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Headspace Sampling-Gas Chromatography-Mass Spectrometry Analysis of Volatile Components of Kechuan
Jinshou Yuzu Powder I

Jin Shi'?, Xiao Feng'?’, Hu Xiaoxue'”, Duan Xueyun'’, Xiong Yitao'?, Wang Jinbo'”, Li Chengyin'’, Sun
Wanjinl‘z(l. Hubet Provincial Hospital of Traditional Chinese Medicine, Hubet Wuhan — 430061, China; 2. Hubei Academy of
Traditional Chinese Medicine, Hubei Wuhan 430074, China)

[ Abstract] Objective: To analyze the volatile components of Kechuan Jinshou Yuzu powder I , so as to provide reference for further
study of traditional Chinese medicine compound preparation. Methods: Volatile components of Kechuan Jinshou Yuzu powder I were
extracted by using headspace static heating extraction technology. Headspace sampling-gas chromatography-mass spectrometry
(HS-GC-MS) technology was used for analysis. Agilent DB-5MS capillary column (0.25 pm x0.25 mmx30 m) was used for
separation. The programmed temperature was set as the initial temperature of 40 °C , which was maintained for 3 min, then increased to
120 C at 4 C/min, maintained for 5 min, and increased to 160 °C at 8 “C/min, maintained for 5 min. The carrier gas was high-purity
helium (purity =99.999% ), with the carrier gas flow rate of 1.0 mL/min. The splitting ratio was 100 : 1, inlet temperature was
200 °C and injection volume was 1 pl. Mass spectrometry conditions; ionization mode EI, bombardment voltage 70 eV, positive ion
mode, ion source temperature 230 C. Results: The HS-GC-MS map obtained from 10 samples identified 17 common peaks, including
2,3,5, 6-tetraminepyrazine ( No. 12, 3.34% ), D-limonene ( No.8, 16.26% ), a-pinene ( No.3, 6.94% ) and other related
substances. Conclusion: This study reveals the composition of volatile components of Kechuan Jinshou Yuzu powder I , among which
the main effective components may be 2,3,5, 6-tetramethylpyrazine, D-limonene and a-pinene, as well as transdermal absorption
enhancers including myrcene, B-pinene and carene.
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Chloramphenicol Prednisone Liniment in the Treatment of Atopic Dermatitis in Mice

Chen Fang', Yuan Hao’, Ma Zhaohui', Chen Shaoxiu', Chang Mingquan' (1. Taihe Hospital of Shiyan, Hubei Shiyan
442000, China; 2. Hubei University of Medicine, Hubei Shiyan 442000, China)

[ Abstract] Objective: To study the therapeutic effects of chloramphenicol prednisone liniment on acute atopic dermatitis in mice.
Methods: Forty-eight mice were equally divided into the blank group, model group, control group and experimental groups (low dose
group, medium dose group and high dose group) , with 8 cases in each group. Except for the blank group, atopic dermatitis model was

established by dinitrochlorophenone solution in all the other 5 groups. The blank group and model group were given normal saline. The
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control group was given 1% pimecrolimus cream. The experimental groups (low dose group, medium dose group and high dose group)

were given corresponding concentration of chlorine respectively, once a day, 7 d for 1 course of treatment. After treatment of 24 h, the

therapeutic effects of chloramphenicol prednisone liniment on atopic dermatitis in mice were evaluated by indicators of serum I[FN-y, 114,

IL-5, IgE, ear swelling, thymus indicator, spleen indicator and skin thickness. Results: After treatment of 7 d, the levels of IL-4, IL-5

and IgE in the experimental group were significantly lower than those in the model group (P<0.05), the levels of IFN-y were

significantly higher than those in the model group (P<0.05), the degree of ear swelling, thymus indicator, spleen indicator and skin

thickness in the medium dose group and high dose group were significantly lower than those in the model group (P<0.05). Conclusion;

Chloramphenicol prednisone liniment has anti-bacterial, anti-inflammatory, anti-allergic and immune-regulating effects, which can

improve the symptoms of atopic dermatitis, regulate the balance of Thl1/Th2 cells, and has significant therapeutic effects on atopic

dermatitis in mice. Chloramphenicol prednisone liniment can be used for the treatment of similar inflammatory skin diseases.

[ Keywords | chloramphenicol prednisone liniment; atopic dermatitis; efficacy

R IO B R DAy 7 A s B Jek P I, 1 S AR
By, SR AT TR R JLE R R
TN, 1K 20% ) 51 B 5% 1 IR 2% 1] e AT M
R ARERGE E  H RS, AR N R L5 e T RE 5+
HOE KRR SRR R TR e A BN R T T R A
<l A il SR IR, e SO DSR2 il 7 H20111437 4L
%10 mLL, 2050 2 BRI e A VR UK SR
BRI S 2 W 0 T AL, BAT DU R BT
ARLERS A2 T M@ BT g ik
I7 I PR A T 22 AR 25 R B R R AE B IR 9T BB T
REFRIROR . T 4 RS B 22 4 A7 B80T 25 B2 B
B, 40 & Wi PR BE Y B, A 9 PR R L] R 2 R
(DNCB) PR Bl 0%t /I BRI ASE , ot 12 i 790 30 7 ke 1o
PEB RO AT

1 B SR

.1 A&

VIVASCOP 1500 #0043 £ 44 8 1B (J2 ik CT,
F[E LUCID INC, % K 830 nm) ; TGL-16G & X 5 .0 HL
( B2 EIF R A T ) ; UVI001 224 it (
TR AN ES A PR ) s FST AL 6 mm/11.5 em H-4T
LA (Hi 1) s ZR-08 /N R[] 22 4% (i = AL 25 B 4
ARRAFE]D .

1.2 k%

MHEAERREMBFEN(TAZER S mg/mL K
JEe#A 0.25 mg/mL, Il B FC I ) 5 o5 i A R IR e A HE
BRI IE # Ak Jr S % R IR e, & A5 & 10 mg/
mL P& JEAS 0.5 mg/mL, IG AL 5 &7 2@ HRIKE
FAPER (& E & & 20 mg/mL IKJEAS 1 mg/mL, Il I AT
i) 51% Nk 26 5 ) FLH (75 33k B 25 e A R A =] L it
520180410) ; TR y(IFN-y) [ AN/ K4 (IL4) |
AR RS (IL-5) Bk 1 E(IgE ) i 5 50 2 46 I
A& (3£ E, Invitrogen 23 7, L5 20180922 ) ; —fif 5
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HE B bk ot , Ho R b3S AE 4 °C 2R85 R ,2 000 r/min &
L 30 min, BUIMLTE T--20 °C ¥ ZRAE T AETE , $R BEIE 5y
AT TFN-y IL4 (IL-5 IgE K-V HeAE S5 2H /)N BURE 7
Pz 9 o A 8 R IR e A 500 i R el 5 A e AR Ak
eI KR
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2.5 “GiItFET %
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F1 6 A/NRENBIREVER pg/mL
A5 J2Yi3 IFN-y L4 IL5 IgE
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T # S B L, P<0. 05

3.3 JRmIEIARILE

IRITIE S I AL /N B b R B R e g, DB Fe
B R R B R A R A SRR R 2E R
A2 E L (P<0.05) , i) i 240 B b ik B e g i
BN FE AL, B 10 S X R A e 25 RS A
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R 11472 5 o IO S 380 T Mo e o M v K LA e 2
HIIIHIVE R, ELEEE T B A0, X/ BRUS 38  Z2 BRI
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[FE] B M3 £ UK B3R A A Mo JE 69 AR & AR BRABHRELFT AR ARERERXEREILEE
%2011 41 A £ 2018 59 A sk s 4 K 3R 18 Mofe k69 152 4837 A )L 2H 404 R 3t AT & BV A7, ARIE W e 2 & 4 BT
B (<3 d) R A (=3 d) ;B RE FH) 1% B-NBLIEHE (ESBLs) % ESBLs(+) 205 ESBLs( —) 48 ; AR 3B A6 ¥4 (GA) &
T =LA (GA<3T Bl ) 5 R AL (GA=37 Bl), &R. #A T % B-MBL B (ESBLs) MM F 8% X 48 (55.6% ) 5 F & 4
(43.4% ) Wi £ F L4+ F EL(P>0.05) ;F 5 ILL(70.4% ) & T R A ILLL(40.8% ) , £ 51 A it FFE L (P<0.05) , Kk
A X B- M BR e £ Ak F0 T F R T2 R AR F  AF B- M BR BRI A AR A R A BN R R £ A R RAK(4.9% ~
17.1% ) ST A F 2t 25 5% 0, ESBLs(+) Whkat £ A3 H 2h4h w25 5 5 T ESBLs(-) Bk, £ 7 A 403t 5 & L (P<0.05)
8. ¥/ JLESBLs MM £ 8 & 4 Eatsh KR B 253, H A LKA E M fJE L2 ESBLs(+) MRS, THik
A B-M BB IR ) SR A R FEHERA LGS,

[RBEIR 137 42U ; Moo ; K3 A i S8, 3 26 40 A8 ) 3% B- M BLIG B
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Drug Resistance and Antibiotic Treatment of Neonatal Sepsis Induced by Escherichia Coli

Liu Xu' , Yu Jialinz(l. Children’ s Hospital of Chongqing Medical University, Chongqing 400014, China; 2. Shenzhen University
General Hospital, Guangdong Shenzhen 518000, China)

[ Abstract] Objective: To analyze the drug sensitive characteristics of neonatal sepsis induced by Escherichia coli, so as to provide
reference for the selection of antibiotics. Methods: The drug sensitivity results of 152 neonates with sepsis induced by E. coli in
Children’ s Hospital of Chongqing Medical University from Jan. 2011 to Sept. 2018 were retrospectively analyzed. According to the time

of sepsis occurrence, all patients were divided into the early onset group (<3 d) and the late onset group ( =3 d); according to
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production of extended-spectrum B-lactamases ( ESBLs), all patients were divided into the ESBLs (+) group and the ESBLs (-)
group; according to gestational age (GA), all patients were divided into the preterm infant group (GA<37 weeks) and the term infant
group (GA =37 weeks). Results: The positive rate of ESBLs in the late onset group (55. 6% ) was not significantly different from that
in the early onset group (43.4% , P>0.05). The positive rate of ESBLs in the preterm infant group (70.4% ) was higher than that in
the term infant group (40.8% ), and the difference was statistically significant (P<0.05). E. coli had higher resistance rate to B-
lactamides, especially cephalosporins, and lower resistance rate to antibiotics containing [B-lactamase inhibitors, carbapenem and
aminoglycoside (4.9% ~17.1% ), and there was no resistance to amikacin. The drug resistance rate of ESBLs ( +) strain was higher
than that of ESBLs (—) strain, with statistically significant difference ( P<0.05). Conclusion; The positive rate of ESBLs in preterm

infants is higher, and multi-drug resistant E. coli is increasing year by year. Antibiotics containing (3-lactamase inhibitors and carbapenems

should be considered as the best choice in the treatment of neonatal sepsis induced by E. coli

, especially for the E. coli of ESBLs (+).

[ Keywords | neonates; sepsis; Escherichia coli; antibiotic sensitivity; antibiotics; extended-spectrum B-lactamases

A L i 2B A LI i e i E |, % ™ 22L& R
RHO0. 1% ~1.0% JHILREIL 50% " T TE &Ik [E
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25 R I R 259 1) AR AL S5
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1.1 —f¥H

PEHCH PR S B KA B R LB BE B 2011 4F 1 A =
2018 47 9 HUSif 1 26 1 35 7 BH A 14 i 352 A 11 L I i
BOLABEFE XS, AABRUE 75587 A LI I SE 12 Wi s
WED BLRG 3% R KA v, 50 ok mT Sk 5 e | T B 1)
FARATHORI L, BT A 152 i, HR 38 0 1 A
KRBTSR R (<3 d) K EH (=3 d) ;12
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1.2 Fk

e YT 25 WA 7RG, 4 TC B EAE T TR sh ik
o B KA E 3 ~ 5 mL MR A MBS FEMAP, 1 h N
ER AT 4 A Bh A0 s IR I 2 A e 55 [ I IR 5 56
2 5143 (NCCLS) Fr i JI KT 2 Sl 25 5% | 4% B AR K i 1%
A B ( ATCC 25922) H A &R RS 50 o B4, X T
SEUS YU 25 4R v EA T 25 ST, 45 RIS AF A NCCLS
TR AT 1 25 R0 6 SR AR AR
1.3 %it®sk

o FH SPSS 18. 0 3k i, THELBTR LV E 43 lhRoR R
Hx* R5 A IE X K ek Fisher B VIR, P<0. 05 K
ZREGIEE L,

2 #R
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Mo & LT IR TS VD B A2 S VD B R K B R i 25 R
BTREA, ZRAFIT¥E L (P<0.05) , WLE2,
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R PG A/ il 1 35 12.6(19/151) 21.8(17/78) 2.7(2/73) 12. 448 <0.01
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WH R W e B g 0(0/23) 7.0(9/129) 0.683  >0.05 7.4(4/54) 5.1(5/98) 0.047  >0.05
KB 0(0/23) 7.0(9/129) 0.683  >0.05 7.4(4/54) 5.1(5/98) 0.047  >0.05
W T 2 LA R 8.7(2/23) 32.6(42/129) 5.404  <0.05 29.6(16/54) 28.6(28/98) 0.019  >0.05
KPR 8.7(2/23) 32.6(43/129)  5.685  <0.05 29.6(16/54) 28.6(28/98) 0.019  >0.05
LR SRS DRBEE 17.4(4/23) 38.8(50/129)  3.891  <0.05 27.8(15/54) 39.8(39/98) 2.195  >0.05
Rk 2 0(0/23) 0(0/129) 0(0/54) 0(0/98)
e 34.8(8/23) 24.0(31/129) 1183 <0.05  42.6(23/54) 16.3(16/98) 1.183  <0.01
BER 15.4(2/13) 11.8(8/68) 0 1 16.7(5/30) 9.4(5/53) 0.386  >0.05

VE R R 25 SR I RO B2 MR ], B A B 22
3 itig

P AUR T T 25 W 2 16 77 9 A LWL e 7 S g
BEHEZ Y 2 N RS %S AT 2 E kD
ESBLs( +) AR 25 8L & ESBLs (+) BARZWiE S 1
BN LN AR grr FEDGE I R S X R R A S
I ARZE ) 78 N [) B A (B A5 16, 5 30 245 B fk )12 6%
B, HL2RAY ESBLs 4 FEORL H [] HF 4815 42 3 b 28 s
VARSI N i 28 55 Z2 R e o8 25 400 ) i 24 S 1R, e

R ZHE 2, 45 UG R IR T A R AR K S AR5
N A LR I 35 A TR L L E Yo 0% P A Sk i ) 25 2%
SEPUDA 245 Tt 25 A v, R B- PR I e i 4 o 5 2
I BT BRI VTR ST B 2 W 25 SR AR, X BT oK
FREY LM E R, T ESBLs (+) B kX 22 Fh 2 B4 B
YT 255405 T ESBLs (—) T Bk, J0H 2 Sk fiL 1 3R 26 40
P25, WO A= LK I 35 A T DI G He 2 ESBLs (+)
PRI A SR, PT P e - PR I o il 0 o 5] 42 45 i ) i ik
FEIEPUE LG, Wi T LA BB 25903697 R H R 1
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1 5 1 2o F i 24 DA AR IR Y 7 0 FH WS R R BT 25 )
5HE SR Z R e e iR T G R — 2D 5T

AWFFEH Bk 258 &k 2 ESBLs (+) B R A A4 %
DI ZRPim 25 25 R b 22 R g it A m L, 5
A B AR R D i X A LK g 14 A T WL It i F 5 45 R
— 3 HE Y] ESBLs (+) MR GL S0 I = T 22 3% 28
U B ERE PR AR, 48 ESBLs (+) KAERAE
FEHBIX 2257 FPRHBIX. ESBLs (+) K M35 4 i HL Bl i
B RN Je A 22 55 AR U0 DR 3R A O T G & AR I,
KEZ R AR R IR T S B R YA T R IR A
b AR SRR 25 U H LB R R 2R 2, =
HABE I 25 AR 2, B LEESE ESBLs (+) KRIBR A
PE AR T

AR, Br= )L ESBLs ( +) ARG R B &
TR JLAL, IR o 8 /)N BH M 2 8 5, HoX 2 Rl 8 259
[ 245 6 BE d v 2 AL, X AT RE S R LAERE S
SRR DI REAC T, DA SR LA B i ) AR K, 12 A2
S I8 BUE YR IT A O R A RE R 2R
Sl ik B 1 2 7 ESBLs 20 T L (0 fE B I R
BB A LI R TAE b, % 57 JL R 45 ESBLs (+) K
Vs 35 A TR SR

I, TR 24 T e € B A BRI, 24~ [ K AR
TE P 2 A T BB 7 B 4 TR B- PN BE G -1 ( New Delhi
Metallo-B-lactamase 1,NDM-1) i #T &, JL-F X #4730 &
W2y, R R O M PR 2 B K
W R E BRE N HPUH A YT LR B 2 Rk 2, 2
N e = N v W 1 2o e o DT 7 SR )
ARk A R B4 T 5 & ESBLs P24 AR KB,
2015 AFH RERFR M 8 )L B Beos A LR i 81
ZHM Y KIGIR A, R L2 X Ui 25 9iR 97
e — A KB, 30 D)7 B PR 2= 0 5 B S 25
GEN ., W, Z 25 Ak 2 & A F B s gy I
faRy R 2R R AR BT AR MR APERRAE A
o o e s 4 A4 S g b 3 A LB P B 3 3 A M
W5 900, A 850 i R4 A8 3 i, T A B i 2
TR 2 ARG O AN A LR B MR A B, L
X T B B L v e DR 3R AR IL, B N IZ s 7 4, T 58
A R B B B R, s T A DA 22 L 2 1
PRIIEHE

25 B RTIR X TR AR LK 35 A i iU AE , R R AT
RE BB JaL , AR TR | & ) 0] B % % 24 Bl SR s %
BUR 259, 7 A SR B0 TR 25 W 0 el R R0 A 2
RAbie e, e K W e 2 BRA M PTR 259, 9D 5k
G 245 PR AR B H B, BT A LR I 3% A R I i G H:
J& ESBLs(+) BRI IERY | 0T 15 % B-P I M g 10 il 571 2
GHIR s T BB AY . X T ERBER R A
BAEZ B L, SR AR RAERT, T84 2 H i 2
K5 TR B, W A2 A I 85 5% . nas o A= L B, .
HAEH ™ L b7  NICU 1975 35 | b 2 b7 97 i i, i
TR, A28 OB R

SE Ak
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JiG B RLRE RL7= )L B R4 BR A R YL 1) & AR R K e 13

WE, ST RPN, ZEF AT (R ES R R ERE, TR 223600)

