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The changes of the circulating endothelial cells and tumor necrosis
factor in pneumonia with respiratory failure

Wang Xingyong, et al
Department of PICU, College of Pediatrics

The circulating endothelial cells(CEC).tumor necrosis factor(TNF), Glycemia and Lacticemia of 39 children
with pneumonia were assayed. Levels of TNF—-and CEC count from the patients with respiratory
failure(1.45+0.18ug/1,11.50 +1.41 X 10°/1) were higher than those of children with pneumonia (0.97+0.25,7.06+0.17,
P<0.01),but Lower than those of groups of Multiple Systems Organ Filure(MSOF) (2.23+0.39,19.14 + 2.53,P<0.01).
TNF —a was obviously related to CEC count (r=0.796,P<0.05). Glycemia and Lacticemia from patients with
respiratory failure were almost similar to those of patients with MSOF were obviously increased (11.82+3.34,7.69
+0.84mmol/1,P<0.001) It suggested that TNF —« may be involved in the prognoses of respiratory failure and the
damages of vessel endothelial cells (VEC) may be a key factor when pneumonitis exists and TNF -4 and CEC
count are colsely related to the emergency scores.degrees of illness and organ dysfunctions.
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A study on early and long — term prevention and therapeutic
scheme for infantile asthma

Huang Ying, et al
Dcpartment of Respiratory Discase, College of Pediatrics

In order to explore the best scheme of preventing and treating infantile asthma and its prognosis, from 1990
to 1995, a consecutic 33p infantile asthmatic patients were randomized into five groups with sigle — blind method.
Group A: sixty —three patients were given Becotide (beclomethasone dipropionate) and Ketotifen; Group B: Sixty
—six patients——immuno — desensitization and Bicotide; Group C: Sixty —scven patients Bicouide, im-
muno — desensitization and Ketotifen; Group D: Sixty —six patients—Aminophylline ketard tablet and Ketotifen.
Group E(control):sixty —cight patients were treated only during attack. The course of prevention and trcatment
was at least 1 year. The average time of following up was 2.3 year. The effective rates of group A, B, C were
80.1% (51/63), 84.8% (56/66),22.5% (62/68)respectively and they showed satisfactory results. The effective rates of
group E, D were 56.1%(18/68) and 56.1%(37/66) with a poor prognosis. It is recommened that infantile asthma
should be prevented and treated early, regularly and with long — term course.
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