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RSB ILE R IR BT T 5 7d /S RBHKIL 3ml, R RS SOAAR (83 5 (HPLC )W V, BSHX Gosr vk (ELISA )il WL s msk
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Multivariate analysis of the influential factors in multinutrient treatment for

neonate with infection pneumonia
JIANG Wei,et al
(Department of Nutrition and Food Hygiene ,College of Public Hedlth,Chongging Medical University)

[Abstract] Objective:To explore the influence of background data in multinutrient treatment for neonate with infection
pneumonia. To study the relative risk factors in V, nutritional state. Methods:the orally vitamin A and vitamin E,zinc, selenite
daily in 111 neonates in the randomized,double-blind, placebo—controlled,clinical Trial for 7 days treatment. We investigated
and analyze the relevant biochemical,immune evidence, clinic data and background data, with multivariate stepwise regression
analysis. Results:Mother’s age, parity,gestation age and birth weight play positive influence to clinical restoring. Neonate’s age
and birth weight play a positive role to serum IgM in early stage of pneumonia,but mother’ s age is negativity. Neonate’s age
is positivity in enhancing serum V,,and is negativity in advancing serum IgM. Mother’s age play a negative role to heighten
serum RBP. Conclusion:Mother’s age,parity,gestation age and neonate’s age is important factors to influence the clinical
treatment effect. Great age and many parity mother’s neonate,earlier period and large for date infant are more possible to V,D
during sick period,and are more slow to recover. So they need the nutritional intervention all the better.

[Key words] Vitamin A;Vitamin E; Znic;Selenite; Pneumonia of Newborn;Multivariate stepwise regression analysis
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1.1.2 HebigruE ABRTHAR 7d &bk, iBird e ssd
S, AR E A O VB AW B REREIER.
TR . A B 3 6 = N R B 4 5 90 1, SE UK 65
181 RSO e BRERHE 742 150 451), S0l 111 41, SAS8.1 AR
150 D=LV , 1B A BB F e 5 IR T a1
PAABIL 1 REVLE, R EA BIL T RE R/ NER 8
1~90 iR BE 330 2 FG RERHE , & T AU e PR3
1.2 RBF*k
12.1 FHH  V..VeZn Se 3k B KARESAE, &
6.15gV, ¥ 200 7T U B V,, 55 1gVe 7 & 0.5¢V,,
1gZn B35 0.14gZn, 5 1mgSe HFIE 0.43mgSe,
122 FHiFE FHEYLURILEHF T BEEAER
BORS T, BK 11: 00~12: 00 —IKHEL T, OREREZ
V,5 0001U/d, Vi20mg/d ,Zn 9mg/d,Se 20 g/d, IEE T 1ml
HFERK
123 MEHMWERNE FREBRE EH . B8,
HARE BE 2R PR CBEEEE) , ABER 10 E R
FERFFER R (T IR SR K SR EA), fEBR
BIE A B g ; iE V. RBP.1gM, ABE A Z5 R0 A+ H4E
7d 25 BBk K 1L 3ml 22 6 000r/min, 10min 250> B 7 6%
HEBEF 20CKBBAEN, v, KA HPLC KW, (X 3%
J9 WATERS HPLC K:iU{¢; RBP R/ ELISA &, #22 KFH
AP AR F AL R & IgM R R v B h B E
DATE Behring 22 ®] 479 BN PROSPEC Il 5E ,
1.24 SeitEat iFEEELL 2 s TR, TRERSERE
BHEXFITRASREERS ZBAST, TRTERS
TREREXRAMFTRAEETEZL ZUEFo0 ;T8
BRERE 1. BERFAFENDEHKHE SLE=0.10, B i
JKHE SLS=0.15. FRA5#134R A SAS8.1 B5E il

2 % B

21 HEFRHBBAEKRKEN S ATEHH(E
2)

Rz at ) A LE Fad #i7= JLFEHT 0.997d, #%
Wk ret B L LS T BRI L1 1.431d, B35 77 K BE