[(HE]BR KT B %4 R A (GBS) B EMBEF T ZIL P e R AR R L BT Z)Lsaes X 2, Ak AR 201853 A%
2019452 AT R FPESHRFRMMEER”Hd A6 120 41 F 70U, 5 4 R Fa 4 fe B S I Tk 21 % 60 41, % B PCR %
ol Bl X T B AR R SIS AT 33 R R AR IS T & PCR R A 3 R s R E Bk K 8T LA A
RS, R MK F A TSN 41 £ 3% J GBS MM & 5 %1 % 10.00% F= 1.67% , PCR # 0 GBS Fa bt & 5 5] %
21.67% \5.00% , 2 734 A %t 5 & L (P<0.05) , PCR # M GBS PR ILE M A K 2 J5ILEM # 4 ILE &AL K
BEX K A FEHT GBS ML 12 £ F3) R4t 5 & L(P>0.05) ;GBS Falk 2837 £ )L £ Mbese X 4 £33 T GBS Wik, £
FH A %t E L (P<0.05) ., PCR., 3% 75 7 A4l 7 sk [AME 2 530 B 13.33% #9 5. 83% (P<0.05) , L5t M6 F ok 4 86 )L
THARZR JEIUEE FHAILEL ML Wbk AR E R A LS T RGBT, 5 aiEfRhn BkskRE b,

KB PCR A 3BT B 228 3K 3R T3 40 m) Fa bk 5

[ SESEIR | B AR 2SR 5 A 32 s iB B a5 2 )L

[FESZES]R714.43 [ SCEKFRIZAD ] A [ 3TE %S 11672-108X(2021)01-0011-04

Incidence and Outcome of Group B Streptococcus Infection in Premature Infants with Premature Rupture of
Membranes

Hu Yan, Gao Guanghua, Huang Jufeng, Wu Haitao, Zheng Xue (Shuyang Affiliated Hospital of Nanjing University of
Chinese Medicine, Jiangsu Shuyang 223600, China)

[ Abstract| Objective: To probe into the incidences of group B Streptococcus ( GBS) infection in preterm infants with premature rupture
of membranes and its correlation with prognosis of preterm infants. Methods: A total of 120 premature infants delivered in Shuyang
Affiliated Hospital of Nanjing University of Chinese Medicine from Mar. 2018 to Feb. 2019 were extracted to be divided into the
premature rupture of membranes group and no premature rupture of membranes group, with 60 cases in each group. PCR was used to
detect group B streptococcus antigens in nasopharyngeal swabs. Venous blood was collected for blood culture and drug sensitivity test.
The results of PCR and blood culture, main symptoms, treatment and complications were recorded. Results: The positive rate of GBS in
blood culture was respectively 10.00% and 1.67% in the premature rupture of membranes group and no premature rupture of
membranes group, and the positive rate of GBS by PCR was respectively 21. 67% and 5. 00% , with statistically significant differences
(P<0.05). The incidence of fetal growth restriction, fetal distress, neonatal asphyxia and purulent meningitis detected by PCR in the
GBS positive group was higher than that in the GBS negative group, but the differences were not statistically significant (P>0.05). The
incidence of neonatal pneumonia and sepsis in the GBS positive group was higher than that in the GBS negative group, and the
differences were statistically significant (P<0.05). The positive rates of PCR and blood culture were respectively 13.33% and 5. 83%
(P<0.05). Conclusion: The incidence of fetal growth restriction, fetal distress, neonatal asphyxia, pneumonia, sepsis and purulent
meningitis in the premature rupture of membranes group was higher than that of the no premature rupture of membranes group. Compared
with the detection of GBS by blood culture, the detection of GBS antigen from nasopharyngeal swabs by PCR can increase the positive rate.

[ Keywords] group B Streptococcus; infection; premature rupture of membranes; preterm infants

B JR5E IR A ( group B Streptococcus ,GBS) B AL EATHEIEYY | GBS SR 22 I 7 JiT 7™ I 7 M IR e 19
AR AT Ik 15% ~35% y#i?k*%ﬁ%iﬁﬁL TSR A 5 BOH R L R A S R IR
FORIEAIE  IRBR RS A Y S G B SR R 2 0 Y, DR R O Y Naeye R L

EETH M iE il 2018 4F T guts SRR A |, 465 22018013,
YEB R A (1973, 11-) 3 R2EARL, RAREI, E2NFI)LBHEEAE T4, E-mail ; huyan3570266@ 163. com,
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AR 1980 A 4R IR RS SRLAE 2 0 D DA Hp B B
B, FERZIRIRGUEY T, GBS W B K % 3% 4% T B 1Y)
REfdam ™ fEEROR, 2440 GBS YL Al 5 B
AR LA S R ] S R P LB Al R L I E
i RsE 48 45 ASBIFZTIAE 2018 4E 3 H & 2019 4E2 A TR
ot B 2 R AR R BA B 5 e 7 Bk A2 19 120 5L,
AT GBS JERYLAE B B L L L i &k AR R S R
FEILEEA R,

1 FHiE

1.1 —f&%H

VEHL 2018 4E 3 H %2019 4F 2 H T, EE= R E
(4 120 G5 7= )L, AR 6 2 75 A i TR 4 A i
e 2H R G i B R 20 4% 60 31 iy S e 28 Ok A A Il
FAR g e I L B 4 <37 R o L LTS Hob g
R 20 55 31 9, 4 29 i, i i% (33.3+3.5) J&, AR
R (2. 27+0. 72) ke To R B R 240 55 33 ], % 27
B, MG (32.9+3.8) JA, tH A= (A B i (2. 23 £0. 76 ) kg,
PHZEL 7= LM ) R | A A o et 2 — R L B 25
REGE2EE L (P>0.05) , HAMHYE, BILEXEL
SEAERE R, AP Ol R E R P B4
e

1.2 #RF*
1.2.1 MAKRE  FEfE ST Z AT, R IO AR 2 I

BRI F 4 CUKEEIRTE 48 h N 2% PCR A6,
[, TEBE R I 1 mL 32 135 75 S 25 056

PRk (D) A BR S mR I, S 9 /2 PCR SCR IS
[E Bio-Rad A= F= 1 CFX96, il 5% 3% 1% H1 2% [E BD ( Becton
Dickinson ) A R4 B HER H GBS H95H AR
1.2.3 WsARFAR igsRAEBILH AL MR R,
KR B FEFLRER R E N KA IES, BIL
ABE S Y5 RLEA T IR 22 T A b vk 4 | 1
ANBEC R A IS HT SRR AT, 0 5% PCR I35 37 45
e ARE N HEAT S AS W
1.3 %itsrk

I SPSS 20. 0 G 2f kA se bR H i
5y Fisher B YIHER B IEA T4 18] U4, P<0. 05 WEFH S
TR,
2 &R

2.1 7288 )L GBS Mk ( 3k PCR) 4 & bik

IR BG4 5B )L GBS PH M (I B% 5 ) K R
(10.00% ) @ TR BERBA (1.67% ) , 27 B Gt 2#
B (¥ =2.427,P<0.05) , fMEs a4 /L GBS FH%
(PCR) KA (21.67% ) & T IR R B4 (5.00% ) ,
ERAGIFE L (¥ =7.212,P<0.05) ,

2.2 GBS MM (PCR) 5 GBS MM (PCR) # )2 bk

GBS [t (PCR) 5 GBS Btk (PCR) L Er N4 K
Z MR RILE A B LS BRIk e 1 R 5 & A R L
3,GBS [ (PCR) 4l k£ R Tt (B2 5 ¥ XS it 2
B X (P>0.05) ;GBS BHYE (PCR) Az JLAT 48 I E &
AT GBS B (PCR) UL, Z 7 A St E X

1.2.2 RXAFE GBS B & RmERELE  (P<0.05), WL,
%1 GBS At SRJLMBAME S LT (%)
2151 Bs RILENEKRZIRT RILES  BElER FELiK BEUBOISE AL %
GBS B FH % 16 2(12.50) 3(18.75) 2(12.50) 8(50.00) 7(43.75) 2(12.50)
GBS B YLRA M 104 5(4.81) 6(5.77) 5(4.63) 8(7.69) 6(5.77) 2(1.92)
X’ - 1.757 - 17.974 16.963 -
P >0. 05 >0. 05 >0. 05 <0.05 <0. 05 >0. 05

1 # R JH Fisher HiUIMESR

2.3 BFAAR ik GBS ik F bk

PCR ¥ GBS K % 13.33% (16/120) , i T ML %
Fiuk GBS K R 110 5. 83% (7/120) , A Gt 5E X
(x*=3.895,P<0.05) ,

3 itig

GBS 5B SEAG T ™ R R AR AR A
B LIREERE - R B A G R R 2 RS E A B
WL B R GBS A RAERRE H X T
WAL 29 10% ~ 35% , #£ St e AE 2 17 o 0 iy, 1%
72 A )L GBS S YL 2K 0. 05% ~ 0. 40% |, 5 4L 2K 17 ik
50% ", BEAE GBS I3k Tk [ PRl AL 401 E e A = AN R
{HATAFE A GBS YL & btk %, AiRiE" B, KH
B JLEEAE WA b e BRI 19 2 B I 1R 2 — 4 GBS,
TER R RIRTEAE H 298 31.0% . GBS JERIL (1) & 1 H £

AWADTES R D W AR SE GBS SEML R
JRCELAG SRR R e — MR 1R 28 1 GBS S YRR A
GBS RS PRI bk BEAR B R LI 7= 8 & sk
G 2L FIE R K>S K AT UR MR I PR R e A&
VEROL A4S /N AP S O A )Ly i, 4
By AR AT & K Apgar W43 (4 )5 5 min <6 47)
PN Je R A, GBS ERYL RIS FHA Wi fh, —
SR SEAFEIE I PR IE REFE ) GBS 1E /=1 E sl A s iR
MR S EAT AL R, R A SR KR, GBS 8 1] 3 i 57
FRRIEE A SEAK IR LA K 3 GBS By ; — R4
MG, GBS EREEAE T8 A L, 4k & A ke
ARMFFEEE R BRI R 4B A= )L GBS Ry R &
TR R4 (P<0.05) . GBS A S5 ifiL hE , 36 [
R ETE 0 ~ 6 d AR BIBUINLE 2 R R TR T ~
89 d e S A I R R, 759% , b 90%
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TEAE ST 24 h P BURER , 1 &k B L S W TR 3, 5508
Az JLE RS A M X 43 20 2 70 AR AR I I 5
FEREIL T10% , HAT A 3% ™, Mk 25% , 53 &
i 65 8, T e B Ry Ml R 45 MBS A% | T S % HR v e e 4 % |
BRI AN ST 98 B BE R 45, WAL 2% ~ 6% ,
HERAL, WG HFRERZY, MR B EY
50% BAAERNIFUK W J13e sk R BUE fiE S K B IR% %
JEitaE™ . A HFSE PCR AR i 45 5 8 7R, GBS FH 5
GBS BAPER L E WA K ZBR i LE 8 B A L= B
AR e AR I 6 & A R He 48, GBS FHAE 4 & 2k R T, ]
X RITGe it 75 L (P>0.05) ; GBS FHM: A JLIH 45 |
W I AE & A R T GBS BAtE L, 2R A Gt
X (P<0.05), GBS il FE G IL'E WAEKAZIR, Ml #
FREN A, B GE /N A A AL AR
PO R LT 4R R FORIB R I, S B B TE
AN TRI S 16 25 08 1) AR 3 A L 245 9 38 A U
AL LR RBESS | T AR B S o N K
ZBRAT I GBS Y B UG L ik L E
B, B R gy 45 BB OR B N GBS SR YL fiE N
B R, IR UGG & BE T B AR, 5 B iR L 38
G L0 0 b e g T B0 18 P A st £ R A L
FRRA RN G, GBS YL S8R A LI %8, FEE R
FERTEE PRI CE KT R, BRI s R
GBS BHMEZ 1T (8 A= LI 48 & A= R 85 . GBS 84 n]
SEALME RS R | B4R L T WMNE . GBS YL nf &
SN LA, A0 A T A o B Y R I R A 1 T
o5 T R e ot e S A i, 00 T JER e T 68 [ A 1) 928 3R
BERE IR , GBS X 4% B A AR5 (1 W B 2By, AT L
FTIRR IR IES | 7 S 40 M A A s A P L Al o = 2 B A
KB ZBME T, BEAR T IR R 385K 77, 98 0 i v]
SRR K AV, ARG B Ik L ARHI g A 0
7~ ,PCR % GBS ki R & T I 523k, 2R A FIH¥ =
L(P<0.05), ZEHIZ" R PCR ¥, GBS BHE %
TENGIE AL 40 J 19. 17% (23/120) , &5 T TG 6 R 21
[ 5. 33% (8/150) , SAKIFFT 45 F AL, K BHAE P BF 5%
6 e BRI B Y B R, GBS S T B EUR R 2
— . P2/ GBS BRYLTE I BRI o B 1 i, 1 i J R
N5y KM GBS YL, “ 3 KRR E Y], GBS YL nl F 5
77,20 0A GBS IR 2 BB BR TR Il A2 AT SR 2 & TL-1
IL-6 1L-8 IL-12 45 Z 4 it 5, il 30s 4, S 80 ™,
BRZT % 45 P R 45 SR I, R SORE IR 8 R 4 ] S
FOR PR R A — 0 [l B 4 A R B, W R
GBS Y210 e A= = B KU 4 15. 3% , AR IE TG GBS
B2 A R R R RS 7. 9% , A 23T 2 £, s
GBS YL ] g S 22 10 & AR - W RN 22— 5K 3
R, GBS HEA SRR P2 0 v Ry 28. 5% , 7E & A
PRI N 11.5% , 25 5 A Goit 2t i S, X s
7% T 201 B L, Hor 30 R0 8 GBS BH: , BH MR
14.93% , &/~ GBS IR 5 R C R %Y, LT GBS 1

R 7 v K5 77 [ AR 2 A b v, (0 BHAME SR AN & — LA
YL I R EE U, PCR Y& A8 A= JL &7 GBS $iJR,
ARG B R & [ FDA EAEvESE [ BD A
A& By I PRI Y Jost C 2PV 4158 |, XPERT 2 )
) o P R A IR B, e 1 h RO AT 3RA 45 5, R
B RS R R 80% F1 100% . [ Py LA 7k Ak Y
GBS X F & T PCR K™,

FEH AL GBS B WG K™, % & JFE K v] fig
g3 E/NL LT FP4T GBS HLiR /K@ T E AL i ik
PRIAE) EAN [ [ PN )32 T A 28 T R 0 FH 45, BRSO [
FXH RV T4 GBS T W LA R B 5 , 16 7= 8
7)1 GBS JER L Z & Z 0. 36%0 L0 T, W FE R FEE 15% ™
B GBS it PUE 25 W) BB (IAP) BB T R, GBS J&
YT A e R SR A A 430 GBS i
2 IAP Ab ) H R 28 A4 L GBS-EOD By — &% 1 B I
TAP 4bFE . GBS 27 Al s /BE R 5 A 10 7 T 5 46 2
ALY 8 H AT A E T,

g5 LTk IR R L G L e N AR K Z B R L
W HAELE R R I AE | P e P i 8 R A R
TR, 5%k GBS e, R H PCR
AN S T GBS P R4 A 45 SR B R, X
BESEZ 4T GBS iy K TAP A3 X874 JLAT TAP Ab 3
AT GBS B, [R] A 19 7 B Ao Ak 38 6 B P 10 J2 0
/b GBS JEYL ) — AT ZL 5T, GBS 1 LA N H il
R 2 i - T B 45 0

SE Ak

[1] XU&, @I, Fo735. ILURWEHT B M4 2R o8 45 2l %) AT IR 45
Jmrsgm ], P EEL M, 2014, 29(21) ; 3411-3413.

[2] KESSOUS R, WEINTRAUB A Y, SERGIENKO R, et al.
Bacteruria with group-B  Streptococcus: is it a risk factor for
adverse pregnancy outcomes? [ J]. J Matem Fetal Neonatal Med,
2012, 25(10) : 1983-1986.

[3] NAEYE R L, PETERS E C. Causes and consequences of
premature rupture of fetal membranes [ J]. Lancet, 1980, 26
(8161) ; 192-194.

[4] BARCAITE E, BARTUSEVICIUS A, TAMELIENE R, et al.

Prevalence of maternal group B streptococcal colonisation in

European countries [ J]. Acta Obstet Gynecol Scand, 2008, 87

(3): 260-271.

RODRIGUEZ-GRANGER J, ALVARGONZALEZ J C, BERARDI

A, et al. Prevention of group B streptococcal neonatal disease

revisited. The DEVANI European project [ J]. Eur J Clin

Mierobiol Infect Dis, 2012, 31(9) . 2097-2104.

(6] A&TF, RS, #ifE. B HEAEBRI YL S 5= LA T
L. R JILRIZRRE, 2015, 33(12) : 1065-1067.

[7] FH0i, XM, B0, 55 45 B HEEsR iR 5 ik
PR 56 R SRR BR A UR 152 ma [ )], T M BERR R 224,
2016, 44(6) ; 4547.

(81 AR M, MBI, F/MIl. SERBR A L2 M. 565 R, dbat.
AR H AL, 2019: 516-518.

[9] JOUBREL C, TAZI A, SIX A, et al. Group B Streptococcus

—
W
[}



- 14 - JUAL 2 5 2 & 2021 SF 5 27 A% 1 1 Journal of Pediatric Pharmacy 2021, Vol. 27, No. 1
neonatal invasive infections, France 20072012 [ J]. Clin JRE LR Y 5 28 S HGHRE LTS BOS2m [ 1], [ BRAG 56 BE 2 2
Microbiol Infect, 2015, 21(10) ; 910-916. &, 2013, 34(8): 928-929.

[10] EDMOND K M, KO S C, SCOTT S, et al. Group B [19] oG, #tz, KEYE. B HREEBRE R SRR T]. T
streptococcal disease in infants aged younger than 3 months: =2, 2010(9) ; 1078-1080.
systematic review and meta-analysis [ J]. Lancet, 2012, 379 [20] KFH, THIEE, 006, 5. Z20EFGE B GEERk Sy & LT
(9815) ; 547-556. JRIEZREZE )] AP EASIERE, 2015, 30(7) : 1065-1066.

(11] XU, PSR URM I AR IE B 1 5 2R A R e BIF 90 3 e (217 BRELYE, dabFE, EA. 401 B HaE R A B i pF ot 30
[J]. DFREEA:, 2016, 22(18): 7-8. RTTY. BRI =R R, 2015, 24(2) ; 149-151.

[12] EDMOND K M, KORTSALIOUDAKI C, SCOTT S, et al. Group [22] SkmEAFE, F/ANTT, TT1/NIE. TURMINZIAEAE B EAEBR R
B streptococcal disease in infants aged younger than 3 months: EARSL S B R 1]. B 22 EE AR, 2014,
systematic review and meta-analysis [ J]. Lancet, 2012, 379 19(1) . 37-38.

