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Alteration of plasma a;-antichymotrypsin in neonatal hepatitis syndrome and its clinical

significance
YIN Xiao-juan (Department of Pediatrics, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To investigate the hereditary pathogenesis of neonatal hepatitis syndiome in order to provide a theoretical bass for pre-
vention and treament of neonatal hepatitis syndrome. Methods Plasma a ~ACT levels were tested by mcket immuncelectrophoresis in 35 patients
with hepatitis syndrome, 31 healthy neonates and 46 healthy adults (including 30 contwl adults and 16 parents of patients). Plasma a-ACT levels
were compared between illed and health children Based on family studies congenital « -ACT deficiency was detemined Total bilirubin(TB), di-
rect bilirubin(DB) and alanine aminotransterase (ALT) were tested with automatic biochemical instrument among patients with congenital o - ACT de~
ficiency A relative analysis was carried out bewveen «-ACT and TB, DB, and ALT. Results  Plasma o~ ACT levels in acute period of disease
group were higher than that in clinically curative period of disease group [ (0. 385 540 122 0) ws (0. 2527 +0. 0720), =5.55 P<0 001 and
in childhood control group[ (0. 385 52=0. 250 0) ws (0. 250 0==0. 044 2), = 5. 854, P<<0 001]. No difference was found in plasma «;-ACT lev-
els between clinically cumtive period of disease group and childhood control group [ (0 252740 072 0) vs (0. 25000 0442), =0 181, P>
0 05]. Eight of 35 had @~ ACT deficiency, and on the basis of family studies 5 of 8 were dassified as congenital o |- ACT deficiency. Among these
patients with congenital o |- ACT deficiency, there was an ocbvious negative correlation between TB, DB, ALT in serum and plasnaca-ACI in acute
period(r=—10 933, — 0 884 — 0. 822 respectively, P<_0 05). Conclusion Congenital a;-ACT deficiency may be one of the hereditary patho-
genesis in neonatal hepatitis syndrome. Measurement of plasma o - ACT level may be of some help to determine the state of the illness and evaluate its
severity in neonatal hepatitis syndwme.
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Preparation and application of the thin ice-section of the head and neck
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