S o 3% T W KA ] S 2K 1.058d, THEREE B g > 7~
K> B, KAEREEAILE T8~ ILFS
1.328d, F=iA4ERE I SF 2 5 22 ) LA 9% Bt ] - 294
0.388d. B K JLAH# % & ot FiE® JLF
0.826d. &£ 7= K FlE % 3% 5 2B LI A et ]
¥IK 0.674d, FrE B EW T ZIKE T VIF ) <10,
Parameter Estimate {R[EIJTZH%( (B ),Standardized Es
timate FRAE{LAR B3 R B (SE) , 95% °] {5 X [8] (95%
CI),BERE(RY) , KIEPERE(ARY),P<0.10 F &
EHE,P>0.15 HAFH BSE 95%Cl.

22 BILARFEELAHSARSENLEBR NS4
Ky 5 AEEHH(E3)

mwE v, FEZHRERERL . SRR E
£ 1%, BJLIME RBP /K FHIK 1.283 p mol/L,
Hi#t K 1h,1gM /KEEHE 0.001g/L, tHAEKES
B 1glgM 7K EEHE 0.000 3g/L, BEFERE R 1 %,
IgM 7KSEFHIE 0.012¢/L, % IgM TTlkiE AR E > B
% > 8FEFL, FIEER VIF <10,

23 BILAAFZFAHEFRBEELER TR
THAKRE S A HH(K 4)

FHEILBBEKX LWV, KFEARBHESE
0.000 4 p mol/L, B 3E4E#EE K 1 & RBP K FHAEH
FE3/5 0.192ng/mL. FAJLH #EE K 1h IgM KF
TFREBSEZ 0.000 3g/L, FIEZER VIF 1 <10,

3 it i

b LR 2SR T-RE WAREA, vV, 5t
ZR—MEFRR)LEZERSE, St RA RS
EL4H 800 ~ 1 000 J7 28 AT JLE R £ SAFE AR
REBRZ . 1999~2000 £E 14 47 0~5 & JLEHAE
BREEHRETHE V.BRZ#X ,11.7% K JLEHN
VD, I RFAETH LIV, BREMY EM™E,

*£1 TRBE
BE it 7 SR A BRI HEAr B IR AR
X1 BéE (w) <37:0;37~42:1;>42:2 33-42
X2 T35 4:0;8:1 4:0;58 .1
X3 Hig(h) <168:0;>168 :1 8~635
X4 WAKE(g) <2 500:032 500~4 000:1;>4 000:2 2 150~4 500
X5 e T 04T 1 W05 R AT -1
X6 BEER 1~2:0;3~4:1;>4:2 1~6
X7 BEIK 1:052~3:1;>3:2 1~4
X8 BEEER(y) <25:0525~29:1;>29:2 19~40
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F2 ERESHRSERERBENEDNZTES BRI
n=111 B (R) A& (h) BEEEG)  BESK BEFRG) R? AR?
g B - - - - 0.388 0.091 -0.002
SE - - - - 0.179
P - - - - 0.078
959%CI - - - - -0.044
0.820
<R B 1.328 - - - - 0072  -0.013
SE 0.198 - - - -
P 0.039 - - - -
95%CI 0.068 - - - -
2.588
Wk B 1.431 0.997 - 1.058 - 0.175 0.061
SE 0.194 0.240 - 0.222 -
P 0.093 0.035 - 0.054 -
95%CI -0.242 0.070 - -0.020 -
3.105 1.924 2.136
EgTE B ~ - 0.826 - - 0.101 0.021
SE - - 0.167 - -
P - - 0.080 - -
95%Cl - - -0.100 - -
1.752
BREY B - - - 0.674 - 0.075 -0.028
SE - - - 0.171 -
P - - - 0.106 -
95%CI - - - -0.146 -
1.495
*3 EEERERSARNBILLEEBIRAENETEASH
n=65 Hi&(h) HAEE () BE R (y) BRI (y) R? AR?
V1. mol/l P>0.15 P>0.15 P>0.15 P>0.15 0.0001  0.0001
RBPng/ml B - - -1.283 - 0.041 0.025
SE - - -0.203 -
P - - 0.106 -
95%CI - - -2.845 -
0.279
IgM g/L B 0.001 0.000 3 - -0.012 0.257 0.207
SE 0.407 0.632 - -0.260
P 0.008 0.003 - 0.024
95%ClI 0.000 1 0.000 093 - -0.022
0.001 0.000 444 -0.002