(9815) : 547-556. (23] XUgEsc. H™JL B EERREAF RIS oLt sE ()], SR =

[13] A, BiAE L B Wb bR o IR Ul T B SR ms i I e R e [0 ] 24447, 2016, 20(1) : 181-183.
tE YA LRH R, 2014, 16(10) ; 1075-1080. [24] JOST C, BERCOT B, JACQUIER H, et al. Xpert GBS assay for

[14] JOHRI A K, PAOLETTI L. C, GLASER P, et al. Group B rapid detection of group B Streptococcus in gastric fluidsamples
Streptococcus ; global incidence and vaccine development [ J]. from newborns [ J]. J Clin Microbiol, 2014, 52(2) : 657-659.
Nat Rev Microbiol, 2006, 4(12) : 932-942. [25] HIBUAR, JRBTZ, Mokial, 45 B ABERRE 0TE R4 AT A 3

[15] EASTWOOD K, CRAIG S, SIDHU H. Prevention of early-onset URMEAIGHIFE 1], AREF=E2EAE, 2001, 4(4) ; 233-235.
group B streptococcal disease-the Northern Ireland experience [26] EDMOND K M, KORTSALIOUDAKI C, SCOTT S, et al. Group
[J]. BJOG, 2015, 122(3): 361-637. B streptococcal disease in infants aged younger than 3 months;

[16] HAMEDI A, AKHLAGHI F, SEYEDI S J, et al. Evaluation of systematic review and meta-analysis [ J]. Lancet, 2012, 379
group B streptococci colonization rate in pregnant women and (9815) : 547-556.
their newborn [ J]. Acta Med Iran, 2012, 50(12) : 805-808. [27] MELIN E A. Group B Streptococcal epidemiology and vaccine

(177 #r—ng, #h37, XBR, %. ZI04 G0 B HAEBR 3 4T
IRESRH A M BE T [ T]. e R B G2 IR 3R, 2016, 26
(9) : 2128-2030.

(18] ZHI, JkFIfk, x%, 4. Z2IA/EAIE B B Rk I 56

doi ; 10. 13407/j. enki. jpp. 1672-108X. 2021. 01. 005

needs in developed countries [ J]. Vaccine, 2013, 31 ( Suppl
41) . D31-D42.
(G X358 )

(Wehi B191:2019-10-31 &[0 H11.2019-12-27)

BT 3904t X L B A X FRAG 4 il 5 5 B e R AG- 1 il 4% 4 1 IR 23 B

B AG B AT (MU 48 BTG SE I A MO RSB, 01 BTN 624000)

[(BE]BH b AT R IUE4E R M £ (CAP) 5 B IREAF M X (HAP) #9106 JRAF IR E 45 H |, A ls IR s 77 #2
B AE TR SR ATRIE 2016 41 A £ 2018 5 6 ANE /Y 142 4] CAP £ )L 41 B R A3k 3R & %7k SR AL 15 89
46 %) HAP %)L I R AFAE AZ 20 ) NTRARAER C R R % & (CRP) \F445% R (PCT) . & 4 it 2 (WBC) $ 48 % & 3 £ 35 47
RImREW L, ERENKRIE R H L 009 X A8 L ARIEF @, CAP 41 (69.0% ) & LA £ 4RIE % T HAP 4
(47.8% ) ;CAP LM ¥ 36 A P & B 19 42 T HAP 28 (¢=2.53,P <0.05) ; 3 % Bl 3547 F M WBC 41 (¢=1.97,P<0.05) , 1448
KPR EZFHRATFEL, CAPAZILE R RZRRA A KL FTME (18.25% ) KW A B (15.08% ) M X 43k
B (13.49% ) Ao 4R G AR (11, 11% ) ;HAP 288 U h 80 % R AT B 69 sl AR 348 % (17.65% ) . CRP ZhA MM F  CAP 41
#JUCRP AR AMA R, %57 % 7 R HAP %)L CRP K& T CAP 48(1=2.65,P<0.05) , &if. L& & F CAP 5 HAP X%
B EHTRRE, L2 HAP S Wi B 5 Azt B A, B Pl E.8 % 0E

[E4R ] U3 ;AL K R AFPEAR & 5 B R KA MM 3 I R4S AR, Ak 5 A

[ FE4 %S ]R725. 6 [ 3CHEkARIZED ] A [ X E 45 11672-108X(2021)01-0014-04

Clinical Analysis of Community-Acquired Pneumonia and Hospital-Acquired Pneumonia in Children in Aba Area
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[ Abstract] Objective: To compare and analyze the clinical characteristics and strain distribution of community-acquired pneumonia
(CAP) and hospital-acquired pneumonia (HAP) in children in Aba area, so as to provide theoretical reference for clinical treatment.
Methods: Retrospective analysis was conducted on clinical data of 142 cases of children with CAP and 46 cases of children with HAP
induced by other non-respiratory diseases in our hospital from Jan. 2016 to Jun. 2018, including clinical characteristics, length of stay,
signs of admission, C-reactive protein ( CRP), procalcitonin ( PCT), white blood cell count ( WBC) and other related laboratory
indicators and the distribution of pathogens. Results: In terms of pneumonia-related signs at admission or clinical diagnosis, the CAP
group (69.0% ) showed more signs than the HAP group (47. 8% ). The cure time of pneumonia in the CAP group was shorter than that
in the HAP group (1=2.53, P<0.05). Except for WBC (¢=1.97, P<0.05), there was no statistically significant difference in other
related indicators. The main pathogens detected in the CAP group were Klebsiella pneumonia (18.25% ), Escherichia coli (15.08% ),
Streptococcus pneumoniae (13.49% ) and Pseudomonas aeruginosa (11.11% ). The proportion of Acinetobacter baumannii in children in
the HAP group was relatively high (17.65% ). In the dynamic monitoring of CRP, the decrease in children in the CAP group was more
significant, and the CRP level in the HAP group was higher than that in the CAP group on the 7" day of treatment (¢=2. 65, P<0.05).
Conclusion: The characteristics of children infected with CAP and HAP are different, especially the diagnosis and treatment of HAP are
difficult, which should be paid more attention to.

[ Keywords | children; community-acquired pneumonia; hospital-acquired pneumonia; clinical characteristics; strains distribution
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Analysis of Bacterial Colonization Results in Mechanical Ventilation Pipeline in Pediatric Intensive Care

Unit and Prevention of Ventilator-Associated Pneumonia

Liu Xuanxuan, Zhang Chuanling (Xuzhou Children’ s Hospital , Jiangsu Xuzhou 221000, China)

[ Abstract | Objective: To analyze the bacterial colonization results in mechanical ventilation pipeline in pediatric intensive care unit
(PICU), and to further explore the preventive measures of ventilator-associated pneumonia ( VAP) in children. Methods: Totally 164
children with mechanical ventilation in PICU from Jan. to Oct. 2018 were extracted. The samples of different parts of lower respiratory
tract and ventilator pipeline (including inlet and outlet of threaded tube, condensate at inlet and outlet of inlet and outlet air, Y-junction
and humidification tank mouth) were collected for bacterial culture. The incidence of VAP in children, results of bacterial culture and
bacterial distribution in lower respiratory tract and ventilator pipeline were observed. Results: The incidence of VAP in PICU was
17.07% (28/164). The longer the mechanical ventilation, the higher the incidence of VAP in children (P<0.05). The positive rate of
bacteria culture in the lower respiratory tract of children with mechanical ventilation at 0 ~3 d, 4 ~7 d and >7 d increased successively
(P<0.05). The positive rate of bacterial culture at the inlet and outlet of the threaded tube and at the mouth of the wetting tank was
significantly lower than that at the condensate water and Y-junction of the inlet and outlet (P<0.05). Totally 142 strains (49. 13% ) of
bacteria were cultured in the lower respiratory tract, 147 strains (50.87% ) were cultured in the ventilator pipeline, and the coincidence

rate was 96. 60% (142/147). Gram-negative bacteria accounted for the highest proportion of bacteria cultured in the lower respiratory
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tract and ventilator pipeline, accounting for 55. 71% , of which 76 strains (26.30% ) were cultured in the lower respiratory tract, and 85

strains (29.41% ) were cultured in the ventilator pipeline, with the coincidence rate of 89.41% . The results of lower respiratory tract

bacterial colonization were positively correlated with the results of ventilator tube colonization (r=0.914, P<0.05). Conclusion; The

bacteria cultured in lower respiratory tract and ventilator pipeline are basically the same, suggesting that the occurrence of VAP in

children in PICU is closely related to the bacterial colonization in ventilator pipeline. Clinically, children should be separated from the

ventilator as soon as possible, and attention should be paid to the disinfection of mechanical ventilation pipeline, so as to effectively

prevent the occurrence of VAP in children in PICU.

[ Keywords ] pediatric intensive care unit; mechanical ventilation pipeline; bacterial colonization; ventilator-associated pneumonia;

children
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U g E AR v e K Y T AL R AR EE D
Ab) BRAS AT E R A P AR N PRI G A A SR A B ]
i BN Z AR b — kPR RN 12 h A,
P WAL 365 38 A7 s AR R 4 00 FH 05 v T2, BRAS R 4R
JE BT IO 2 4 ik S 00 = AT A A, A DA R N
4 Eh AW 43 BT AL [ VITEK 2 COMPACT, 4= ¥ #fg FiL 1%
OS] PEIRAE T () H121504 ) ], il A5 B 432 BB AH e 7
WEHEAT .

1.4 WMEIF

WEFEAR AL VAP K& A 3R R I WG 3H 41 b 5% 57 45
S I AILAE A A R SR 2 SR B A TR B SR R S A A s L
& B PICU /ML VAP 2 WibsifE™ | PICU HLIE <Y
B B LA T ATAT 1 Fhl LA B, WA E R PICU /N JL
VAP (1) HLAGEE 48 h WAHGIS Wi 2 , HLES X F-a] I
Fli 3 7% 5 (2) iR >38 °C, HAF£2 2 h LU I (3) AW
B R LR 43 06 400 5 (4 ) B3R DA SR 9 B AAR A1 , S Al
Jils & AH 5 JLBA
1.5 %tz

N SPSS 19. 0 GEit 228 I H R BRI 225 TR,
SR ¢ K5 THEORRLER D X KK, 22 4 R) H AR T B
FKE 55, W H Spearman AH G 73 M WP 18 S W HLAE
B AN 8 R 45 SR B ek, P<0.05 2 R Gt

2 #R

2.1 PICU JvJU VAP 5 — & 464 48 4 1%

164 1 PICU H JL VAP & =R K 17.07% (28/164) ,
ANTRIAERS PR S FERE B ) VAP BRI 2 5 L5
J12ER L(P>0.05) ; PICU HLARGE S [ ER , VAP & 4=
FE, 2Z R AR FE X (P<0.05), W&k,

®1 VAP 5RIL—mHFRBEXE

K% BB VAP RAER/ % )P P
4EiR 0~31H 46 17.39 0.035 >0.05
>S3A4H ~44% 51 17. 64
>4 % 67 16. 42
5 i 81 16.05 0.118 >0.05
kS 83 17.65
SEmbE RS RO 23 17.39 0.081 >0.05
FHAEIMG 32 15. 63
T RS A 36 16. 67
At 73 17.80
PICUMLE  0~3d 74 24. 14 13.703  <0.01
38 i) 4~74d 58 31.25
>7d 32 5.41

2.2 AREHIRIE B TR m F AR
164 4] PICU &)L 4= HLIRE < 0 ~ 3 d,90 I HLI

WA 4 ~7 d,32 BIHLAGE S B >7 d, PLAGEE S 0 ~

3d.4~7dM>7 dEBILATE PFIRE 240 5 85 5% PH P R AR
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WIHE, 283k 10.98% 21, 11% H1 34.38% , 22 %41 4
P12 L (P<0.05) , W2,

®2 FEVMBSHETHEREAEEFRER

HLARE U i) PR AREPRER % X P
0~34d 164 10.98
4-~74d 90 21.11 12.102  <0.01

>7 d 32 34.38

2.3 "FEMERMEIERER
IR 2 AL A7 3 AT T 3% 97 &5 R W s MR 0 A 9 M 1 g A
TR AR B 11 A 1) 2 R 20 TR 8% 77 B PR R I T 1 1 R v

4 96.60% (142/147) , " WP IE J W9 W AL 7S i % 7% th
NP LA 22 I B O 2, 3 161 Bk, 5 55. 71% , o
I GE B 76 Bk, & 26.30% , IR HILA B8 5
85 &, 5 29. 41% 5 & A 89.41% , Spearman FH 1%
OHT SRR, R GE B R A5 A 5 R AL AE I R AT AN R 4
REIEHK (r=0.914,P<0.05) , T FEME K0 LA
B35 A R 2 DA AR S B AN B L B B AT B i AR
BERRE IR 22 BB T S g, ¥k 3] 10% DL |,
W4,

®3 MENEREEAEEFER

BEKA Y B OAL, 22 5 A 4 it 52 L (P<0.05), L R Bl WERER% 2 P
%3, IREUE I 1 0 164 9.76
YR RS H 1 v 164 10.37
2. 4 T%‘ﬂ@&%‘ﬂﬁﬂ%ﬂg‘fi*ﬁéﬁ Alil_i%glé"ﬁ'é\$ L/ﬁ‘gﬁ(/y\&iﬂ( 164 26.82

I TE K VB AR B R LD AN 289 Bk, T T A 164 29.27 61.472 - <0.01
WESE B 55 142 Bk (49. 13% ), FEWE ML B% 3% 557 1 147 NEEAR 164 24.39
(50 87% ) , FIENL I 15 I 0 DL B A PR MR O AF 5 % i g 164 4.88

T4 THERERMFRYERMBEIEFME 73

YU TFIPUGE  RAUEE N BREUE I Ou BRI K AR EK Y Bl O WARREO L BiT(%)

AR KGIRER 6 0 0 0 1 3 0 10(3.46)

Jifi 46 7 B AN T 22 1 2 2 13 14 0 54(18.68)

A4 B A B 24 0 1 5 6 4 0 40(13.84)

TR 0 0 0 0 0 1 10(3.46)

il 2315 B L 0 1 3 4 3 0 17(5.88)

HoA 0 3 5 6 7 0 30(10.38)

WL AR aRA R 5 0 0 0 0 0 0 5(1.73)

i 4% 4% BR TR 22 0 2 10 16 6 0 56(19.38)

e B A R T 8 0 0 1 2 1 0 12(4.15)

HE AEitE 20 0 1 6 8 2 0 37(12.80)

P Bk 11 0 0 3 1 3 0 18(6.23)

it 142 1 10 35 57 43 1 289(100)

3 Wi (P<0.05) , 4/~ 7€ PICU IG IRIG YT o, IS £ 45 i ALk

PICU MLAIGE < 2R A A IF AL, %8 48 % — Al
X 9 5 (IR EE , HLAs SO AN i 2 45 Fh 4l v 28 K AR
PR WEIRAIL PR S A R K R R T P A A B R R
TR RETE B, PN 5B ¥4 Bk 7K 2 45 40 T 9 SR A2 b, L 21
P A KA RS U W 5 R BUNL VAP iy kA AR
5% 164 1) PICU &)L VAP R4 %K 17.07% (28/164) ,
M 25 - R PSR AR T K (13.00% ) s R B
PICU HUME < i B A VAP [T TAE, A WF5
SR, R AL R (6 v 20 TR A= 1 o B 5 ML A AE AR )
1E He, BDHURGE s ) PICU SBLAY VAP %4 R
U0 ARRFSEARIESE T PICU HLBGE SET IR 0 ~3 d .,
4~7 d,>7 d i, PICU B ILHY VAP &4 551 K
5.41% 24. 14% F131. 25% , 37~ PICU fB LAY VAP &4
R HUE S AT 56, K [ HUAGE <A AT I AL
[l g% A A K AR LR 0 ~3 d 4 ~
7 d FM>7 d BILAYT ORI GE 48 15 77 PR SRR O
S5 10.98% 21.11% F134.38% , 22 A 412 X

WA ], 7 AT RLHRE PICU ZNJLIY VAP,

I 2 1, S B 5 46 R B 2 B PICU /N JL VAP &
AR BRI AT ST R I BILA B A A R B R 4
R RS Y S R0 A HE 11 4 0 40 T B 5 BH
R R TR A K Y R AL SR
SV KN Y R4 1A () K st 7 0T s R AL L
D A AT, ik B0 28 SR BT 3000 VAP, i Ao E
IR WP ML e 2 30 LA BB A, L 40 B 7 A1 7 1 B 5 <
T BN a]—3, AT R S B0 AR BEK IR AR ILT
WP TE B AR T S S50 PR TR A R 7 AR A S
TR TR A0 e Y R 0 A R N PR R
o3 i B 22 B SR, R ) B O TR A K O B
A0 R L T I IR AL T A v TR K T B TR AN
Y RUEE AR A 7 TR, TR B R v R R ALY R, an
by BB LB A 35 AR A 8 B EAT s A 3 B R I AL
BRAERTH FELE, LI > 38 SUBYL FIr S 50 VAP
PEAR  AHIEGE 43 M T WP TE B W I HIL A 6 200 1 0 R 445 2R
S, T WP TE R I MILAE B AT B R 2 TR R B A
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FEIK 96. 60% (142/147) | WEI I8 e e LA 3% 455 37
AN Y DA S B B O 32, 3 161 B, o 55.71% , H
T IR TE B R 76 R (26.30% ), FEIHLAE B 5
85 ¥R (29.41% ) , S5 5% 1 89.41% , F I 3HE 15 F2 4%
S WIS [ A R 2 B 45 R R IE A E (1= 0. 914, P<
0.05) , WP IE 4 P 1y SR 25 L 55 7 AL AE B o A 200 TR
KR A —F, 7R T P I3 41 TR R L 1T R S5 T
MU AL o, Rt , "I HLAS BT 7 5 T P
T HAE PICU LAY VAP TR i [ 4 | 2, F % V) o¢
Al 98 v B AT B B I A T A 2 B R 5 | Ak ) 3
JERYe o)

ZE LR, AR5 01 T PICU MLARGHE A5 I 40 18
ERREN, IF#E— LR T VAP (BT 1St 45 R B oR
PICU ' VAP f % A= 55 W WML/ I8 v %) A 1 A1 100 O
YR L LA B L B AL, 4 AL A S
IR TAE, JU R ALE A s v K I bR TAE
Y B ORI BE AR, T BEA RLFRT PICU H VAP
R,

SE

(1] BREEE. fuBadr BIR 55 22 7B NICU 37 A J LI W AILAR DG 14 il
RIPHINMELT]. BEITHAE, 2018, 31(24) : 199-200.

(2] B, BRITHTHEIL 1CU WEIRATLES I W L AR S 48 (14 47 20k
WLI/OL]. P EEEs& 0l A L T 44K, 2018(36) : 102-
103.

