.00) 36 (90.00)
Ve 5.000

P 0.025

R3 2HBILIREB RS (%) , n=40]
Table 3. Comparison of the recovery of children between two groups [1(%), n=40]

25 IBV-Agk% A SAAIEH CRPIEH IR IEH
X HRZ 16 (40.00) 25 (62.50) 26 (65.00) 26 (65.00)
iFsEdd 25 (62.50) 33 (82.50) 34 (85.00) 34 (85.00)
Ve 4.053 4013 4267 4.267
P 0.044 0.045 0.039 0.039
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Table 4. Comparison of the changes of immune indexes of children before and after treatment
between two groups [ x + s, n=40]
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XPEAL 58.27£6.24 61.95=7.11 2460  0.016 36.14%3.62 40.43£4.05 4995 <0.001 35.74+3.52 31.01 +3.14 6.342 <0.001

W4 57.14 +6.02 65.32+7.48 5388 <0.001 37.46+3.29 4534+4.21 9.328 <0.001 37.01 +3.29 25.48+2.53 17.570 <0.001
t 0.824 2.065 1.707 5.316 1.667 8.673
P 0412 0.042 0.092 <0.001 0.100 <0.001

25 2BILEFTHERERFKESN A A, 24 M7 1L-6. TNF-a, IL-4, IFN—y

bb & BRI AL (P < 0.01) , HAF5
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Table 5. Comparison of the changes of inflammatory factors of children before and after treatment
between two groups (x + s, n=40)

- IL-6 (pg - L) TNF-a (ng+ L")

TRITHI RITIR t P IRITHI BT A t P
PORIE| 46.45+7.62 29.13+£7.27 10401  <0.001 62.54+889 37.06+6.53 14609  <0.001
WHoedl 48.11£8.09 21.54+356 19.012  <0.001 63.65+7.76  3034+517 22593  <0.001
t 0.945 5.930 0.595 5.103
P 0.348 <0.001 0.554 <0.001
- IL~4 (pg -+ mL™") IFN-y (pg * mL™")

IRITHI RITIE t P IRITH R E t P
X HRZ 536+0.52  4.67+061 5.444 <0.001 2463+491 1548284 10202  <0.001
WFFEen 548+049  355+052  17.084  <0.001 23.92+4.68  813+£205 19546  <0.001
t 1.062 8.600 0.662 13.272
P 0.291 <0.001 0.510 <0.001
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Table 6. Comparison of safety in two groups of children [1(%), n=40]
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