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Clinical Efficacy of Nebulized Inhaled Interferon a2b Injection
in the Treatment of Children with Respiratory Syncytial Virus
Pneumonia and Its Effect on Immune Function*
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Abstract: Objective To investigate the clinical efficacy of nebulized inhalation interferon a2b injection in the treatment of children with respiratory
syncytial virus pneumonia (RSVP) and the effect on immune function. Methods Sixty-eight cases of children with RSVP admitted to our hospital
from November 2019 to May 2023 were selected and grouped according to the treatment plan; the control group (n=38) was treated with
conventional symptomatic therapy, and the observation group (n=30) was additionally given nebulized inhalation of recombinant human
interferon a2b injection. The clinical efficacy, lung function, immune function and inflammatory factor levels of the two groups were compared
and analyzed. Results The differences between the pre-treatment indicators of the children in both groups were not significant (P>0.05).
After treatment, compared with the control group, the observation group's total clinical efficacy rate, PEF, FVC, FEV1, CD3+, CD4+ levels were
significantly higher (P<0.05); CD8+, IL-6, PCT, CRP levels were significantly lower (P<0.05). Conclusion For children with RSVP, the use of nebulized
inhalation interferon a2b injection treatment has better clinical efficacy, can significantly improve the lung function and immune function of the
children, effectively reduce the inflammatory response of the children's organism, and is worthy of clinical adoption and promotion.
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