[3] FOREL J] M, VOILLET F S, PULINA D, et al. Ventilator-

associated pneumonia and ICU mortality in severe ARDS patients

ventilated according to a lung-protective strategy [ J]. Crit Care,

2017, 16(2) : 365-374

AL-THAQAFY M S, EL-SAED A, ARABI Y M, et al

Association of compliance of ventilator bundle with incidence of

[4

[

ventilator-associated pneumonia and ventilator utilization among
critical patients over 4 years [ J]. Ann Thorac Med, 2016, 9
(4): 221-226.

[5] FKEEE, SURESE. BrA: JLIFIRBILAE G 58 f) s B2 23 A7 R ey
fEHEZEMIE[)]. SNEZ, 2018, 42(11) ; 1333-1334.

[6] GORMAN S K, STEWART L M, SLAVIK R S, et al. Identifying
missed opportunities to curtail antimicrobial therapy for presumed
ventila tor associated pneumonia using the clinical pulmonary
infection score [ J]. Can J Hosp Pharm, 2017, 62(3) : 217-225.

(7] HeAAm. ANJLSEFR A B O A B AT ATLAR SC il 5 ) &

B R EEX [ J/0L]. &7 D ES g 12408, 2018
(34): 107-108.

(8] BEME, BIECH, WM, S5 HUMGE U 8 PR C
Fili 9 s ST o3 A A B PR AT [0 ] R B A AR A,
2018, 35(11) . 847-849.

(97 JuAst, sl ik, 5. o b A A I IH R IR AL
ARG 28 BB PERCR M (0], R 2R 2 2K, 2018, 35
(11) . 822-824.

[10] BXTF, EL0i, oM, % SMRFEAE W97 % 0P IR HLAR G 1
i fec Iz PRI AR S M B AP BR[0T BRIl R 2E B 24T, 2018,
39(12) : 1471-1472.

(11] FMPTH. WERATURH OG5 25 N L IR IR R 55 AL AR YT
FIIIRIIEZELT]. T EE PSR, 2018, 24(21) . 120-121.

[12] B, TR ICU 95 b5 PR HLAR Sl 42 1411 PR
HORMHTLI]. HEFRORT R 25 B30 , 2018, 18(93) ; 275.

[13] ZOLFAGHARI P S, WYNCOLL D L. The tracheal tube ; gateway
to ventila-tor-associated pneumonia [ J]. Crit Care, 2014, 15
(5):310-314.

[14] BB, EOUS, BEE, S5 FRURALAR G 58 152 i
RERTPT AT RTEFELI]. PR g 2= 2k, 2018, 28
(21): 3230-3233.

[15] LIL, ATZ, LIL M, et al. Can routine oral care with antiseptics
prevent ventilator-associated pneumonia in patients receiving
mechanical ventilation? An update meta-analysis from 17
randomized controlled trials [ J]. Int J Clin Exp Med, 2015, 8
(2): 1645-1657.

[16] Dk, FBAF, SIS, 25 RN Ui IR CTE M AL
KNG ge BAE RN [T]. PSR 5 75T, 2018, 15
(21): 29-31.

[17] CHOUDHURY T W, SOLOMONICA A M, BAGUR T L, et al.
Intravascular imaging for cardiac arrest with “normal” coronary
arteriography [ J]. Cardiovascular revascularization medicine,
2018, 14(7): 165-179.

(18] BHMIMT, BRI, 1CU SEAERG A S B LAR v SE it 25 5 97 B0 T
Xof W AT VT W BT DG it 58 2 A AR ORI [ J/0L] . S
I AP B2 LT, 2018, 3(44) : 90.

[19] #ats, REL, 2H0, & PR R INEHE bR &Y
KA E )], IRERIGRZRE, 2018, 23(11) ; 2028-2030.

[20] EIREE, ok, feEkig, 55, WFMALAR G 58 AR OC R 2R 40 4
Lo T BRI BB AR ()] AR R B i e 2R,
2018, 28(19) : 2924-2927.

( it X5 )
(ke B . 2019-01-14 &[0 H Y. 2019-04-10)

- SR - TEE - R

AR A5 0 WA % 2 2 4 PRASE 3C

N T SR R T (G R A AR AR e K
FHRZ M A T L FUAR DX A Fh L ) 77 A B8 SCae B L
BHeeeaeai) Bk, DLt — 3RS AR T 22 AR, il iR 2
SUSE) RIS SO AEA TR B K 3, IRI I X 2 TR ™ A2

AT SR T ORI . 56 30T 1 i 75 BT 56 < PR S
PN FAE SO TE WS A R K 5, T W JER ., b
JmRAEE B, BRI hitp . //www. ekyxzz. com. en,,



JUAF 2 22 £ 2021 54 27 % 1 3 Journal of Pediatric Pharmacy 2021, Vol. 27, No. 1 « 21 -
doi;10. 13407/]. enki. jpp. 1672-108X. 2021. 01. 007 . i/e% .

H 3 e JE B 45 B8 S 1L e ¥ o L B o i v 50 R s PR L 2%

Foh—" FRAT FR Ak R ARE (1L IR E R ERS, WAL R 43870052, B4R BE YT 42 P HE A T P BE R,
IALEE T 2Bt m B e, b5 4 435000)

(HE]BW T L £ )L F Al P oy AN E S RAE , ik %8212 %1 A £2018 42 ALK LEAR
B 12408 A Aork S B L 95 B ARAB S T 7 B A AT LE 50 Bl Fa 3T FR LR 45 ) TR LR BOLA T Tk R A G T AR A EIL
BT PR RIIEA R E 3G ST RN IT R GHA # 40 EOLE ST AT 69 fe i IL4 L6 KT, BER . FREEALE6.0% , &
T AF ALY 82. 2% (P<0.05) , AF5 2B BIUM R K ah1a) R AR a1 KAR 45 AR A 3942 TP 4L (P 35<0.05), %
20.% )L 7 G 114 1L-6 .CD8" /K- 3 Ak, BLAF 70 354K T 2+ BR 40, CD3" CD4" KT 34 A & AT R M35 & TR (P <
0.05), MAHALANERRER L AL MR, Gi8. FTARABRERLEL L L ILEIHEFTRAAR SN LT AN,
R B BB R, AP H) IL4 116 Bk, B EHR o 5 T4k A AR & 08 77 L%,
[RBR]FTREA; R EFrd  )LE A LR
[hE 2% S]R725.9 [ XEkARIRAED]A [ XE4HS11672-108X(2021)01-0021-03

Methylprednisolone Combined with Omeprazole in the Treatment of Children with Henoch-Schioenlein Purpura

Wu Chunyi1 , Chen Jie? , Li Mingzhu1 , Chen Lin' , Xu Yingl , Cheng Tao' (1. Yingshan People’ s Hospital, Hubei
Huanggang 438700, China; 2. Edong Healthcare Group, Huangshi Central Hospital, Hubei Polytechnic University Affiliated Hospital
Hubei Huangshi 435000, China)

[ Abstract] Objective: To probe into the application value and mechanism of omeprazole in children with Henoch-Schéenlein purpura.
Methods: Totally 95 children with Henoch-Schéenlein purpura admitted into Yingshan People’s Hospital from Jan. 2012 to Feb. 2018
were extracted to be divided into the study group (rn=50) and the control group (n=45) according to different treatment regimens. The
control group was given methylprednisolone, while the study group received omeprazole combined with methylprednisolone. The efficacy
was evaluated and serum levels of IL-4 and IL-6 were detected before and after treatment in two groups. Results: The total effective rate
in the study group was 96. 0% , higher than 82.2% in the control group (P<0.05). The disappearance time of abdominal pain, rash
resolution and fecal occult blood conversion time in the study group were shorter than those in the control group (P<0.05). After
treatment , the levels of [L4, IL-6, and CD8" in two groups decreased, and the study group was lower than the control group; the levels
of CD3" and CD4" in two groups increased, and the study group was higher than the control group (P<0.05). No significant adverse
drug reactions occurred in both groups and the drugs were well tolerated. Conclusion: Methylprednisolone combined with omeprazole in
the treatment of children with Henoch-Schéenlein purpura has higher safety, which can quickly improve the symptoms, inhibit the release
of IL4 and IL-6, improve the immune function of the body, and promote the therapeutic effects.

[ Keywords | methylprednisolone; omeprazole; children; Henoch-Schioenlein purpura

JHUPE 598 ( Henoch-Schénlein purpura , HSP) J&—
I PR DL 9 B S e i | v] 2R 6 4 B = 4 1M 4 R0 A
NBhIK, 5k R T LT AR R R 2R 1/10 0001,
HSP (1) BAR Z S LA A B, (02 2808 L] il
JEREAR , F A R R K {8 0L, 40% 2 A LT R
ETHARIE T HSP R R R BT B, 809% 1Y
BILTF2WUE 12 A H WG AER fTR L E# (H2
BB A3 FE LGN SRR BBy 7 ml e 30 P S 00 7 A B A
HmiAITEOR WA R . HAET HSP I —Z&iRyr 259t
FEE R BRI T e i R AR A (ELA BT T AT
B 2T fb 18 2 fL, IR 55 A RE AR AR, AT N EE
T MR RE AL LR B R R, U B AR 5, 4 5k
BB VR . e o 2 S 50 SR S hrm , B4
BV PR AEFEI R R R DS BEf

TR HSP 1Y & A 5 RAE A BT AR 0 93 5 17 AF Bk
2, HoA T4 TL-6 7 3 35 08 K 40 it 438 5, 30 ) TFN-y 119
Sy, WTREAE HSP &k b B EEAEH" . A5t A
PRERVT T IR e R A B EHIMEIEYT JLEE HSP X IL4 |
1L-6 2k AYFEIR , 5 78 Sk WA A 00 8 790 A9 1z FH 0 85 ML
RS,

1 R

1.1 —f&FH

AW IT 4 PR B B 2R AR B2 By S I, BL R K 0
[ I8 F s R = 5, #E$F 2012 48 1 H & 2018 4F
2 Al BN R B B2 236 1 ol b 50 /8 L 95 il
ARRHE : (1) FF A L R 2 Wb 5 (2) 4F i
3~10 % ;(3) IR BRI 25 AA7E Hk e T B SE Rk ih

EE B Rali—(1983.06-) , 5, KFEARL, FIGEIT, 5 I ILNFHE K TAE, E-mail; wuchunyi23@ 163. com,
BIRESE RS (1982.09-) , T Wit @l AT BRI, 32 NS 0PI RGP IT , E-mail ; 24272243@ qq. com,
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JPiE IR, HEBRPRE: (1) B HAE I AH A IR
(2) PR ™ R e A HAth 4 B e 2 BUH AL TEIEAR 5 (3)
BAMERGEYIRE  TCERL S T . ARGy 7
LA NHEFTA 50 BRI HRAL 45 5], RS 28 B, &
22 5] A 3 ~9(6.31+1.48) % JEHE (1. 66+0.20) 4F;
XTHEZE 5 25 f91], % 20 f71] , 4F-i% 3 ~10(6. 20+1.22) % 9
FE(1.590. 11)4F, PHALEJLEYM: R AFEY FFESE A
ZFBIRGITFE L (P#>0.05),

1.2 %
XFRRZH LA T O RFIE R IE 1.5 ~2.0 mg/ (kg - d),
FEIRYT IR TR AT AR B LA B0 08 i, BT 4 AR R A

RSP IR E 25T IR ESERIME 0.5 ~ 1.0 mg/ (kg - d)
W2 BB LAY Mg 4 T

1.3 MERE

131 W ARITR 524 8 I R IR W 3% 22, IR
TRV I0LE R 2% 5 38 434 280« I R R R 47 2t | o sk
5 R s TR W IRIE IR TC A, B 208 Ak, AR =
( 5E 2 BB+ A BEL) / BBIEx100%

1.3.2 2R Rk il s P4l R LAY I IR T K it
V) R 92 T AR B T) | R Ao vk aff % B s 1), ) s i S 9 97 10
(B A AN R S LA L

1.3.3  SZEEIBAF IRIT G RAE B ILA IE H K
2 ~3 mL, BBEEA I 100 pL 5 PBS M 30 pL B4
PE5) AR E IR R REOEIE 30 min, 285 B0, 7Rk L
T, TR PBS 2% 1Pk 500 pL B, 76 3 h AT T
R4V CD3* .CD4" .CD8* Fe i), Y3 BLIfiL i 200 wl,
K JH Tt BB 0, 928 W FFHI 52 2 ( ELISA) A6 TL4 11-6 &4,

1.4 %%k
N FH SPSS 22.0 B I E TR xas o, R ¢ £
I PECRBER ] RS, P<0. 05 NESAE G L,

2 #R
2.1 B ILE KRR

W dl B L B BE S 96.0% , = T 4 B2 1Y
82.2% (x’ =4.774,P<0.05) , W% 1,

F1 WARILIGKTHLE
g B sEeAsl AR VBl BARBCR/ %

Wt 50 45 3 2 96.0
YR 45 25 12 8 82.2

2.2 M4 E UL K K B BT R AR
POZH IR WL S AN B S g, 24T 52 7k R4, BiFSE
ZH LI I 9 T % B TR) | B 9 T AR A ) | R {5 9 i % 19
A 1] 34 F X BR AL (P 3#41<0.05) , W2,
®2 WARILERGRME LR d
U BB BOWIREEE BB WIS i B iR

Wrotdl 50 2.01£1.29 4.63+£1.44 3.87=1. 44
XfHRZH 45 3.56=1. 82 5.87+1.22 5.62+1.29
t 8.284 5. 685 10. 492

P <0.01 <0.05 <0.01

2.3 FHABILEF TG IL4 IL-6 & T # &2 i T K
Frbdx

Widl B LIAYT T IL4 116 .CD8" /K F- S R A%, HAF
FELH IR T X B 2H (P<0.05) ;CD3" .CD4" /K3 T
HF s 3 T X R4 (P ¥9<0.05) . WL 3,

#=3 WHRBILRITEIFIE IL-4.IL-6 & T itk B4R 8K F L%

g e 1.4/ (pg/mL) 116/ (pg/mL) CD3*/% CD4*/% CD8*/%
EP il RITIE EL il R R R R RIFR R R
WS4l 50 75.39+20.55 11.28%6.99 17.40+4.22  4.1920.66 59.33x7.44 69.30£6.89 40.22+5.39 49.5624.86 34.98+3.95 24.19+4.20
STIRLL 45 72.44+18.44 32.49+7.49 16.223.16  9.93x0.99 59.13%8.13 63.876.44 40.10£6.39 44.1925.01 34.10+4.10 28.113.95
t 0.734 -14.235 1.532 -33.765 0.125 3.964 0. 099 5.317 1.060 -4. 666
P >0. 05 <0.01 >0. 05 <0.01 >0. 05 <0.05 >0.05 <0.05 >0. 05 <0.05
3 e T BB RR 96. 0% , i T X BEAL 1Y 82. 2% ; I T
HE T B ) | Rz 925 T AR B R] | DK fe 08 I % 91 s (1) 45 6 7 Xof
SLECPE R LB I — R LR TT B R A B BRI, LRI BN A, 5 I 3 R 1 3

ANBIIDK B A I A 7 2 R VR R, 22 A A T A R i
FeEge )LE " ARZ BUAEREA T AL SO, I AR
EETUER, R INE, 2R ILE SRR, TR
FAT AR, R TEHE ) 22 5

R TR Dy SV S Y T2 BT 25 R
Pk J€ e M e 3k 10 95 R 2 1 A o ik A 38 IR S e
BREEF7KF A TT B0 B LR RE R (EH & Je JEmT L
fle it R R A Y 0, S 2 50 1 A S B N
Bt . PSSR LA AR R I A A
RE AR 57 3t 400 ol i S A IR Y A H-K-ATP il 1 BE
90 0 Tt KA G 73 D0 P AT, 08 G AS W] i R 3, DA
T B R 4 s, ELAMAR AR D SRR A, AW,

e LA LB RE IR | 26 v, v HE AT RO

I PR AR R R B, B ST R, ad B
PRSI K S SA K" B RM R AR
TG BB LA A SV R, R 00 e 2T 4 A e A
F PR B PN R A TR B R 3k, R i 457 P Bz 4 i
PR T R RE A o A T RE A AR L= A 25
WA, AR T LA SRR D BE M e AHFSE
AR IBIFJRPIZH Y CD3Y . CD4* ZKSE 24 71, CD8* /K - 1
FRA, BRI 4R AL B B 8 AL B 20 BT, B8 55 i s
AR R AT A G B 4 DA T e R L Ak
T AR IR

o RPE S e L AT Thl/Th2 9%, i — 4 S5
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AN F o i S 5, T BUEMEAG 2R TL4 116 4541
MR TR RES 5 S & . TeE (AL K B 4 i 1
PTG AT 114,114 53U 55 AT 8 1gk A=l &5 11-6
JE— P TEAL Y Th2 2030 A9 22 T g S e I 35 IR 7, AT
ZRAEYIEIIRE, AT S 1gE 177422 14 16 #B
AT LAAE FH T w4 200 i B2 g e 440 i 258 A 3% i A o
AL [ i AE A R, U5 R R E BT R
W AHESE R R WAL R LG TR B L 1.4 L6
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Analysis of Risk Factors and Pathogens for Invasive Fungal Infection in Neonates

Chen Caiying, Deng Chun, Gong Fang (1. Yongchuan Hospital of Chongqing Medical University, Chongqing 402160, China;
2. Children’ s Hospital of Chongqing Medical University, Chongqing 400014, China)

[ Abstract] Objective: To probe into the risk factors and pathogenic characteristics for invasive fungal infection (IFI) in neonates.
Methods ; Retrospective case-control study method was used, a total of 56 neonates diagnosed with IFI in the neonatal intensive care unit
of Children’ s Hospital of Chongqing Medical University from 2013 to 2017 were included in the case group. According to gestational age
and discharge time, 168 children with non-IFI were included in the control group. Clinical data were collected, the risk factors and
pathogenic characteristics of IFI were analyzed. Results: The risk factors for neonatal IFI were as follows: low globulin, intravenous
immunoglobulin, low albumin, low red blood cells, low platelets, infusing plasma, combined with sepsis, application of various kinds of
antibiotics, long duration of intravenous nutrition, peripherally inserted central venous catheters (PICC) , total time of indwelling PICC,
bronchopulmonary dysplasia (BPD) and neonatal necrotizing enterocolitis ( NEC). Further binary Logistic regression analysis showed
that intravenous immunoglobulin (OR: 4. 189, 95% CI; from 1. 527 to 11.489, P=0.044) , combined with sepsis (OR; 3.719, 95%
CI: from 1. 035 to 13.367, P=0.005), application of various kinds of antibiotics (OR: 2.779, 95% CI. from 1.537 t0 5.025, P=
0.001) and long duration of intravenous nutrition (OR: 1.039, 95% CI; from 1.003 to 1.075, P=0.034) were independent risk
factors for neonatal IFI. The pathogens were mainly Candida albicans (51.61% ) and Candida parapsilosis (22.58% ). Conclusion .
When IFI is suspected clinically and etiological examination is difficult for neonates, if there are high-risk factors such as intravenous
immunoglobulin, combined with sepsis, application of various kinds of antibiotics, long duration of intravenous nutrition, empirical
antifungal therapy should be given as soon as possible according to the distribution characteristics of pathogens.

