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Immunological determination and observation on treatment of children
with bronchial Asthma using intravenous immunoblobulin

Chen Kunhua,et al.
Department of Internal med, The College of Pediatrics

The therapeutic effect of a single dose of intravenous immunoblobulinf{IVIG) administrated 300—500mg kg on
61 children with acute bronchial asthma was observed. And 54 children with same disease were as the control.The
results showed that the duration of cough,short breath,croup and pulmonary wheeze was shortened in IVIG
group.After treating with IVIG,serum IgG Ievelincreased and IgE Ievel decreased;Interleukin 4(IL—4)produced by
peripheral blood mononuclear cells(tPBMC)stimulated with phytochaemagglutinin(PHA) reduced and IFN-r
increased.IL—4 level had notable positive correlation with serum IgE.The results suggest that IVIG ia capable of
lessening asthmatic attack by regulating the function of TH, and TH: subsets.Overactivation of TH: subscts
results in increased 114 Ievel and high IgE production.By upregulating the functionof TH, subsets and its IFN—r
production and inhibiting the function of TH; subsets, IVIG can reduce the release of inflammatory mediators and
bronchial hyperreactivity.

KEY WORDS  Bronchial Asthma Introvenous Immuncblebulin Interleukin 4(IL—4) Interferon—{(IFN—r)

1] -12 \
RAMES. HAFENKE A RESREUAAE WETENKE (3

WER BERY B F ARE
Wy AW U HER

# E NASHENETEANRENERARE. ARAE2ng/ kBT, ¥ FABEE AW B LR, 2%
&EHIma/kg/mini®A. BN, 5HI5min. BEMAP.ICP.CPPEL. R AR FRETHICPEERXE
R (P<0.01); ZBEFHFIEE S CPPLEE XL L(P<0.05), HFI0nin GHEEEAE. HRIV Y- RAMNTHE ST
BEICPEE B # TR H 8 FEESKE. TR HEFREAHAE. 22, MBHNGH BRMYEESD, ¥ WICPTR
B [ 4 A

xum sEm: sstmkonm cp FROE RIEER
R3S RITL2

Rb14 27

BAMEBS0EMRERM ALK, B THHE RS
S, FEHATHRMERES AR, BERESHTH
S4B RRE, R MAEJACP)E —E M. HiF
WHREE, RN T95E1LH Z965E2H ;#1114
SINMEDRARRE, FRFHES, F&FHES
b E & Wk FRRE IR IL X ICP. B i K (CPP)

te B 2 B

1.1 —®ad

MRENBERENN. FEEA 5. aEE.H. 1
HERE. BEEE. SEMEAERLE NG RE. 570 &4
Bl F#25~73%, FEAS~80kg. ASA | ~TH10{H,1
PHEEEEREEEER. BUL—2&. 9K FARBE &
M. W EWEL kKM, CTH & HR BB & 45 .

MR .
1 ®#HEF%

', 1940 - 11 F{EEN

FARIAAN T FEHEREER. TRMTE N F IR

AR REBAKNEERE, SEPRERETS REE

BRI,
1.2 Kk

- 207


http://www.cqvip.com

£ OO0 http://www.cqvip.com|

fazde AW BERERKEER Vol.22 No.3
1997 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1997
R1 HEBN.SICP.MAP.CPP¥{L
- #% 25 (min) HE S # % fE(min)
2(n==86) 2 4 CIE ] 2 5 10 20 30
5.43 3.67° 3.59% * 5.87 376* * 376** 390** 444" 458*
ICP(kpa)
+3.18 +1.28 +2.64 +3.04 +2.58 +2.43 +2.30 +2.40 +2.48
12.39 1057 * 10.29° * 12.07 12.75 11,97 12.72 13.08* 13.28
MAP(kpa)
+0.99 +1.06 +108 +1.717 +1.80 +1.51 +1.17 +9.91 +1.71
7.61 6.91 6,96 6.92 9.77* 8.92 9.53** 0.29% * 9.35
CPP(kpa)
+208 +2.31 +1.66 +2M3 +2.433 +1.65 +1.21 +1.77 +2.00
] £0.70 85.60 B6.81 84320  104.90*  104B0* 104.20% 12090°* * 124.60°* *
HR(¥./min)
+19.70  +950 +1570 +1650 +£2380 +31.60 +2280 +2850 +17.30
* P<0.05 * * P0.01 .
4 R Emin T AWM T 68

121 RETEFRAMAFARER, H81.5cm, KN min. PR, HRA2% X4+ H250m] +0E 802+ 52 :

EEPHBEMBSEHEAR, BN ESFESRE™
SP20003Y 4 Fe L M5+ 2% . FE 48 LT MICP.

