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Effects of budesonid inhalation on serum immunoglobulin E and eosinophils

in children with cough variant asthma
LIU Lin—yan ,YAN Jun,ZHOU Xia,YAN Xiu~xiang
(Department of Pediatrics ,the First People’s Hospital of Jiulongpo Distric)

[ Abstract JObjective: To explore the changes of serum immunoglobulin E(IgE) and eosinophils (EOS) before and after budesonid in—
halation in children with cough variant asthma and its significance. Methods: 147 cases with cough variant asthma were selected from
our hospital between Jan. 2007 and Jan. 2010. The patients were categorized into the budesonid treated group and control group.Dur—
ing the treatment,the patients of the 2 groups were followed up for 2 months to compare the Igk and EOS levels before and after
treatment. Resulis: Before and after 2 months’ treatment, the serum total IgE of control group were(226.16£21.09) ng/L and(240.39x
19.56) ng/L respectively.As to the treated group,the serum total IgE before and after 2 months’ treatment were (255.48+23.67) ng/L
and (169.00+15.72) ng/L respectively.There was significant difference in total IgE between before and after 2 months’ treatment (P<
0.01).Before and after 2 months’ treatment,the EOS of control group were (1.22+0.60)x10%L and (0.98+0.41)x10%L respectively,
the treated group were (1.35+0.73)x10%L and(0.41+0.20)x10°L respectively. There was significant difference in EQS after treat—
ment.(P<0.01). Conclusion: When treating cough variant asthma, budesonid inhalation can decrease serum total IgE.Detection of IgE
and EOS can be of great importance in diagnosis and treatment of children with cough variant asthma.
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Effects of general anesthesia by TCI sufentanil and propofol on

intrapulmonary shunt during one-lung ventilation
WANG Hong-tao' \LENG Yu—fang',QIAN Jing—di?
(1. Department of Anesthesiology ,the First Hospital of Lanzhou University;2. Department of Thoracic Surgery,
Yan’an Hospital of Kunming)
[ Abstract]Objective. To investigate the difference effects in intrapulmonary shunt and pulmonary dynamic compliance between
" sufentanil—propofol by target~controlled infusion and isoflurane during one-lung ventilation. Methods : Twenty ASA 1 or [ patients
undergoing radical esophagus cancer resection via left thoracotomy were randomly divided into 2 equal groups(n=10 each):the sufen—
tanil and propofol group (SUF) and the isoflurance group (ISO).In SUF group anesthesia was maintained with TCI of sufentanil and
propofol (targeting effect—site concentration was set at 0.5 ng/ml and 3 (g/ml) ;In ISO group, anesthesia was maintained with isoflu—
rance.Arterial and pulmonary blood gases were analyzed 30 min after TLV was started(T0) ,and 30,60,90 min after OLV was started
(T1,T2,T3).The intrapulmonary shunt fraction (Qs/Qt) and
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pulmonary dynamic compliance (Cdyn) was calculated at TO-
T3. Results: The PaCO, and pH were within normal range in
both groups.Qs/Qt was significantly increased while PaQ, and
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