[ Keywords | neonates; invasive fungal infection; risk factors; pathogens; intensive care unit
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Sufentanil Combined with Dexamethasone in Postoperative Intravenous Self-Controlled Analgesia in
Children

Zhou Yanling, Hu Haiyou, Lin Sen, Chen Lingjun (Haikou People’ s Hospital, Hainan Haikou 570208, China)

[ Abstract] Objective: To explore the clinical application value of sufentanil combined with dexamethasone in the treatment of
postoperative intravenous self-controlled analgesia in children. Methods: Totally 84 children with general anesthesia of American Society
of Anesthesiologists (ASA) I to Il were randomly divided into the control group and the experimental group, with 42 cases in each
group. The control group was treated with sufentanil, while the experimental group received sufentanil combined with dexamethasone.
The vital signs such as respiratory rate (RR), heart rate (HR), mean arterial pressure (MAP) and blood oxygen saturation ( SpO, )
were observed after surgery of 2, 6, 12, 24 and 48 h. Visual analogue scale ( VAS) and latest modified sedation score ( Ramsay score)
were used to evaluate the sedative and analgesic effects of postoperative drugs, and adverse drug reactions were recorded. Results:
There was no significant difference in RR, MAP, HR and SpO, between two groups (P>0.05). Postoperative VAS score and Ramsay
score in the experimental group were lower than those in the control group, and incidence of adverse drug reactions such as respiratory
inhibition, skin itching, nausea and vomiting, dizziness and urinary retention were lower than those in the control group (P<0.01).

Conclusion; Compared with sufentanil alone for postoperative analgesia, sufentanil combined with dexamethasone can significantly

improve the analgesic and sedative effects, and has weaker respiratory depression and fewer adverse drug reactions.

[ Keywords | sufentanil; dexamethasone; children; postoperative pain; self-control analgesia
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Effects of Montelukast Combined with Vitamin D Preparations on Pulmonary Function, Oxidation-
Antioxidant Imbalance and Quality of Life in Children with Bronchial Asthma

Zhang Chengwei, Lin Jin (Maternal and Child Health Care Hospital of Lishui, Zhejiang Lishui 323000, China)

[ Abstract] Objective: To observe the effects of montelukast combined with vitamin D preparations on pulmonary function, oxidation-
antioxidant imbalance and quality of life in children with bronchial asthma. Methods; A total of 95 children with bronchial asthma were
divided into the observation group (n =48 cases) and the control group (n =47 cases) according to the random number table. The
control group was treated with montelukast chewable tablets on the basis of conventional treatment, and the observation group received
vitamin D preparations on the basis of the control group. Both groups were treated for 8 weeks. Serum level of vitamin D, Childhood
Asthma Control Test (C-ACT) score, lung function and oxidative stress of two groups were recorded, and improvement of quality of life
were compared. Results: After treatment, the serum level of 25-(OH) D in the observation group was (30.87+6.49) ng/mL, higher
than that before treatment (23.93+7.34) ng/mL (P<0.05), there was no statistical significance in the control group before and after
treatment ( P>0.05). After treatment, the serum level of 25-(OH)D in the observation group was higher than that in the control group
(24.20+7.91) ng/mL (P<0.05). After treatment, the C-ACT grading and average score of two groups were higher than those before
treatment ( P<0.05), and the C-ACT grading and average score of the observation group after treatment were higher than those of the
control group (P<0.05). After treatment, FEV1, FEVI/FVC, PEF and PEFR in both groups were all higher than those before
treatment ( P<0.05), the above indicators in the observation group after treatment were higher than those in the control group (P<
0.05). After treatment, the serum levels of SOD and GSH-Px in both groups were significantly higher than those before treatment, and
the serum levels of MAD were significantly lower than those before treatment ( P<0.05). After treatment, SOD and GSH-Px of the
observation group were higher than those of the control group, and MAD was lower than that of the control group (P<0.05). The four
dimension scores and total scores in Chinese version of pediatric quality of life inventory TM (PedsQL) in two groups after treatment were
significantly higher than those before treatment (P<0.05), and the above scores in the observation group were higher than those in the
control group (P <0.05). There was no statistically significant difference in the incidence of adverse drug reactions between the

observation group and the control group (8.33% wvs 6.38% , P>0.05). Conclusion; Montelukast combined with vitamin D preparations

,
can significantly improve the level of vitamin D in children with bronchial asthma, improve the lung function, promote the oxidation-
antioxidant balance, inhibit oxidative stress, and contribute to the improvement of asthma control and quality of life.

[ Keywords ] montelukast; vitamin D; bronchial asthma; lung function; oxidative stress
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(Brde)y  wit/ae L2333 rhE
WEEL] 48 8.86+2.20 27/21  2.39+0.86 21 27
MFERAL 47 8.79+2.32  24/23  2.46+0.92 19 28
1P 0.249 0.128 0.221 0.015
P >0. 05 >0. 05 >0. 05 >0. 05

PARRE. (1) Tl =6 &, 2WifF & (JLEXLRE
N2 S5 B VA TR HE (2016 4FRR) ) P A e bR HROLEY
iR B RENG R AR, R RAE . H AR RR E B
B, BE - Bb, BB 4 S 52wk | AT Rk B B A A R A A
JE R SRR ok P 38 B, AT ) R T A R AROR
NS W KGR B, SZ RIS (SABA) J& 1A 45 R I
Wit (PEF) 5 1E% BUHE>80% , B & AE . 3636 5 <
FEAAE A L TE W T 28 IO I s A R L =



- 32 JUAL 2 5 2 & 2021 SF 5 27 A% 1 1 Journal of Pediatric Pharmacy 2021, Vol. 27, No. 1

i, T ) B Y O S R R e K R i, W A
SABA Jii PEF 5 1E % TiHH 60% ~ 80% , (2) JL# N
FEHIR (C-ACT) W58 <20 43, (3) BILK R & B HE
A, L R e B B S, (4) WA BEIE T
4 JARIEZ B, SZARBBh R B MR A RS2 RS
UK (LTRA) e i gt A= 2 D il

HEBRAR I . R & VR sk fe F AR L, SRR,
S e R REEBE AR, CEA R, A S
BIE RGP I RGN, B RN RN B
B T KA | SR T, RS B LE , fR A5
1.2 &7k

P LB 32 8 IR YT , B AE 1k & Ak 8 W 4
J2 i 5 45 T 1CS A Hh 23 855 AR T, BRI A
100 ~200 pg(1 ~2 W) B H 1 ~2 W, XTIEAL7E & BLiR
7 IEAl 45T G A AR IE R 4 me/d IR YT 8 JE
SR AENT BRALTAYT SE0l 25 T4 AR 2 D TR (75 5 WL
VAT BRA ], 2545 H20113033, 442 400 U) , FIk
1 ~2 Kk, BR 1R, JTRES A,
1.3 MR
1.3.1 %A ZFDAKFmE AR ILTEIRIT TG
BB BRI 5 mIL, 850 15 min(2 000 r/min) B HCE T
-80 °C VKA PARAEREM , AW 58 v ARG 25 (OH) D 7K
ERFHALEA R D 7K, R TR 2 0 3200 2 (3t
R A LR AR AR AT .
1.3.2 JLEFwmds sl al X (C-ACT) #F 2 iCk P4
JLIRITRTG C-ACT 43 MPE5E B, C-ACT #7430 T
4 ~12 B LI JEVEM UL 1 A4S A0 E i3 17 O
H<20 43 EHIA R ,20 ~ 24 2p R EATER 25 0k
e,
1.3.3 Mishfedsts JRITATE R FH3EE Sensor Medics
S E] A 6200 RUJH D) R4Sk A AH OC il D Be S A A 4
81 MR AE(FEVL) (FEVI/FVC | PS5 i
{E ( PEF) IS 5 14 i 5t (PEFR)
1.3.4 ZAA-FAMAREIE AR PR ILIGIT TS L
I AL, G v R AR ) B AL i (SOD) 4% B H B it A Ak
W (GSH-Px ) 2R FH R 436 6 BE v A, TN % (MDA )
SRFAGRAR B b Z- Bk s | 0] & 38 W R e @ A

TR

1.3.5 AFREHL R SCRILEE A A BT i P i
RS B (PedsQL) L PFE , i REH T 5 ~12 %
MJLEE, LA 35 4 A4 B . i ROAH O (] 81 #8041 5€ 7]
R IRYT A G In) R ) A 56 IR R, A% A 2 BE A5 4 R e
WS H BB BEG R B0 R T IR T 4 B
ARSI DA 25 1) 2% H 8, 0 (EDBR = 26 A= A T i
AT

1.3.6 RRERE ACFEMALEILIBTF IR A RN,

1.4 %tz %

N SPSS 19. 0 Geit 844, IE 3843 A () T 5t Bk
xsFeN , A N SR A EC XS ¢ K6 ; 2H 18] e 30k FH ACEH ¢ K
5 THECRE R LR IR SR xR 3 5 B0 7 B Rk LB
FHAES BRI . P<0.05 HESASITHE L,

2 #HR

2.1 WABEILEFAE fiFE 25(0H) D K-8 phik
PIZE B LIGYTRT I 25 (OH) D 7K A 25 5 o4
R L (P>0.05) ;3097 JE WEE AL ML ¥ 25 (OH ) D /K
BRIT AT, R A ST E L (1=4.934,P<0.05) ;
XHRLLIRYT R A i 22 R e gt 22 B L (1=0.873,P>
0.05) . A7 5 WAL 25 (OH) D /K- T 1R 41
ERAFITHFEE X (P<0.05), WE2,

®2 WERILATAIEME 25-(OH) D kLR

20 51 1% TRYTHI/ (ng/mL) 1BIT G/ (ng/mL)
MERH 48 23.93+7.34 30. 87+6.49 "
X BRAL 47 23.88+8. 10 24.20+7.91

! 0.195 4.883

P >0. 05 <0. 05

H . 5IRITRTILEL, * P<0. 05
2.2 WAEILEF G C-ACT 5 BAiF o1 b4
WAL HELIRITHT C-ACT Zr R MIPE 4yt 22 7 4
TR L (P>0.05) 3697 Ja M4l L C-ACT 432 Fi-F-
Bl BB TR =, 2 R A SR L (IRITH Z=
8.376.1=9.445 X M4 Z=7.314 .1 =8.275, P ¥ <
0.05) ; MELLHIAYT T C-ACT J3- 2% -2 508 44 55 T %
B2 (P<0.05), W33,

®3 MWARILIATTAGE C-ACT 4 FHNELILE

a1l - VAYFRT C-ACT 3%/ 191 (% ) IRYTHT YRITIR C-ACT 534/ (% ) BITIE
<20 4% 20 ~24 43 25 4 C-ACT PF43/4% <20 4% 20 ~24 4y 25 %% C-ACT W5/ 43
WMELH 48 48(100.00)  0(0.00) 0(0.00) 15.34+2. 87 5(10.42)  16(33.33) 27(56.25) 23.43+1.12"
X} HE 2] 47 47(100.00)  0(0.00) 0(0.00) 15. 12+2. 60 11(23.40) 16(34.04) 20(42.55) 21.20+1.32"
Z8t 0. 000 0.213 3.154 5.885
P >0. 05 >0. 05 <0.05 <0.05

o SIRYTHT R, P<0. 05
2.3 WLEIUEIT R E M T e AR AR AR
WA LG T B DI REFE bR L 22 S LS 22 &
X (P>0.05) ; M4 & JLiRYT J5 FEVL \FEVI/FVC PEF

PEFR B BAIF R &, ZRA 512 L (P<0.05)
W AIARTTY G VA L e ARy m T X A, Z R A St
X (P<0.05), WF4,
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*4 FEEITRIEMINEEISIRAILLE
a5 - FEV1/L FEV1/FVC/% PEF/(L/s) PEFR/(L/s)
A% — - S - S N S -
TRITHT BT JRYT w7 IR IRYT G WwIT IR MED AR RIT IR
WL 48 1.38+0.26  1.86+0.34"  58.84x8.50 72.54+7.50*  2.83x0.54  4.65+0.46°  1.3920.29  3.42:0.56"
Xof e 47 1.35+0.24  1.71+0.32*  59.90%9.21 66.20+8.66*  2.79+0.58  3.94+0.51*  1.46%0.26  2.75+0.59*
t 0.531 2.213 0.572 3.893 0. 489 6.165 0.610 5.678
P >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05
.o« 5IBYTRT AL, P<0. 05
2.4 WL IT A G BA- AR AR AR 2.5 WMABILEANELEERELER

WAL AT R - DU R s bR L 22 RS T4
X (P>0.05) ; HLHIGYT A LG SOD . GSH-Px /K F-5677
A, MAD ZKEBORIT AT, 22 R A it 5 X
(P<0.05) ; MELLHIA YT I SOD |, GSH-Px 7K F &5 T %t IR
2, H MAD KA F XA, 2 R A G2 8 L (P<
0.05), W#s,

WL B LIGTT A AR W R LR 2 S RS 2%
B (P>0.05) ; 4 B LIRYT G T SCMR PedsQL &35 T
S PR S IR] A | 36 7 R O ()| $H0 A G ] 851 74 3 A ¢
[ P B BORIT AT T, E R A SRR X
(P<0.05) , WEAIGIT i UL Ly TR, 2 5%
A E X (P<0.05), Wik6,

x5 MABTHESEL-MELIBERIILE
. SOD/(U/L) GSH-Px/(U/mL) MDA/ ( nmol/L)
ZT T — — — - —— —
YRIT WRITE YRIT RIT A YRIT WRITE
WMELH 48 48.23+11.90 81.39+17.50 153.98+36. 54 226.76+45.32* 3.98+1. 10 1.56+0.45*
X B2 47 50.76+12. 67 72.15+15.54 " 149.94+35. 12 196. 54+41.50 " 3.92+1. 13 2.27+0.52°*
t 0. 340 2.734 0.314 3.394 0.289 7.120
P >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05
W SIRYTHT IR, P<0. 05
X6 FHBITEIEHR A PedsQL ERITHD L 53
anl i iE PR A 56 7] TR M ) FHCH 5 ] 8 T 3 AH X ] 5 SITEA
ik S : e : e : R - e -
IRYTH RITR YT RITR YT RITR YT RITR TRYTH RITR
WIZZH 48 73.349.83 89.39+8.65* 75.56+7.50 87.13+6.80* 69.8319.12 86.60+8.30* 76.12+8.11 89.80+8.77* 74.10£9.76 87.8749.12*
XTHAZH 47 72.10£9.46 83.19+7.21* 73.29+8.91 81.29+7.11* 68.56+8.54 79.33+7.43* 77.76+8.54 83.50+8.50* 73.54£8.56 81.12+9.65 "
' 0.277 3.436 0. 569 4.176 0.223 4.873 0.319 3.071 0.298 3.658
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

T« 5IA7HI LR, P<0. 05
2.6 AR RBR LI
WREELH B 2 B B I8 R, 2 Sk 08, A R
TN R 8. 33% 5 W FRZH Y3 2 1 ik 15 T 1
N1 ST AN RSO R A #h 6.38% , WAL R LY X
SERTR RN R ROV A RE I 32 , AN R YT 1L 8, LA R
KR ZER TG L (¢ =0.259,P>0.05) ,

it

JLEE S W ity £ 26 S SR A 1A T B A A R SGTAL
TP AR o, TR SR e FR T 2045 30% Sl 12
BLUFRILE, RG22 o faF L 50 fd B A
T R UL A I I 8 R 2 — Y IR AR R T —Fh
ATE AT 9 , I AT AT T L 400 R LK 41 i 4
YN AN IR AEAE S AE BN, I BB B AR A A AN
SR AR A F-6 (1L-6) R 51 AE R T ( TNF-
o) B DTS 2 /3 v SOBE T, Tt A A A7 BRI
AR B A L ST, A B ST AR AE AL
b A b -t UL 2R 0 2R A S 3000 AUk I TR 2 i 1)
A RREIASEY ) IR LT MU N AL S P A

3

RGARFRAE B B AR, B0 N E 2 5Tk 5 F
(SAALRE s am , B AL B 1 S ) , AT &AL
AR, A A A PR R A B R AL S IR R
ARG, SOD Fil GSH-Px & AL 1 5 2 i bt S AL 1l
SETH RSN L Z B A SO HE S B MAD 2 HLIA
JI T 3k AR A5 403 ) AR , 2 S e AR A 17 R B R A4
AR AR AR, A HFE WoR, B 5 L SOD
1 GSH-Px 1] i 2 A, 11 MAD 7K F- ) 5 28 19w $R
TEARNESE T HER, KRR AR RAE
BRI , 20 S A Mk K B, SO A R AR
AR, SRR TR BE % 38 o T % T -« B (NF-xB ) 5 5
S K R T 2 5 A E & RN R GE
Fazs R b, AU AR AL SR R A S,
il S P, %o el e s £ LTS -

] Jon e g w0 17 S 1, A3 i T R 4 i 2 3 T
HOEIRYT LE NG A SE AR HAR, B ETAE WA R
W (1CS) IR RLfll E 25T LTRA 2 2GR bk, &
EE R T — R L9 LTRA, 7] 45 Sk b 5 58 LS 0E
W S AR AR S A, DT BEL T 1 = 075 & ) <l R

“HE o,
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i S AR S 5 S RE S A Thi/Th2 -7 , B W
1L-6 Il TFN-o 55 R AE PR 55 18 117 A $5 G 8 9 E I 19 1
AL xR B A SR ER Y L BA A, &
A FEE T AR B R R PU R 2y, mT 00 bk L 40 | v R
290 i R A G 200 Y A, D2 I 2K 0 1 0 i R et 4R
e Ansa A 2k, B R Bk i m i e
PEm 38 L2 A AR B2 Wy, 78 5% A 22 Wit £8 LI DR A
MR LTS Oy TEA AR YT R SR AT 4
FBOLI Mg 17 1 WA 0 28 B 97 ROR B A, TR i
BT EIATZ ARG IRIT R,

