PHEFHFERE2165FT RS 44 55 48 439

DOI: 10. 15972/j. enki. 43-1509/r. 2016. 04. 020 -l RESF

E AR e PR PR g A b A A i Hey 281623 B

N [
1. T

(BT ARER#®Z AR, 24 2 236003)

W OE:. BR SWESRRBESaRmEE P EE N N R A ¥ BRABR (Hey) K-F T, AR AN I
RBBRBEAE . FHik KRR 2012451 A ~2015 47 A IS 69 100 45 3t & b S do bt i 2 5 8 2 A AR50,

VAR B HBCE 69 60 Bl AF St R pk sk i MR S R BB A IR, S TAANIRE S 1 K, %2 X, % 3 X4 Hey KT,
WWEFEREDE L EABRIEE P EA(NIHSS) 35 Hey K FREERmEFTHRESRERTE, HR AR
BH1R,H2R,5% 3R, A Hey K-F NIHSS #9493 & T B4, B 2 F B A %t 5 & L(P<0.05) , /2%
AN F R LG F £ F(P>0.05), AARA T 3 Hey &8 83 6, 3T B4 22 4] 200 £ F R A %t & L
(P<0.05) , FEAZ I aeHi45 & F et 5 @ WAL £+ L 8 E M (P>0.05) , Pearson #8% 2 #7 , 4F ) f2. Hey K-
5 %% NIHSS #4522 & EA48 % (r=0.724, P<0. os)o S SRR f P e S P B R S R 949 Hey K3
PEHTERERES X THREZFHEZWNZARMAGOETLRE,

KA. FIAERREL k@c‘iiékm'riﬂw—f““l’; b 22 2 AL R 45

RESES R743.3 XRKFRIAAD ; A

Analysis of the Changes of Hcy Levels in Elderly Patients with
Progressive Ischemic Stroke

RU Ning
( Department of Neurology ,the People’s Hospital of Fuyang City in Anhui province ,
Fuyang ,Anhui 236003 , China)

Abstract: Objective To analyze the changes of Homocysteine (Hey) levels in the peripheral blood of patients with
progressive ischemic stroke,and to provide reference for the clinical diagnosis and treatment of this disease. Methods
100 patients with progressive ischemic stroke as the research group,and 60 cases of non progressive ischemic strok as the
control group,which were treated in our hospital from January 2012 to July 2015.The levels of Hey and National Institute of
Health stroke scale (NIHSS) in two groups were compared after the first day,second day,third day,and the level of Hey
and NIHSS was related to the development of stroke. Results The levels of Hey and score of NIHSS in the study group
were higher than those in the control group at the first day,second day and third day after admission,and the difference was
statistically significant ( P<0.05) ,but there was no statistical difference ( P>0.05).There were 83 patients with high Hey in
the study group,22 in the control group,and the difference between the two groups was statistically significant ( P<0.05).
There was no significant difference between the two groups (P>0.05) in the proportion of patients with neurologic impair-
ment.Pearson correlation analysis showed that the peripheral blood Hcy levels were significantly positively correlated with
the NTHSS score (r=0.724,P<0.05). Conclusion The level of Hey in peripheral blood of patients is significantly
higher than that of non progress,which may be the important cause of nerve function injury.
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Clinical Effect of Methylprednisolone Combined with Azithromycim
in the Treatment of Children with RMPP

WANG Hao, YANG Jingrong,OU Jinglin
( Department of Chengdu Xinqu people’ hospital , Chengdu Sichuan 610036 China)

Abstract. Objective To observe the effect of methylprednisolone combined with antibiotics in the treatment of chil-
dren suffered from refractory mycoplasma pneumonia( RMPP). Methods 80 cases of patients with PMPP treated in our
hospital from March 2013 to June 2015 in our hospital were selected and randomly divided into control group and observa-
tion group,40 cases in each group.The control group was treated with azithromycin, the observation group was treated with
methylprednisolone and azithromycin.The therapeutic effect and adverse reactions were obseved,and the inflammatory cyto-
kines and immune index between the two groups before and after treatment were tested. Results The total effective rate
of the observation group was significantly higher than that of the control group(P<0.05) ; the treatment effecacy between the
two groups ,thermal process,length of stay,the use of antibiotics,,and the number of patients with recurrent disease of obser-
vation group were less than the control group (P<0.05).The level of inflammatory cytokines such as IL-6,IL-8,1L-10, TNF-
o, [FN-y,and CRP had no significantly difference between the two groups before treatment,but the above indexes of the two
groups all decreased after treatment, while the observation group was significantly lower ( P < 0.05). The serum
immunological activity as IgG,IgM,CD3+,CD3+/CD4+,CD3+/CD8+,CD4+/CD8+,and CD3+/CD8+ of the two groups

had no significant difference before treatment.After treatment, the level of IgG,IgM and CD3+/CD8+ were decreased, and
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CD3+,CD3+/CD4+, and CD4+/CD8+ all increased, the change of the observation group was more obvious (P<0.05).

There was no significant difference in the incidence of adverse reactions between the two groups in the treatment as gastroin-

testinal tract reaction,skin rash,headache ,and so on( P>0.05).