AT A B R B BRI R FT A L 24% 8 Vi =P,
A LR RUREIL R EBIL EE LM SE
SVEFR IR S BN AR BN B U4 G

AT 3K 78.3%, i 56 2 LG I I A K AR FIER
L, SZ R 4 58 JLEE 5 H BRI T Al (IR KOS, X2
R T EFRTHH A L& LB,
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F4 EEERERSTRETREESRTHAENE TEREASH
n=65 Hit(h) hEKE () BE=R BERAER (y) R? AR?
VD mol/L B 0.000 4 - - - 0.050 0.035
SE 0.224 - - -
P 0.073 - - -
95%CI -0.000 04 - - -
0.000 9
RBPDng/mL B - - - ~0.192 0.156 0.099
0.099
SE - - - -0.283
P - - - 0.022
95%CI - -~ - -0.356
-0.028
IgMDg/L B -0.000 3 -0.000 06 - - 0.105 0.076
SE -0.246 -0.198 - -
P 0.045 0.104 - -
95%CI -0.000 5 -0.000 14 - -
-0.000 005 0.000 014

31 FFEEHYR

B3R AR A B Ik e i Ak LK 4 28 L
BRSOk BAVIGEMEE Y MEAE ., 53
A IE MR R I PR B SO, B3 = I IE M 2 W e
R ERCR, B/t~ aJL, BFE L™= RILKER
REARFREE RS R A BB, (R BRIt &, B35
AR T M SR O RBP 7K LA Bk 2 45 RBP /K F
FIFE DL B BUE S5 A8 B RBP 7K RIS, 24401
KA EEMERE, S EFRIIRIKEN, 5 R
%% RBP S5HTF&F1(PA), BTl RBP & B 3%
RBLH R FFERS, FE M, RBP SHLEEE .V, 5T
PA # 1:1: 1 (mo) R, UE AW RGEE,V, Bz
B 1 ¥ 5 RBP ZKSERRAK, %858 V, KA, Brid
RBP #12 V, KR REBU N FERRD, X HLHRR SR
7d BT ] A SRS 7R 1 LB SRR B B 3 it
1)L, SR LT Rl B 5 K A a) o B )
BMEFRT B SRR AR R 1M KF, B
LSS 2~5d BEFF IR & AL 1M, 2R iR #A B 1gM
KT B FH R AR A I IR, RS R
o VB REREA N R R ThREVE e, A B
FHURBURRYS , F AR IR 8 B 1M 7K R
o TE R0 1M K FROE R =18 )L,
R H A B0 S e THREXT H B i =18 LB AR, B %
IR RRE 2,

32 BILREHHR

B . B | A R E T PR G PR o B RUR
B A LB )L REE R E S R . Ml
Lk R Rt K FRBIL, TaE R B TR 8L
WP EEARBAE . EXILINHED & Hsentfh
KFIEHE L, XWERTr=, B XL ES IR
RENEEERAER. B A REER K
H 1gM 7K F, B M 1M K ER AR BR
Y 8 R AR A A R SO S e B T R, X
2T AL H R RIE SRR REZ BT, &8
43 TgM AU5R AT EC, R R S A 1gM B3 # B KF
B, RALIEEE R, BRIEHEREW v, KFHFH
=, BT LYLAR I ANEY: v, fE BRI L
SR EAR P H RBP & U4 i BE 7 th 3R 380, S5
M7& V, K FREAE 7d MIRE R ELF .