FERD BBIFLEAERKREFTHLTERER, 4
AR D R LR S e, 18 U 40 il 4 fh 14 B, A
SR /i PrRpra ey A EZMEN ., Bl
Il AKE 25 (OH) D R FIFMN HLIASEE R D K, & =
MHLIARZE A R D B SRS R AR S BARIT S 4E
KEJLEEFREEA T 0 E MU, (B R A5  A7 7F 4E
R D AR MIE 25-(0H) D<30 ng/mL ], FE MK
—IXT 0 ~16 & JLESE LR D B IR A KA
19 R LB MG 25-(OH) D 7K AL A (29. 63+12. 83)
ng/mL, 4E4 R D RN R ol = ] & ik 60.50% [ Ak
FoE R, SR LR 44 D K BT IE
WL, H R s = el mak 75% "7, 4 & D
AN BB = AS (S T e TR e 4% 24 il R A XU | 18
N S A ) R KU AR R AR D
K- 5 182 i £ LA T 66 25 DA 56, HE /KT B ARG ) R LR
SAE AN Y RERE RS R Y AR BN, 4k
EDARSZ EEmAEAEME LMEZER
R s BoR, i FE D K5 RAE N % Y
A, 25 T K BURR 78 1,25-( OH),-D, Ji7, KU
rh R TR 20 A LU 5] TL-17 3k KT W 3 B AR, H S A
BT I B A — TS S I T 4 A
D KT ) S A8 i 14 U VR VR 3 I 4 TR 2R (1 -9
(MM-9) &gl R THAZ D ARSKE=25T
SAEEAPY ) BEAEAT BF I RGE B, #h SR GE A R D Bl
BiA YT L AR S M s EL A R A R AL RE S
TR S — 48 AL A (FeNO ) 7K -, i BE M35 i D g
PEERJLES , B2 et ir™ AR5 R A 44 % D il
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UG (D) HAER D 5REFE LR WgELER D %
R (VDR) AHZS A, DT A1 il 438 2 4 200 i 3800 Jm 12 00
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HIHEHLBE J1, 1F BE ML 4 gk A 5 09 5 938 48 9 2 0
(3) HEA=2E D AT =2 A TP 2T A 240 it 1 5 A S
YR 0 AN I S5 B B - PR A A, BT 9 ) A A
(4) ShW) SR ST, 4kt D ik Al R i A 56 i3 42 30 1
SR, 42 B SOD T MEZKF- W BR 4L A 5 AR 9P R
B 1 Rz anp
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[(HZE]BR R AR BT AERE 137 R IEJT MR 25L& v R BT (PIVAS) #9145 84 Fe B Sh L ILAR , 5 AT PIVAS
FTAE B A5 A B TR B R 5145 B AL Fe B S E % vm , AR B PIVAS 12 &b An A shib it fe Z BB AE | ik R ARSI %,
Bt WM& A EE PIVAS fi T ARAITRARAL, 6 AT T Ak E FHIEX T4 FHTAR Faifa3
ACTAF 6 3, FE 4T PIVAS B Shefe i3 AL R IR A AT E B ERREA A X, SR 2L R P K 138 4, wOA 27
B 13T AR A 99.3% , AERT KIS ERPIVAS BB TRFTWEFH, TEFHIEIXAAALTEE F 5 k4H4Mm
L4 E B 5 AN A PIVAS 250 4k PIVAS 42 A % £ 09 A 0% &4 A 2%, AL 2-EBINFE B S iefiz ek
RHETIME EBAHBE RBELWM RN KT H3%E, ANRELNERRTEN R ERANY G, &L,
# B PIVAS 12 8L A SRR B BT, BIRF T — 24, X AR T AR ERARN Y0, A LEit—F 2 & PIVAS 12
Bt G AL AT A, A PIVAS 15 B4t Fe B Sh AL iR %

[ R§R ] 30k A 25 & Pl B o0 12 840 B B0L; R A A S

[ HE2ZES]R5 [ XEkARIREG ] A [ XE#HS11672-108X(2021)01-0035-04

Investigation on Status of Informatization and Automation in Pharmacy Intravenous Admixture Services in China

Yang Chunsong, Yang Yaya, Zhang Lingli, Lin Yunzhu, Yu Dan (West China Second Hospital, Sichuan University, Key
Laboratory of Birth Defects and Related Diseases of Women and Children, Ministry of Education, Sichuan Chengdu 610041, China)

[ Abstract] Objective: To investigate the current status of informatization and automation of pharmacy intravenous admixture services
(PIVAS) in 137 medical institutions in China based on cross-sectional study, and analyze the impact of PIVAS in the province and
hospital level on informatization and automation, so as to provide reference for the construction and development direction of
informatization and automation in PIVAS in China. Methods: The method of investigation and research was adopted to conduct a
questionnaire survey on the leaders of PIVAS in each hospital through the network, including the automation link, automation
equipment, review mode, review software, review staff, information and automation results. The relationship between the status of
informatization and automation and province and hospital level was analyzed. Results: A total of 138 questionnaires were sent out and
137 valid questionnaires were retrieved, with the effective response rate of 99. 3% . The survey showed that PIVAS in most hospitals had

achieved pre-prescription review, and the main prescription review mode was the combination of manual review and prescription review

BB X IAIIEZASTHE , 4i'5 2018-QT-002-258(2017)3 5,
EE RN AHHF(1986.05-) , -+, FE 2500, FR NI EEBE 252 TAE, E-mail : yangchunsong_123@ 126. com,
BIRAEE ATSF(1977. 02-) , L, BAEEIR, BENFEFZ 2 TAE, E-mail: 877081400@ qq. com,,
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software. The main prescription review staff were PIVAS pharmacists, and the automation equipment most used by PIVAS was the

automatic dispensing machine. Respondents generally agreed that the construction of automation and informatization could improve the

work efficiency, compliance rate of medical orders, safety and effectiveness of medication, and reduce the labor intensity. The

construction of automation and informatization was not affected by province and hospital level. Conclusion: PIVAS has made some

achievements of informationization and automation in China. The construction situation is not affected by province and hospital level. It

is necessary to further improve the construction standards of PIVAS informatization and automation to provide references for the

construction of PIVAS automation and informatization.

[ Keywords | pharmacy intravenous admixture services; informatization; automation; questionnaire survey

Ik 254 P e (PIVAS) 245 76454 [ BRbn
e RIS 25 R PE T R BRME R BT, 2 24 Uil o A% 1Y
b5 23t B 1RGN 24 24 RN B 7™ A 4 B e v 18
VERR P HEA T A bk E 37 400 20 25 W o A 3R 25 ik
W AT AR, R RAR GO 5 7 & RN 25 24 IR 55 (i 4L
P2 B I B R RO R i, PIVAS A3
BB 4 B BEAE PIVAS 2 TAESR 51 A 3h1k .
= B AS AR, LA T A B B9 35 8l ot 3 [] iif
AT G 22 Ak e 22 55D O T 3R E PIVAS
1 S AL A B AL B UK SR FH 18 2 AF 52 3k, o I 4%
XTI 137 KESFHLI PIVAS 17 58 A FE17 17 45 4 4, 4
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Pharmaceutical Care for Two Cases of Pseudomembranous Colitis and Literature Review

Zhu Mingmei, Guo Huilei, Shi Yali, He Xin (Children’ s Hospital of Nanjing Medical University, Jiangsu Nanjing 210008, China)

[ Abstract] Objective: To probe into the role of clinical pharmacists in the treatment of children with pseudomembranous colitis.
Methods : Pharmaceutical care and nutritional support for two children with pseudomembranous enteritis by clinical pharmacists were

analyzed, and relevant literature were retrieved. Results: After the intervention of clinical pharmacists, the frequency of stools
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decreased, the nutritional status was significantly improved, and the pseudomembranous enteritis was improved. Conclusion: The

clinical pharmacist plays an important role in pharmaceutical care and nutritional support.

[ Keywords | pseudomembranous colitis; children; vancomycin; metronidazole; clinical pharmacists
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Investigation and Analysis of 30 Kinds of Divided Doses of Orally Ingested Over the Counter Liquid

Preparations for Children

Liu Yuanjiangl , Li Cuicuiz( 1. Qingyuan Polytechnic, Guangdong Qingyuan 511510, China; 2. Qingyuan People’ s Hospital

Guangdong Qingyuan 511518, China)

[ Abstract] Objective: To investigate and analyze the status of divided doses of orally ingested over the counter (OTC) drug liquid

preparations for children sold in retail pharmacies, so as to improve the level of rational drug use for children and provide reference for

the relevant national administrative departments to formulate regulations. Methods: OTC drug information for children such as product
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name, specification, type, dosage form were inputted into Excel 2007, and relevant information was classified and summarized. The

method of divided doses was based on the European Pharmacopoeia 9.0, which was used to check the uniformity of dosing weight of

multi-dose packaged preparations. The accuracy of divided doses of 15 multi-dose packaged OTC oral liquid preparations for children was

analyzed. Five single-dose packaged OTC oral liquid preparations for children were randomly selected to analyze the accuracy of divided

doses. Results; The item of “usage and dosage” in the drug instructions did not clearly indicate the dosage for children, accounting for

43.5% . The description of the “usage and dosage” in the drug instructions for children affected the determination of dosage. Among the

15 kinds of multi-dose packaging products, dextromethorphan hydrobromide oral solution and paracetamol drops ( dosage cups or

droppers) were not passed by uniformity of mass of divided doses from multi-dose container, and were measured by dosage scaling

according to the outer surface or inner label of packaging bottles. With the same manufacturer and varieties, the RSD taken according to

the outer surface or inner label of packaging bottles was greater than that taken according to the dosage cups. There were 23 kinds of

single-dose packaging, and 22 needed to be divided into different doses.

None of the packaging was equipped with the divided doses,

and the five randomly selected products failed to pass the test of multi-dose packaging preparation for different doses and weights.

Conclusion: The term “usage and dosage” in the OTC drug instructions for children urgently needs to be standardized. It is suggested

that the regulatory authorities should formulate regulations to ensure the accuracy of multi-dose packaging dosage. Single-dose packaging

liquid preparations that require divided doses need to be packaged instruments.

[ Keywords] children; over the counter; orally ingested; liquid preparations; divided doses
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[ Abstract] Objective: To probe into the role of clinical pharmacists in the individualized treatment of anti-infection for methicillin

resistant Staphylococcus aureus (MRSA) osteomyelitis in children. Methods; Clinical pharmacists participated into the consultation of a

case of failure in vancomycin treatment of acute osteomyelitis. Based on the patient’ s clinical conditions and relevant examination

results, combined with domestic and foreign literature, the causes for the failure of vancomycin treatment were analyzed from the

perspective of PK/PD, and the alternative treatment regimen after vancomycin treatment failure was proposed. Results: The treatment

regimen suggested by the clinical pharmacists was adopted by the clinicians, the bone and joint infection of the patient was effectively

controlled. Conclusion: Clinical pharmacists give full play to the pharmaceutical expertise to guide use of antibiotics in special

populations, which can effectively improve the efficacy of antibiotics in clinical treatment.

[ Keywords | methicillin resistant Staphylococcus aureus; osteomyelitis; vancomycin; clinical pharmacists

JUEE 2V Al e M B 6 48 e T B BUW T e B i
AT ER A, i P SEPG AR 4 B (04 4 3K T ( methicillin-
resistant Staphylococcus aureus, MRSA ) B 4F 14 &2 | H J& e
PRBLRPIR 2 T AR KBTI 25 W10 97 A S 80557 A 4,
TE IS PE A BER |, 200 i B e S B N2 E | 1R YT
AR IRME, A SR PRZ5 03 1 41 i MRSA 51 A9 2
PEAL IR B2 8L TR T BRSBTS {5
R T BRI YT I R A B AT R ) T BN 1
HRER BT 2212 IF RO 25 Y030 9T J5 58 R R
o ALESS

1 & GER

BIL,%&,5 % ,20 kg, A R-EBERASE 2 A
SR O S 47 F 2016 4F 4 H 21 H AR, L
2 D HRNZWER S et B 88 R, TR B AT e i b I 51
TR+ B RS A, BB RS 52 A MRSA, A J5 T 7 iy
FFE“300 mg,ivgtt,qoh” VAT 12 d, BILERE HATER T
B F YR BeiRyy . LI BEJE T 2 o Bs B gk 25 7 iy
FHEIKEES ], B EMPEREEHT N EE, O
IR S 760 o Ji e BT BEPE AR, AR IR ABERT S d, L35 245 B
K] IR (o e RO, JE B, T A X R B
P FR IR R MRSA, 17 X R K& s A R B 18k
A e e BE 4 A S BRI B 3. R JLABEJE I % 41,
FIAIA 10. 58x10° /L, P 40 Bt & 43 L 42% 5 C S g
<8 mg/L; 452 0. 21 ng/mL; LI 6 mm/h; JIFE 2
RECHH B 5%, AR IR 36.5 °C, Bk 105 /4%, I
We 22 YX/43, L JE 100/60 mm Hg, & BH A . A7 0] A
Jif kg 3 30 A2 B A EE AU L, D o
SR . ABES A R e B 18 P e R A S A
TE R s A R s BRI

2 FEVFTEIRHMRE

BILABEE B HJm il e e 2, 408245 7 i i R
“300 mg, ivgtt, qoh” PUBRIIATT , ABEfF 2 k(4 H 23 H
K4 H 24 B)FTr W RE 5239 MRSA, i & RIGYT
10 d J5 BJURFA R S M ,5 H 3 H B b 4T 4
HEE R4 R MRSA,5 H 5 HIFEERN 22, A6
0. 15 g,po,bid” . T ERIKG M TIHIT 7 d, &
JURERAS I B2 e, 5 A 12 B B iy B =5 3 R
MRSA I PR BE A= 2 T 8% e R0CR R A, o e 25 9 i ]
FETERIME, TR IRIRZA T2,

2.1 24k S

S LR 5 BB AR A B 1B B an T - (1) 26
1 WAEBE (2016 4E 2 H 10-25 H) B2 Wtk A ) B
D B85 v Al e v i B 4%, A B ar BT DL
ARYIFF I 30505 it i B R g g kb, AR AR rh B i 35
R MRSA, RJ5 T 775 K “300 mg, ivgtt, g6h” if
J7, RERA DA R A (2T AR, BILEE AT
TR 0] 2 Ml I B Ak LAY, ANBE T T B R IRYT 3 S ik
FH IRk 6 v i A B P AR, (2) J i B e i 5 J%
Yeilb R, X O R B RN, RLERE I 2
UGS MRSA W7 %5 3 e IR TR B2 (MIC) WLk 1,
(3) LS 1 RAEBE R 7 i 8 R A A i 300 mg,ivett,
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MZ5 AW EEY Hy 7. 08 pe/mL, A WA B 5 4k 42 7
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6 we/mL.2 YR AE B 7 T B 2R 00 2 48 Tk B 44 R A )
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HRE R BB RE R RS ETE L,
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2016 4£2 H 13 H R <0.5
2016 42 H 13 H AR UK <0.5
2016 £ 4 A 23 H Sy 1.0
2016 F4 H 23 H S 1.0
2016 4F4 H 24 H Y <0.5
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2016 4£5 H 12 H Wil 1.0

2.2 R I

I PR 25N MRSA B WA, i LT &R W
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RSB, FI 2B 65% Zead AR B AR HEM 40 L T iy
B, BFUIREIR AT H R /0N R I R 24 Ui g 1 Je
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e TIHN 28 MR KV I 7 18 d,2 YRS A 43 i 5 55 Sl 19
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it 245 1, R A AR, B ya Pk, — T 58 R 5 e
KB I LA R MRSA 7 1 85 28 77 A i 24 (0 A DGR B
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JUWI AT 8 39 1) 5% 3% 3k 7 0y MRSA 95 Ji 27 K 25 ik,
a5 1 AR B 35 5% th MRSA A9 25 8055 1
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TR MIC=1 mg/L, J7 8 Z 04 L2k %
T MIC BURIT IO, WA T 98 A8 1L £ % 75 2 41 I
24, 255 A LR IRAE BE 7 i 8 2 25 5 R FE ¥ <
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MRSA B PR HE A AR BE R, X 0 iy 5 28 AU AT, £E
BFET THA, FEORTT R,
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q6h” {H—SetF 5% K B L3 45250 2 45 24, v RE 5 B0
2y BE R R T R R e I, WL
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F A e iR B BV B o BIE BRI 65% , 5T B R E
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308 fil JLEE 24 s A B vy ] JE 4 45 B

I, RHEON, BRI O O AL R R 570203)

[(WEIEM: 2L ES &R RS (ADR) Z A4 & ARt ls REZ A B REAE , Fik KA GBS 4 ik, % 2011
4 A £2018 4 12 A £3h Likwy 308 #5142 ADR 5474 047, ER:308 4] ADR ¥, F Kl 1.59 1 1,1 ~3 % F#4
K ADR % % (51.62% ) ;45 35 % 2 ARkl i 5 £(93.33% ) ;51 X ADR & % 4925 b 2 S S0k A 4 25 (59.20% ) , # P A 3k
JaH E A £(49.10% ) ;ADR VAR B E L AR E R F L(84.07% ), L. B 2% ADR X A w942 B4, ATHM Y ADR
KA RBIEREER S,

[XBRAHBRREE L ILE A

[ HE4 %2 ]R969. 3 [ XEHRIREE]A [ XE %S 11672-108X(2021)01-0049-04
Retrospective Analysis of 308 Cases of Pediatric Adverse Drug Reactions

Wang Bin, Huang Shuzhen, Chen Conghua (Haikou Hospital of the Maternal and Child Health, Hainan Haikou 570203, China)

[ Abstract] Objective: To analyze the characteristics of pediatric adverse drug reaction ( ADR), so as to provide reference for
promotion of rational drug use in clinic. Methods: Retrospective analysis was adopted, statistical analysis was conducted on 308 cases of
pediatric ADR from Apr. 2011 to Dec. 2018. Results; Of the 308 cases of ADR, the ratio of male to female was 1.59 : 1, the
incidence of ADR was the highest in the age group from 1 to 3 years (51. 62% ). The main route of administration was intravenous drip
(93.33% ). The antimicrobial agents were the major cause of ADR in respect of the drug types (59.20% ) , among which cephalosporin
took the lead (49.10% ). The injury of skin and its appendants appendages were the most common clinical manifestations of ADR

(84.07% ). Conclusion: The related factors of ADR should be monitored carefully so that ADR can be reduced and the rational drug

use can be promoted.

[ Keywords | adverse drug reactions; children; rational drug use

2 A K (adverse drug reactions, ADR) J&38 &
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10 ~14 % 6 1 7 2.27
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[ Abstract] Objective: To improve the performance of clinical research associate (CRA) in the drug clinical trial institutions of our

hospital by comprehensive intervention. Methods: Based on the results of questionnaire on the performance of CRA in the drug clinical

trial institutions of our hospital from Aug. to Nov. 2017, the weak links in the performance of CRA were analyzed, and interventions

were developed. Comprehensive interventions were performed from Dec. 2017 to Nov. 2018. From Dec. 2018 to Mar. 2019, another

questionnaire survey was conducted on performance of CRA in the drug clinical trial institutions of our hospital after intervention. In

order to confirm the effectiveness of intervention measures, the performance of CRA in the drug clinical trial institutions of our hospital

were compared before and after intervention by taking the comprehensive score of performance of CRA as the measurement standard.