1.22 BABEXColine 508EMF N, #FECG. Ll
MAP.HR.SPO,EETCO, ¥ HN.

1.2.3 BEFTE, KKERERANIMe ke 3F K B4ug/kg
MEMT0.6me/kgi®F, 3min R Y, MW ERALE HIL/-

ICP(kPa)

! P i 'Y A i

HER02g(E 8 F RS EX 5 ) Sk, K%8+E1
mg/kg/min® ERE. FHEAREH. B3R ¥4min
5. TS, £0hmeda2 0B FERHLATVLHESN. A
i (CHESWEESR, 7 ~-eml/kgd T. WFRFE
14#/min, :E=1:1.5.

124 AMNSRPFRABRAN. RrHEBEHEI~4

L A r—

wERE B2 6
LU |

3

4m o
g R
n

b2

-9

10 20 30 Rﬁf‘ﬂ(minj

H1 ICPEi

- 218-


http://www.cqvip.com

£ OO0 http://www.cqvip.com|

oods  Hism EREHAREER Vol.22 No.3
1997 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1997

16 1

14

12
o
&
% 10
-
o B
a6
<
=

4 -

B K2 41 WRERE E2 6 10 20 30 I @){min) )
BN 3
2z MAP CPP ¥t

ml/kg/h. RFEH P RINE LRE.
1.26 A0FPEN, K#H —al.
1.3 WHEHEG

FBITARE WY S5min, FRAFEB/G, 058
ICP. MAP. HR 5 ZERHE. T %2 /52, 4min, $% 5 H A,
%5 2. 5. 10, 20. 30mins} J)ig RICP.MAP. HR. i ®
HMEFFHADHEESHINIEEEL). XEENE
SPO,HIETCO;.
14 HERIAE:

S AR R R, P<0.05NBEER. P<0.01
B EERELZR.

2 #X

ICP: 5ESHIMHE, T E2. aminHEBE S
2.5.10.20.30min 8 B (4. 25 T FE32 .48 % . 28.
349%#130.8%.30.8%.28.11%.18.3%.15.62%.H
FUBERBEER (P<0.01FP<0.05); HE/E
Bl %I 75 52 % 2= B (P> 0.05). I3k1, H1.

MAP: 5#ES6#E, #352.1minH BB

. 2R FRE14.62% M16.93%. HIERYBEFE
R (P<0.01); B 6 /5 20mindt, H&EMHELET
BEERP>0.06). M#E1, A2

CPP. 5 SuHl. BREIEEFMA L
BEER(P>0.05);%EK2.5.10.20.30
min, FEEEBREE, 8RR
29.26%.18.13%.26.83%.24.4%.24.5%. AR ¥
AR BEER. (P<0.068,P<0.01).10%1. F2.

HR:. S A RBIBESEZBED
£(P>0.05). HiF 2min G EBEMR. FREER
{P>0.058%P>0.01). #1.

ETCO.: % ¥ dkpaXx f. SP0::98~100% 2
B} #5018 ~828, F1432.27s.

3 ik
FEF RS, BWICPELE RME. B
RZiS, EH BB b, A BB RER

BRETES. TARE. E4R.CO.0E. WK
BABRANAEAS BRNEGEERFERL

-219-


http://www.cqvip.com

ozt W

HERERKEFR

£ OO0 http://www.cqvip.com|

Vol.22 No.3,

1987 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1897

T .HRRBATHEES T8 FHHBE SRS
FrFEpe, WEIBmin(H 7TH B XH:MAP.ICP
AERBETHR. SXREEHUN. IAVRARE
5, A4 SR 15 5 M B BEL A AR O 8 BT T
HEMAPT . VANDESTEENEZ #ENO, M1 &
ERE0.5 % RAT , BB E30min, {3 EH
4.08ug/mlb}, F A FH A(CVRMEAN 761 %, R
i (CBF) B 427.6 K™, RAEHEIAN ICPTRE,
2 W T B K A 0 G R B AR I O B S Y
£,