g LR A R e 2R B KL i
L RNEERESMEREERTAEILERAES
HE, ¥ TFERBILERTHRERBLE A THE
A AGE Y, B ) AT 2

2 X x &
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ISR T, Z A S22 E X (p<0.05), B
W 95 R84 A AR I DD RE T R R oM B B R BRIR A
12.50). KLIF , Fang O3 & BB RS RUALS 7
BEMOT N TRMEWEAERA R, ZR%
PEAIA , SR BICAb T R I R E B I B LK
], BEEEARE R SHE R Y. AT
R HRYT R R R VR AR AR TR AT R
i B 11 Hs | A S % /A i R B A TR IR, - B R B

O 35, 587
REAT M)

MR, 3 LB FH I FDF RG24 X 2K
DI B E S 2B R E ST, Rt R S
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i, SR A B AT B

ARBAT AR RZAA, BB AEERE
AT AR A R, A A s i S FE P R
R R REESAT, A5 T — 2 KHEARE
PATHRRIMIT

2 £ X W

[ HAHER HEEFTREE—LFIMEIEM]. B 6 AL AR
VA= AR, 2005.216, 170,172,

2] % 9 HOR. HRERELTHMMREEEFRERTREN
AK[J]. Clin otorhinolaryngol( China),2005;19(7):332-336.

[3] WHO.The development of the WHO quality of life assessment
instrument[R]. Geneva, WHO, 1993.

[4] FRLIRE S E & FFEAREEEERETMD. L
OB B4R, 2003;19(3):271-273.

[5] EEE, FCH, BT R, S MR AR 7R R
EHRIRN]. PEMERE,2002;24(5):53-56.

[6] Finiza C,Hammerlid Eva.Quality of life and voice in patients
with laryngeal carcinoma:a postireatment comparison of laryngectomy
(salvage surgery) versus radiotherapyl]]. Laryngoscope,1998;108(10):
1566-1573,

[71 Fang FM,Chiu HC,Kuo WR,et al. Health-related quality of
life for nasopharyngeal carcinoma patients with cancer—free suivival
after treatment[J]. Int Radiat Oncol Biol Phys,2002;53(4):959-968.
(8] 2= W&, F{ A, HIBM, %153 GIRMWEBRITE S £ XRERE
FHETEFRIAED]. M08 ,2004;1004):213-215,

[9] De Boer MF,Pruyn JF. Rehabilitation outcomes of long-term
survivors treated for head and neck cancedJ]. Head Neck,1995;17(6):
503-515.

(FAESH . AR L)

B e S  mm e L S S e ataln S S S e o]

(E#EF 7197)

When?Why?[J]. The Lancet,2005;365(9):891-900.

2] &NB.LAFAE LML %3 R AR, 2003.101.
[3] Bines JE,Truby HD,Ammstrong DS,et al. Vitamin A and E
deficiency and lung disease in infants with cystic fibrosis[J]. Pediatric
Child Health,2005;41(12):663-668.

4] TTRE, BT S S MU R MK R BALER KRR
#2.1995;16(3):277-278.

[51 BB, NUBRLT A% TRk 5 A o RURR S it 46 32 IR A R R BB A 52
M) TABFST. 1998:27(6):405-408.

6] BR/h# A s M S BOpR SR BN EBNE
3%.,2000;7(1),54-58.

[71 Hodam J.Cree K. Comparison of the metabolism of rerinol
delibered to human keratinocytes either bound to serum retinol-
binding protein or added directly to the culture medium[J]]. Exp Cell
Res, 1998;238(1):257.
[8] Eduardo V,Wafaie WF. Effects of vitamin a supplementation on
immune responses and correlation with clinical outcomes[J]. Clinical
Microbiology Reviews,2005:18(3):446-464.
[9] Lindblad BS,Pate M,Hamadeh M,et al. Age and sex important
factors in determining normal retinol levels[]J]. Trop Pediaric,1998;44
(2):96-99.

(WAE%4E . AR L)


http://www.cqvip.com