Results; After comprehensive intervention, the comprehensive score of weak links in performance of CRA was higher than that before

intervention ( P<0.05). Conclusion: The application of comprehensive intervention can significantly improve the performance of CRA

in the drug clinical trial institutions of our hospital.

[ Keywords | comprehensive intervention; clinical research associate; performance; management
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Progress of Epilepsy Associated with SCN1A Gene Mutation

Lyu Yue, Cao Jie (Children’ s Hospital of Chongqing Medical University, Chongqing 400014, China)

PRI E A — RS i D RE B AP B , X BB & T A
FATNER BB AR IR A EE W, 2 LEM LSRG
DU 2 — , B % F4E 507100 000 ~ 120,100 000",
H T LA AR I & B T 50 S S5 AN A4 A IR 2R B AH B
YE (A0 o B S e, W08t A% P U A T4
Il R 2 BRI TRl A Hih SCNIA 1By B RT S8R Mt
B MU foe 2% D AH 5 1 JE R, T4 0 1 B R 11 468 40 28 138
T ol B FE R B DR BRI AR 5T o 4 A,

1 SCN1AEH

SCNIA FEANT 224, X S AMNE M 2 N 2% R G 3
AR IR Gt R P N 2 AR T AT
NN MR b XTSI A SRR 2 2
ROVEFH , SR BN 245 P A0 #I ) s, IR S P RrBs = |
FOOLRmR RN S, BT TR T R — RS R E A E S
T 1A o WIE R B IR AL, Horp o WIS i
TERYTIREERAAR, B W3 = LA BhAE T, 6 Bl IE 10 3 2%
DS T s A A T M, BB 1 SRl
FACT SN 2 A/ NS, FEMFLSiSE b 2 3T 9 Fh
) TP ES TIEIE o WAE(Navl. 1 ~ Navl. 9) ARV KegH 21
YA B B EARTR] o WWEEFR 4 A [RGB
PSR A B 6 MBI B (S1 ~S6) , Hirp S4 &5 F 5 1y ik
FAIERRIRIE , PN A 2 B T A LR AL R, 7R AR AN
B FRES FTIREE R T EENTIEE.

FER I A B 13 T £ B P 4 0 M s VR v A 1 TR By
Bt HhRe R a4 a] S 40 sV s 2 19724 . SCNIA
RS Navl. 1 FEZLEN AR, B v-25E TR (GABA) fg
(ERH TR IR BE , 15142 GABA B HIPh &t i B R3A.
VTR A G 5 2 RO S T A E iy 5 1 48,
Navl. 1 UL Navl. 32, B o WA RS RIE TR 7 ~
9 A H YRR -SSR 2 5 R S48 SCNIA Sk
(R 58785 55 AR ISP B0 40 Drravet 25 G fE 2540 565 T AE
Navl. 1 2878038 DI REHLIC A/ N AR R s 2 0 S 5 14
Vel N LA S R TIN , DAITT 5 | RS 2 A

2 SCNIA RETHXEHRRE

Escayg A %5 B UCHE 3 A& PEIOR 1 2 Bt R BRI %
W BB SCNIA JERZEAE . B , A6 25 )L R AE LI 2295000
(SMEIL, tBF% A Dravet iS5 1) Fh R SCNIA LN 928 1 &

OHIEHRAN S-S L, 245Nk, BRI
1 440 A RAR S A0 o5, HAH SCIN £ AL 5 Navl. 1 38 iE )
RETER (AAEETIREA2) B Y, HERAERE SR
AR S DR T A OGN I AR (AN RN ) 1
PR E R 5 PR L GEFS+4H 56, B0 2848 (4n o
N GAR AL AR ) BN I D) RE ¢ 4 12 R 7] 3L Dravet 45
BUFSEE R R R IEN R A £ 5 R AR R
HIZEA ARG , T B 10 Y FE PR R AR I 22 M U
2.1 Dravet %2 &-4E

Dravet Z541FJ& FHEVATERUR 2 & 1F 2 H aiiF st i 2
B SCNIA FIIUIN 45 & 1iE, 1 Dravet 55 F 1978 4F & X it
i, HH 85% Dravet £ A 1iF BB AFAE SCNIA Ze G748
95% JHT R RART LA RGN & A 21 KA B O
SRR N EERI, 206 | %N i R Bl v 12 A0 ki
6,1 BRIKTE Z 5, J5 2 W0 O8RS R IR, an ok i s
fig JLTFA I | A PVAE | WE AR B A5 45 H R B2 T SR A
ISR AR &R R R TS, RS 2 R
A BEALHI AR 2 , B oA AT 30 322 52 9 2 Hp R) p e e e

Navl. 1 DIBEH B 24 A 5828 /N RAE AR A i B B A &
Ry R R AR, TR R 25 d A AT, FEAE SR
SCNIA Z7ZRY/NAE Y Hr | 3K GABA By 30 il 4 28 o0 0 7
S T P R AR PR TS PR R AT, o 2 05 f 41 i) A
I TEIG R . AN[F GABA # & TN ES T 1 5
P & A DG R R RS S LT R TSRO BN T
A s 2 o L 11 O 5 A 3P N D E P PP e 43
B O AT Sy ) AT DA B A R S )RR A T TR
g, R, —FRATAE H 320 280 F RS B ML I 7F ol A8 4 44
PR TE 4T TR AR, 4N SCN9A . CACNA 55875
A AEINE B 7E Dravet Z54 fiF A9l PR 2 81> 43 36 Y
SCN3A HyAMzet: b8 T BE IS 4E Navl. 1 B Y521, SCNSA
T SCNIA 78R A5 B0 B W2 IR W A R AEBIME ), ol 3l
SURALY/P INpop: i PR A RCE N K I =S &R Tl pE
TGN GABA BB Z A% 15 A8 4 B Lk VRO IR A

Dravet ZEEEXT L RIS O BRAEER  MEARAE A &R
HISE0 , H R 2 5E (SUDEP) © 7 W2 A 0 43 2R 2
(SE)EL%TZEE@%*%E%[M o TE Dravet ZEGTE/NER A,
R 4 Ve RIS Bl 28 2R 03 BE T BR T 80 Do W Sk FRL T R
RS AR R R AE Y 2 e I, AR BE XU S K5 SCVIA
ZAF I REPE M JCHH A OGN . 26T SUDEP (BN e UIrE
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13 B8 17 A7 GR AR O R HR AT i/ D AR i
BRILFE B AR AR B A e iRy T ELs ™
2.2 R AT R

SCNIA G758 W JRE AR & 2 D R i [a] 3 L 401 & A
TR & A, B 28Oz o R S8 B R
ZHTCF N S B TR B LAE B R RE T 5 AN A H BB
KA Iz IR 1 & B AR L =R, WA X R
FEBUR R R 1B 43 A7 H & B, 3 2k 5L A U1 0 19
HBILFP R AT G RIZ Wi Dravet Z5&4F, H R HR 0478
SCNIA 77810 I RER IR i R ] B 138 & SCNIA &
A S & R, Bz B 3R At R B, H AT A (T 50
WEIA e A 252 i LTS, SO0 T b 38 = R 2 A8 1 L
HAPARE 1 1 1R
2.2.1 AT (FS)  FS S )L A 50K fe i 0 G R
PR, AH B SR 4lPE 1S, 2 2 000 AR S5 5 iR i A 2P RS
30% ", SCNIA 3R T fi ¥ 2 M 28 48 5 5 1k iy B gl
FS HHE, 24T A 10 RAKIEME FS 5 B R 5l B
KB % 30, SCNTA %I\ Ay S e v fi 50 2 109 90 200 3%
Y SCNIA 2278 /N L GABA BE i #ih 28 o pE $5 1
MATTE , TE R30I Sy 007 A R R R 5
5T SCNIA B 78 1 /)N BRI R 75 & 190 {1 B A1 1 X
WA, AT I e GABA 338 o) i [ A5, [ BF T 5 0 T
JE AL AT /> GABA A7 K B 2k, B A H R, ik
SCNIA ZRAAH IR o A AF 2 bk~ 2 FR R — 10
XF 8 ANGR F8 G MR I A IR 11 5 PR 30 0 ) A 9 b
I, SCNIA FEH 2 884 i 1 H 2 R 76 i b b & B AR 5T,
PR HAE L R T T i T R v e A AR A, FROOIE
SCTHYS FS BAHSM:, HiZ#lil o WA ERERZ X
(S4) BB iEFL (S5 ~ S6) FI X 5 28 5 | e Al 27 & iE 26
R R AR SEUFS MR e R BG4 R,
LHEPR Y 55 80 2 1] (1) 6 R AT A etk — 25 1 sl s 7
SEYGFST {0 SCNIA 2H 5 FS Z A R AR B EE,
2.2.2 AR VEFIRAE SO IR R e E (GEFS+)  BEE
ARG 6 2 JE AT AR BR K AR, HLZE% s BRI 9 iR
JLTT 2 B B B0 B FEEINE ( FS+) , 5 GEFS+[A] 4 SCNIA
FHOCIE R R 42 MR 25 B AE . B GEFS+ A fEA 2k
P WUBREZE 5% 2k ok ) 5 B AR AL, th 4l LR AT, 2
10% ) GEFS+ K5 P AFAE %L IR 2878 | i s A4 1k
TR LR A AE . 78 E B 28 50 20 it 3 38 R el i B2 0 A7 A
R IN, 1% 3k PR 98 A8 i AR HL I S 1) 22 A ) ) B 2
P 338 T A8 G 2 0 T BB 3N X5 AT D, T A 48 o0 4n i
TR BN & VES GABA BERYE B LA Z A o
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A AR A A AL 3 R B e 0 2 1) 9 56 R
H Al JC A 18 . (L5 A B AT BT 25 9 7 1
BRI AT W B R A JE S 28 W4T il T
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Research Status of FMS-Like Tyrosine Kinase 3 Inhibitors in Acute Myeloid Leukemia Targeting Therapy

in Children
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SEBEANN 0 (AML) o5 L 20 A Y 15% ~
20% , P T SCRRATT T RIS B R I6TT AN BT
e s Ay A i AR RS AR BOR AT, HATJLZE AML
KA AFRATR 8] 70% Y 1G5 R RE R S A
BEIIeE A, %o R L 2 S B R T AR T AR
W Ay o6 2 A 9 51k, b SR 5 BOIL T 7 AR T — 20 0
T, R A T i K AR, B ok 4 5tk A i R e
PARE— B3 7R, Bl NSk R A 5 1 56 W A B 53 7
AWy B R R EOR AL AN W B3 7 22 S B Oy 1 Bk
ARG LIME R, 0 2 T 00 T AL A B IR )7 28 T A
FLIERYT 250 ik 26 B0 L b 5C B B2 1A, e HE A
s BEL W P 200 L P B9, A 37 SE AL R AR TR T AR

KAGHRAEAE, AR EY A, FMS FEBE R BB 3 (FMS-
like tyrosine kinase 3,FLT3) FE[K 2845 J& AML # UL W —Fhi 58
A8, 5 AML B &R Ok RS R TIUS S 2R 0], FLT3 4000 77
FE—E R EE b AT LABGEE FLT3 B PR 58748 88 I WU, AR SCxT
U2 PEBEAN I 1 U FLT3 S 1 AYT 25 WA T B4

1 FLT3

FLT3 ZEALTF 13q12, 2K 25 100x10°, 4t EHE T
I 750 e S P TR G 0 M A B, %o 3 ot~ 40 B i 34 5 L 2B A7 4y
W EA BTN, FLT3 851 H MOAM X 325 5 DRI P X 20
B, B X AL HE 1 AN I BE (M) 25 K 3 R A i S TR T
(TK) ZE R A K C R I Mk, A= BRI T, FLT3 Biik4s
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AHEIMSMNXBIAL FLT3 A9 BTG X 1 2544 K A A1k, B
FRAL T IR {55 2 (1 RAS/MAKP 458 0% T i 095 538
B XM R AR EE R T TR TOR AL S M 2
FIAm s TK S5F 389351k

FLT3 2378 E B AFE & LT FLT3 M I 1X (74 P 3 5
IR HE A %€ 48 (FLT3-1TD ) i % & R 34 Bl X 5 28 48 ( FLT3-
TKD) ., FLT3 28748 K A2 25% (1)L 3 F s A AML il
FLT3-ITD €748 % 4 v 7E M G538, fifF IM X FE K | & A= i
IRIRAR P — SR PR A ANTE 4L, 52 B0 4H B PR T AR A 4 i
HFE A2 B, AL E I E/E A R, S 80E M &
AP FLT3-ITD 828 1E 2016 4F ) 35 [ [ 57,25 A R 199 2%
(NCCN) 5 B R 432 43 UG R4, Qiu Q € 45
XF 158 Bl FLT3-AML #4540 #7 , FLT3-TKD %878 H 34 5
FLT3-ITD 2878 % HA B A 0IRR UG, 2siets st [a] i
43T 93 5 10 ~ 66 £ AML B35 A I K 75k, %112 B, FLT3-
ITD+AML 4421 1) WBC>100x 10° /L [t Eb 5] | H 1l 2R B &
=5 FLT3-ITD-AML 41 (72 #i) , FLT3-ITD+AML 415 FLT3-
ITD-AML 4 58 228 /% (CR) TCFFAE AL (EFS) 430k
28.57% vs 55.56% (P=0.013),29.2% vs 37.7% (P=0.04) , 1
S SRE R AR R 8 2 RIS L (P>0.05) , L
FEIFAEA (CCG) X 630 fili5% CCG-2941 F1-2961 IRY7 )L
AML LA FLT3 28748 570 FLT3 2848 (FLTI3/WT) ZH U TH
e, HHp FLT3/ITD 28748 77 5] (12% ) . FLT3/1TD &L 4 4F
TeHHBAEAERAR T FLT3/WT(31% vs 55% ,P<0.001) ,FLT3/ITD
G 4 FEIE RRE T FLI3/WT(65% +14% vs 43% =+
6% , P=0.007)",

2 FLT3 &I ey lih R R

FLT3 AR AT AN [ 53 g — AR, — Al 570 2 45
FRAIAREE XS FLT3 #8538 B9 AL & 4, QoK e Z Ak i —
ARSI ETXF FLT3 it gt &9, 4 HAb i &
SRR, in2s 4L e .

2.1 K&K (midostaurin)

KB PO SE — IR B 1 2 R B s R )L E T
FLT3 .C-KIT .PDGFRB . VEGFR Z£# &5 ,2017 £ 5 A e
345 FDA Hb#E LT B9 FLT3 BEEMHIF, BN FLT3 2%
AR AML 19 E PRErhEdE 3 HHRENLXT R XU I PRI 56 €10603
7K e 2 MR SE T KU AR T 23% 170, 1TCC-024 ZHu0s
172 YA FE KW Z AR B 2 3R 97 22 1L 2 & MR PE (o)
P L , 4R 72 9 B 243397 ) i 2 30 mg/m®, bid 9 #91] FLT3 %8
A5 AML S I BUS At e ATk, (ELR 28 8 BilBET-™

2.2 & 423k R (sorafenib)

KRR —AEH T FLT3 .C-KIT ,VEGFR .PDGFR . RAF-1
IS8 TK IR RPAEJERZGIEITAEAUA FLT3 58
AR AML P2t T 52 1 B 2 A3 BIESE . Metzelder S K
S R PLAEJE M 259R 97 29 1 FLT3-ITD FHE AML RS AH
JEEKREH, PR 7.5 F,17% S8 KN FRE B 2 5%
o Xuan L 2104 144 5] FLT3-ITD FAME AML 43 R RS FE R
NHRBAEE (A H,n=36) , B A5 N R A (B 4,
n=32) BMATE YN FHRPEAEE (C H,n=26) , BTG
IR RZERNAER (D 4,n=50), 455 A B.C.D 4 3 4
R RAEARR WA R0 R 22.2% (18.8% |

15.8% 1 46.1% (P =0.006),74.9% . 78.1% . 84.6% Fil
50. 9% (P=0.023) ,69. 4% 78.1% 80. 4% F1 34.8% ( P<0.01) .
Iifs R BF 9% 8 = Ak — i 5 R P FE JE B B R T
FLT3-ITD BH¥E AML 41 it B4 B A 7E A . Guenounou S
LRI R PLAR R B A 4 I a4 H RIG YT 3 ) FLT3-1TD
I NPMI 5287 FHME v/ AML SR 1 BI58 2500 1 BIARSE
LMWK E 1) CR(CRi) , 1 BIHB3 2,

Pollard J ' 4 [JEPE 4397 13 4] FLT3-ITD FHPER AML
BILBAE 18 AN RNAEE 2 LA E L5
SZHRAMEST (n=1) BHT (n=1) , 54 11 FlEEZE R IER
PZGIGYY . PAOGITHE R LR TR A S 80 d (44 ~480)d,
AR N AR 150 mg/m* (75 ~340) mg/m’, RPLIER 1Y
YRIFITE] M 12(0.5 ~52.0) D H . 69% Hy 52 1 3125 ) 75
PR ,61% P I 5 80 S AR Je s i BT 452 24, R
Fr A B AR RE T 32 P B0 F R Al SR AR
1% ,Fir 54% R TR EAE 46 % LEa T 12 5 M I s ik
R & Hd 3 FIAET: . Tarlock K 251 W4T 15 151
FLT3/1TD FHYERY AML 2L MG 18 A~ A WAF & HidE
J& . BHETE A G /5% B 9% ( minimal residual disease,
MRD) FH¥ER T A B LIERS ARG 48 S H AL FE &%,
2 LI PMELAL(COG) 1 IHAFSY [ i JL B & b
EJRIGIF & M 150 mg, q12h, 8 #il FLT3-ITD AML (%
P ol P VAN Sl (1 11 e | I E R TR 001
WETETF R L IG RIS AAMLI031 $EAE R4 J5 R P IE B 4
FRAIT 1AERDITR, St Jude JLEEMFIT EEBE 12 ) 20t 1 1
G (11 5] AML) 1% 32 2% Fir AE J& 164 BT i 1 A 432 hr s 3
57,10 B 6 1) CRM™ . Pradhan N D Z&171 5% 35 i)
FLT3-ITD AML 8L ,4 Bl{3% 52 H #7561, 19 i
FERIEEZ Z AR 79% MRD BI4E, 12 4~ H #136 A TG
SR A AR R 85. 7% M139% , TS IRIT A& hidE
JEIRTTHY 12 1 B E W o A A2 35 51 R 38% 10,

2.3 kA R (lestaurtinib)

Hefth s Je 25 — AR Z M im0 I 50, b FLT3-1TD A1
FLT3-TKD ¥IA MHIVER , JEE AMLIS F1 AML17 SE5F 58
PR A e A ek L 08", COG AAMLOG6P1 {3
WESEILEE v/v AML 35296 97 J5 I Rl R Je 2 vl i 32 4k
BB FEATT PR BEEAE
2.4 A 3L# R (quizartinib)