BT SAESRAS. A H. RLAE=1
HEREMR, EXWRT. b B8 i 8 s m
W AENHEARY, DUERRAERE. HE
PN Y R Rl i 2kpald, ERENE X EEN
F1t, AR R, FHICPHES.33kPa, BH ik
13.7kPa. 7ER S . BH HAE R RYUEM B R
T.ICPTH, RN ERECBFE P HEGHE.
EHCBF=CPP/CVR. ZA FHEFRCPPRAR
Z4{. BARCBFESZU TCVREMFTE. RA-
VUSSINA R HE#1.5meg/kgh T EMAP.ICP
TREFet. CPPIr 2 ET /. AR AN CBFA]
e R ER. HRAHACPPEERENT. &
CVREMER T, 3 FF—ERMCBFE . S
RN B S AL RRRE. RRITIAN. B
RERATRMESA. SR SXMCBF=4L &R
.

ARG FEGRESBRERRR BRTH
THRE:—FEEE FHEHELIng/kg/minih ki H:
B AL nEREEARB, XA RAREENEE
A, HiE T EMAPRMK E T REE
10.67kpall b, XX P BN E FE T8N EH;

REREME ELANET, 10minfs . 71 #5549
B RE (CSFP) THEALLY. RHEBEAERSE
35min, MAPR.E H A 1B S HI{H. CPPIF A B ¥
A& ICPSHEIRAL, (MRFELEFTEA
V- A RE S5 A x.

HEFHEARBTEAMEFARESR. &
Bl ER RS, BREMAPKE , HRIS oL, ol
ICPEH. LHKELFESHRAM RANKNER
EiA RS, [ {EFICPM.9.33kPaZ 7 B20kPa Ll
k. EINE R A ®2me/ kg, B H T WK
SR WP BT DR SRR o S ol I PR R MY

7 PSR RV ICP RSN 7 B, M R
ZHRBEEATSEWR2 W, ' EETERE, B
MER++4RE. W, RN %FRTREY
FE HEERSR ATERENSER YR
Y. Al A~ 58 A e B SRS S5 8 o 1 LR
W) 1 ) 0 A R R A e ) B

579 8 AT (3R AR R FTC PR B 2 3 [ .
AEESFHEHGRE &R EFHE. R BRrnk
R B S, WICPRA MG, WHRET
HEREA.

$ X T

1.RAVUSSIN P,et al.Anesthesia, 1988, 43 (supple-
ment):37

2.COATES DP et al.Anesth and Analg 1987,66:64

3. VANDESTEENE A,et sl.Anesthesla, 1988,43
{Supplemoent):42

4. BEME. TR AREE=E AR TEH 1989240

5.Sanders Hd. Can J Physlel Pharmacol,1965,43:39

8. ABERG G, et al. Acta Pharmacol Toxle-
al, 1972 31:265

7. 2K E . % P ERERE £ 1989, 9(3):163

(B E 1998-12-25)

The effect of induction of propofol and maintenance with procanine

balanced anesthesia on intracranial pressure, maen blood pressure and

cerebral perfusion pressure
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Intracranial pressure (ICP), mean blood pressure (MBP)and cercbral perfusion pressure {CPP) were measured
in 11 patients with intracranial hypertension scheduled for clective ¢ranitomy with induetion of propofol 2mg/kg
and maintenance with procaine balanced anesthesia {procaine infusion rate 1mg/kg/min).Continued measurment
of ICP.MBP were made from the induction till 35 minutes after incubation.The results show:ICP decreases
pignificantly from 2 minutes of the induction till 35 minutes after the incubation P<0.01;CPP have no significant
change during induction but significant increase 10 minutes after incubation. The induction of propofol Zmg/kg
deercases [CP of patients with intracranial hypertension.Maintenance with procaine balanced anesthesia could
keep a stable circulation and brain autoregulation.Another procaine also plays a role in long time decrease of
ICP.
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