ZE AL e A N B RSP FLT3 B0 301591, 2 —
Fh ARHY TK FPHIF, & X 28 A F T A= A FLT3 HA fR5R 1Y
PEEEIE , T PSP ) FLT3-ITD, %} FLT3-TKD J& 1 i £
FH. ok, ZE LB 2 HA 5K B R P8 2 o 3] R R 2 1 il
FLT3 (fiE 71, Cortes J E %7 JFREFHLEF BRI A 1 i
PRI (NCT00462761) 76 15 t/r AML 30% 3KAFVAT7 RN,
HUFE 13% S8R5 I 17% #5575 ff, 17 1] FLT3-ITD 2848
BEH 9 BIFRAFIAIT Y . Sandmaier B M %57 56 T 573
DAL 3 1t 20 B R AL IS I FH 25 LR JE 4R R5iR 7 1Y T 309 PR AT
5% (NCT01468467) ,13 il FIT3-ITD %8751 AML & H B
ERG M %42 40 mg/d(n=7)E 60 mg/d(n=6),
28 d Ry 1 JEIM, fe % 24 A, AEAERTIR D 13 )5 F) 142
J& 4 B (31% ) 4235 2 4ELA b, Altman J K %7203 19
B AML #47 T #9116 PRATFSY (NCT01390337) ,9 1] FLT3-
ITD BAYE 16 15235 (84% ) 3KA5 TR 7 I, Hevb 9 ol s



- 60 - JUAL 2 5 2 & 2021 SF 5 27 A% 1 1 Journal of Pediatric Pharmacy 2021, Vol. 27, No. 1

SERGEH 2 BIEE (1% ) 345 TS F LA MBRIRE,
I G RATE S ( NCT02668653 ) K i#E — 2L VAL 2 HL 8 )R Bk &
TbI7 BT RE

TACI2009-004 5% /& B A ZE 4L e LG IR T , 2
LB BS ALY IR L o/ ALL M AML /Y T 116 R
F9E 7 28 FL B 2 LT 58 & 90 ) BB FLT3 B a1k (>
99% ) ') Cooper T M 214 HEAT A 25 HL R JE 16 A5 B A AR
FURIEIEIAYT 17 1) o/r AML 8{ KMT2A-R ALL 1% 1 il
PRIRYG 7 6 FLT3-ITD AML £ LAY 588 (3 1055 ©7PH 35 4 2
FEAR, Hor 1 5] CR .1 6] CRP .1 6] CRi F1 4 BlERFEE

2.5 % %% (crenolanib)

YL FE B & /E T FLT3-ITD . FLT3-TKD (%45 3 %
FLT3 #pil5), TS e B A pn i 7+3 5 4097 XK &=
A DLE L7 IR YT <60 % )12 FLI3 %748 AML B,
P RIGIT 83% (24/29) B CR, &t 14 DA B AiBaETT,
24 ARG CR BB E A 1| P& LS SR L 1 HI9Rs7
PERRRXE K R TESERL e B A 7+3 5 AT 5ok Wk
MBS 7+3 BT R 3 WX LIS B &8 3,

Inaba H 2706 5o 3 b Je 5 R P AE R B A H TR I7
7 451 FLT3 FHYE v/r AML L, R IR EEG I Z5 R & 4
1Y, RO KON =B AEREE R 1 R 2 2, UMl AE
A A R PR BT W BA IR, i E gk sk
JE DU 40 200 TG >

2.6 & 3% R (gilteritinib)

AN e A e Bk IR FLT3 i), HAS T Wik
JRAFST (NCT02181660 )24 il A r/v AML, #E#E 7 54 120
mg/d, 7E 5 B FLT3 575 () i % vh i 0 & i R 80% 7,
THNE R BZIA YT 252 BB /v AML 1/ 11 31 PR AF 5
(NCT02014558) ,40% 315 2% ft . 75 %) % Je fii ¥ & = 80
mg/d B E D 90% 1E5S 8 KAMEEH] FLT3 BifR Lyt
2 T R R 24k Jr FLT3 $, 35 518 J2 LA 120
mg/d FYFFHE IEAE UEAT DI RAIFSE . Pratz K 2506 75 31
B e 5154y Jr o R B R I B A AT I T G
RIREG 25 K WoR, i A BRE LA 5 2% # (CRe) R H
71. 4% (35/49) ,CR %H 57. 1% (28/49) ,FLT3 H:H %A 5
A FLT3 3 H RAL B H MY CRe RN 91.3% (21/23) vs
56% (14/25) .

2.7 EWER( ponatinib)

Lo JE VR T FLT3 KIT FGFRI PDGFRa 2551 45
By 22 R A0 ) 16 B 555 24 8% J2 X¢ T+ FLIT3-ITD
o TKD 284515 AML A7 53545 FL IR, Talpaz M 450
TR/ IVBEARBIFSE 12 4 AML 7 ] FLT3-ITD , 5 K 11} 45
mg SRS BN 25% (3/12) , Hoh 2 4] CRi, 1
PR, JUi A 24 B 18 FLT3-ITD 4%,

2.8 Hth

% TKIL 4 JH-IX-179 . A674563 . TTT-3002 . AMG92 %
E R, IEAEIR R BRI o R 48 RAFRCR , i E— 251
PRI UESE

3 FLT3 iM#IFImZE

JRAE N (R  2J% 11 i S I e 41 74 590 2 22 BT T i PR
I7 AR A7 A SZ BT 245 O KR T 25 R Bt FH 245 ) 1)

B ZER AT BB, FLT3 38 X % A= (1) £l 25 58 A48 m] S 38
ARG FXF FLT3 (40 46 A 8055 , 40 FLT3-TKD 55,2848
D835 1 F691L, M TKD 22 AR % i S 25 ) KAR M 25, 4%
FLT3 () IR SEAZ BIHE A VAT S AML IR T ROBIFSE #4051t
A, FLT3 577 52 S5 7 S804 9 19 FLT3 B4R K SE LT,
T B HTE wi-FLT3 {5538 5, 46 AKT Fok Bk, T3
FLT3 [ T S 2800 2559 & A . FLT3 B s | E B 2y
2 B AT FLT3 #0 [m) 3697 BT 55 g i )

HSD1169 .CHMFLFLT3-213 , A674563 . ARQ531 %24 ¥yl
PRETEFFEHE RN TKI W 2576976 3%, i/ oF— 25 I R FTUF
Sz, AP 24 TKT A 25000 & B lfe R 136K A VeI I 2, Tl Fisf
PO 28 iz F R FLT3 T 2536 7 208 . I R R
TFFFE KW Z PN 95 425 JE A5 R K 41 j 2L 456 14 Py
IS4, BE M TKIs HTPEA S0 4 AP, Baker S D
41320 %k 6 46 FLT3-ITD AP o/ rAML JL 35 B fifi F & 47 3R 8
BUICA SR B AR T AT AR ST, Ho 3 BB BEIE
B RGREEZR ARG B2y a7 R PR e T 255
MO & e B e B2 3697 T B B R AR A HE A0 I K 7, R ET
Je B R it Zhr IR B9 FLT3 BHYE AML B33 A 50

4 NG

S —4% FLT3 0 700 K e 2 bk B 24 JL B A 58 3R 97 97 3L
AR, E—E W R AT T3, LB/ NEARE R BALG
fEFZRPIAEE AR 77% BAAER It B R P EJE vl GEXT
MRD SBFH R, FIEI7 AR B AEJE /T REA B T 42 55
FLT3-ITD JCiREAF 2R, SRl Je X N B A AR 3R e 3,
JLER R —F AL, EHE R A LT JLEW 5 LT
SEAANH] FLT3 Bk, JLE/IMEARRISE J 3 e 5 R i
FERBEATRIT AN KRN & A R I, 3 o I B B ml o &
JFIRHEN K, HHEE A B B a2 4k
K FLT3 4 KSF 8 o LA R 58, B AR EB 4> FLT3
IR AT Fh 7 R W ., (E 4k & 1 T 25 98 A8 75 1 —
Hefpdke, HEDW TKI i 25 (47 16 2 14k & AR /b T ik &
X FLT3 5848 i 245 W M v 25 W0 B A4 i e iR
— MRS, A 22 I g R U i ) R 1) 25 B A A2
FASC I R B H 76 )L AML B vh gt IF e,

S 0k
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[RES %S ]R722. 1 [ XERARIRED ] A

Progress of Neonatal Thrombocytopenia

[ ST E %S 11672-108X(2021)01-0062-04

Yu Lin, Su Yongchun , Guan Xianmin ( Children’ s Hospital of Chongqing Medical University, Chongqing 400014, China)

B4 LA/ NS 2 SiE ( neonatal thrombocytopenia, NTP)
JE— o A LA™ B 0 I RGeS, nT S EORT AR L I
SRR, I R B & K 3. 0% ~ 7. 5% , £ AfE NICU
(9T LR TSR R 8% ~ 229% FE LR L Y e
AL/ DA D /2 S 0 o S A8 ML A M A A, B Ak T
RN A SCBETE T 5 ) T A ) R /DN D SRR R AT
AT

1 &)L /MK FRy &R R

004N 1 Rl - e N o1 = (/B O e 4 1
BN BE PREZEEN, AL/ MR ERR R 30
JEl s B RT SR B 1E 5 K, S H RN (150 ~350) x10° /L,
TERR VK5 6 40 1078 T 0 o0 A A W 2 S, T AR
I, — A AR IRIE KN, i/ (PLT) >150%10° /L
JB&TFIEH ; (100 ~ 150) x 10°/L J& T Al B S, 75 sh S W 2%
B i ;< 100x 10°/L A2 W I /MR 2 E | 1 24 B2 Bsf 25 B Ji
;<50 x 10°/L V3 F FAE /MR g 0 H—Ig AT
47 000 AR L (RIS 22 ~42 J8) B MRS & 3, 16 )L
I /INBR 50 Ji i 48 v 2 T 14 I, 2 B AE 8 A L ek
B BRI A S/ N A |, HR A G 8 AN TR) , T X 1
B (257G T 22 5%, MOZ Wi i 38 75 2245 A IR it 2 2% A Rl b
7&:5] .

M I N B A R 4 A A R Y 3 i &R g8 R
Jer R I, SRR R SR il R & PR T B A
I 0R SIE 25 Fe 2 5 PE U B VAL 1% BRI W 4 L Wt 3
%, BT LT e s R 43 38 S (0 I /N, /034y S HE 3R &
Gih B ETE R

2 FreEE )L /NRRL D E R

NTP eI R 55k 22 W, 96 185 42 3% 1 5 7™ A o 2 5
i), T LAAR 8 ™ 6 R B & A B fR) | & A ML S AT 4 2
PLT<50x10°/L B, (50 ~ 100) x10°/L W R4 5 . A= J
72 h WA N LR, T2 h G kA R R R S AMA A
FERMERG RMEZ 7. MR &R B A 7T 43 1/ N R
B A B a8 b S B A R AR E
2.1 FEIRIG e

2.1.1 #AIURAb # 55 0 do AR, Y 5 (NAIT) 82k L

[i5) Fofr 4t 328 P 1ML /N A 9k 20 SiE ( neonatal alloimmune thrombocy-
topenia , NAIT) Jf& B T B4 7 A= (8 40 44 85 TR G L il /i 5 |
LY —Fh A B B , 2 il TR L /AR &5 A AL SR 4k 7K
AR RESE BT B 2 AOBTIEL, BEORR A B SRR BT It 7 £ 1Y e 922
BREE I G(1gG) bt/ Mo i i ik 4% 45 i JLIF IR
IR AR i /N A TS SO /)N B B IR BE - AR L
NAIT K3 A 0.05% ~ 0. 15% , 24 47 5 J& NTP ) 25% ;
10% ~20% 1) NAIT 3 A= JLTT LU &A= i i i, H. 5% 7T BE
SR

2,12 Sediobk AR DR S RE L/ A D
(immune thrombocytopenia, ITP) # & A= TEHE6H B S5tk
PRI AR A L 2 i BRSO GE G 405 ) 5 iR L/
MG I/ IR B 8, e R SR R TTP iR 2 WL, H
HX T R F ST B 5 ) 1TP B35 7 32 )L 5% ~ 85% A
NTP,7. 0% ~29. 9% H FHE NTP, K42 45K AR Z 8L
TR e ™ 7 TP FrEs NTP ™
JE 5 [ RS ™ NTP DI 5 RS I bR A &
ZEWIEESE PLT AR 754 i A — il 7 1TP B3R T
AL PLT fE ARG LR N 2R R I il A5 2 ~5 d
KB BRAR

2.1.3 SPRAEA WA LU LR (1) BIIEETT
HE T RE -5 LIRSS RAT O, T BUMH I R 1) TS A % 9 6045 1A
PEBT I SRR S A 75 e AT i ik il A T i 45
HZE, (2) RECPE M PN BE L ( disseminated intravascular
coagulation, DIC) , DIC %é@[‘ﬁﬁ’iﬂﬂd\*ﬁ%ﬁjﬁﬁ(ﬁﬁ, IR
FER RS, B L& A DIC M E BRI, 2 0
T SRR PES | R T B KL A5 AR R R B £
TE IR B . (3) MARTE ML, R GEVES v Ak
S BRI DIRE , DT A 0 B A LS 5y Y I B S
o, 5 EIURULEEAR LG AR B A L A A8 B il A 18 JXURS:
g R TSR N AR 2 A T H At A R
BTG B LS & A I R ZEAE AT BE. (4) 2B AL von
Willebrand % (vWD) . H T 2454 5% 1) von Willebrand K+
By ORI 0 A2 R SR g SR 4 T I A /)
B, %9 g i e (0 A8 A% PR, R R 0.6% ~
1.3% ABFFAZA vWD & LA I 1l M s i 25 4 s
PRI PR TR AN B A SR (Y NTP A7 % 455 120

EE BN AR (1992, 10-) , L B, FENFILEMB RGBS, E-mail: 1768668767 @ qq. com,,
BIEE & B (1979. 04-) , L -1, 23 EE L 28 % R SEPW ST, E-mail ; 7221751 @ qq. com,
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MR EE, (5)Kasabach-Merritt B84 (KMP) ., KMP 5 < 74
01114 P 2 21 Ji9 988 ( kaposiform hemangioendothelioma , KHE )
BRI PR (tufted angioma, TA) A 5, 51 ML /MR B 2> 3
BRI/ IR S IS DY B 200 A AR A WA I I P
B THAERTE M AR HATBFSE SR WoR  KHE A KA 25
LI AR, KMP £ 70% 1) KHE 95 6 7 & 4 Wi 76 TA
KA RBHR

2.2 AR

AR KB B I 10 D) B SR T SN A B
B R TR A A R
2.2.1 A RRA BB T NTP A H WA
I R b B AP HAB SO K R I 07 2% T s (e PR T g . 33K
NTP B A G4« (1) /MR A -B8 1 i 2K 25245 fiE
(thrombocytopenia-absent radius syndrome , TAR) , 123 4 H 4
B MEB L | i T R A0 B o3 fh B 5 S /IR A
A RIFAART R, B BR B NTP SRS AT RE I K XL
TR . 280 TAR B 7E AR s A 550 1
BT A AR AT B AR iR
BN, EAE 1 2 LUE AATERT . (2) 3R] J X Ifil ( Fanconi
anemia, FA) , % FANCB &y X 3 8, FiAt 2 R0 h o e (2 K B
PEBAE SR | R HE 2 RESZ 105 04 1 40 s 20, Forhim
ANBRIEA T BT AR DL (ELE T A L0 2 L 4 1l 24 i
W, FA LG TG I A HAM S RIEIE a5k R/ |
REORTUE BT BCE # T /N Sk B | IR A A bR
SRR (3) S8R M E A% A0 M I /N AR
JE F AR L/ iR A BUER SZ AR B MPL R TR AR S5 5 | S 0 LA 4
J ke Gn /b, I B AR R D o TR 1)
RESE Y, B 24 T fE 23 % 8 &8 4 i 40 R od /02 L (4)
Wiskott-Aldrich ZEAAE(WAS) | %90 0 X-7 8l etk i 1% | i
T WAS(Xpl1. 22-11. 23 ) F RISk B I 250, 520 R B, i R
ERTRES I AR, o AR | AR > I
FPEERE S
2.2.2 EHIZFEMERR AR A0 R | U SRR
T S BOE W I DD RE S B0 T SR 23 5 L 1 1M D fig 5
AL A D | M-S B4 Ja] L it/ RS T
IR X RTEF A LA UL
2.2.3 EFERMEH R HETIIIE R YRR K A 4
B39 e i P Bk JU) NP 9 3 A b 6 85, — T0UE X 6 077 451
BAE L GBI 5E R B SR RRUE R R O R BT 7 R AR LA
45. 2% SE AL/ RIS E | TEH BRI PR AR LT 2 1. 97%
A A LI MBS NE ™) Bizerea T O %% &3, 4T 4R 1
o ML BT B A LR R B R B IR SR AR 2 ~ 4 R
PLT ik BB AR AH, Bl AR 5 B T ) S 4 20 i L o, 565 7 ~
10 KWK IEH o B PIFSE S G U0 o ot e B 2% i LA 9
PO TV M I N B2 AR K B F-1 (rims-like tyrosine kinase-1,
sFIt-1) /MG R F ( platelet-activating factor , PAF) 5§
ZA R K- 0 R A R 32 40, S Bl /R
A A

2.3 HEuRE
2.3.1 BFE BHSRMAMRAVIKE, &5 MR R 55

AR , ML/ N 23 PRI 20> 0k S SR e TR 3R 0 2 3 3L
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8 i=a 17 A = = TR 1B 8 (| AN R s 87 A T LA S N1
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TEAEIR G0, FL I - B2 [R5 4, 3ok {1 7L 462 43 e 35
B I /0N Al sk 2D T OBE RN AR IR N B R IR (adenosine
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SRR K
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T ETRTERE 251y R 2 e e A A 0T R S B0 /N Bl I 3
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4.2 A FE
4.2.1 Hrizdeo i WS/ B B R AR R T 1k 4
TR AR FEIIRE , I i XU | 1 Bk B PR e 7, e i 7
/MR I, MR 2016 4F3E [ 1 i 2 bn e 25 B 4
(British Committee for Standards in Haematology ,BCSH) ¢TI
LGB A LA AR LB f 6 /e, e U806 R 808 4 LT
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Hh il I D e A T ARET NAIT A2 JLEUA B ICH 19 5
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FE AT AR 400 me/kg, LM 3 ~5 d, BiAIK | g/kg
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HLFERAR 0.5 ~2.0 mg/ (kg + d)BEIKJEFA 1 ~2 mg/ (kg + d),
R 3 ~5 d, R IE LR Ja I TR SR Wi BETR YT, B i
— i 4 JEH A R 2 BAEZ MR RITEILE 6 AN
PLT IV}(‘/E‘[E’%L’[ZGJBAOJ .
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