Conclusions  Methylprednisolone combined with antibi-

otics in the treatment of children with refractory Mycoplasma pneumonia has better therapeutic effect,which may due to it re-

duce the level of inflammatory cytokines and regulate the immune system.and it has little side effect,which is worth populari-

zing in clinical application.

Key words:;

S JEAARRT 2% (- methylprednisolone , MP) M FR & A&
PEAR AU A Ve BE A BRI 2, 2 i S A (MP)
SRR LA 5 B) SS9 e B Al S A R B
fe A 58 B Ay o ] 424 ) 220 M WK ) i v A8 A . MP J2: )L
N 30 il 5 AR A R T TR ) R R —
RN MP 2y A BRMEBR , 280 1% FE 88 DL SGR 44
SEXTREALBRE MP Z 0] AT, ARk il T R B AR AT
PR LA B9 38 i, 436 1 S A il 28 ( refractory
mycoplasma pneumonia, RMPP ) i & 4= 3% i MP fY
15% A B0 I R _EXET RMPP 3RYT E2LLKER
WERRZSINZL G R B L1 8 R 8UH B 2 8 R St
A ZIGYT N IR A S 1%/ L RMPP 91l
PRIGTT A T B R B PR AR F il A
UK E 7 LS W Tk e e Bk 5 Bl o5 8 RO L
PMPP HYGTT AR, IF 002 X T/ LA AT
KA T LA B S RS RS

1 FRE %

1.1 #ARXFE  EHE20134E3 A ~2015 46 A
FEFR B2 32 1R YT PMETR M S A M 5% A8 LA G
%, WARRE . DFF A RMPP AY2 Wi br i ; @ 6 H:
s By s BT A B et & . HEBRPRIE .
AFEHATREE ; Q6 I HALR G ™ En# ;3
U AR AT R AR . AR R A HERR bR, 3
YYAMIFGE T 5 80 14, X HEZH 40 4], 55 23 f4i], £ 17
B4R 6 N H ~12 %P1 4.86+1.35 % MEAH
40 1], 55 21 B, Zc 19 B, AR 7 A ~ 12 B2 P
¥15.10£1.86 %, WL AR LFEAR IS 1 51 45 — %
BT TRTC I 22 5], AT AT et AR 5T 2R s e
I By PRt B LA @ Y s R
1.2 &BFFH*E XT R AH 25 5 R AR i 1 R R
(1.5 L/min) | # JKAMBIG YT, # bk 45 5 B 25 4 &=
(AL SCS 2505 H20020342 , 42 P2 Al 1950 =
R 2B RA R DR MEIZ)) ) 10 mg/ K - ke, B
H—R,#893697 = B, Ja oo 1 IRR A8 % (E 2y

hormone ; azithromycin; RMPP; immune system

T H10960167 , A= 7AiMl « # S il 2545 BR 2 &), #E
}4:0.25 o/ F)5 mg/kg, 5K 3 IR, iELRH=HG
250U H B kA SN FERE A 10 mg/ K - kg, 5
H—K, BRI 4h; WEL A 7 0 BEZH 0 6k 25 5
Ve e (HEHESCS 2 3F 11 25 5 i HIE S H20110064,
VA4 FR : Pfizer ltalia Srl, #A% :4 mg/ )2 mg/ K -
ke, ZELEMHH 4 HIFMH 1 mg/ K - ke,
1.3 EMiEER WLEE T 41 BB L BIR T7 RIOCR AN
LRI A2 2R 5 b P 2 B LR YT HIT IS 98 i AH D& 5K
B2 48 bR (1L-6 . IL-8 . IL-10 , TNF-a. . IFN-y FI CRP)
KA PEFE 5 (1gG  IgM , CD3 + ,CD3+/CD4+ . CD3 +/
CD8+H1 CD4+/CD8+) 2= 5, H A AT BRI 1T
E A AR KGR WEICRE R AR T % | s iy
e PR K 9 W 5 T Ok, Bl T R BT G B
R ARIR LAWK IE W DCRE PR AT ST % ik, il 8 i
NG PR B 0 M B ek | Rl CT s BRI 2K 5
TCAK AR IR R, | i 56 P e D] R 3 < T B
eSO E, R ek CT 7R B 52 J0 W 5 0 sk
H AR = (WA B8 SR
1.4 $ERRRI RS SR A (IR S
BL ) WA 3.1%Fr R, B AR R StA ™, ™
M Hebn R bR A, 1L-6  IL-8  IL-10  TNF-ac , IFN-y
H1 CRP K% FH Sysmex 241 CA-1500 4= [ 5h 1l ¥
SR, 3855 1 DadeBehring 28 7] i A4 77
FRERBTH RSN S mL, B THF R MPrE
SR FH O A0 L ASOBUbR 7R 64T CD4+CD8+ 15 7
T 40/ 2L K T ik B2 40 i 7. B CD3 ., CD4 . CD8 DA %
CD4/CD8 W ZRIBAM . HARICHERIET 5 mL bk
FHiE 7,100 pL 421l 5 CD4-FITC/CD8-PE i {4
IR 25 min | R HL 2R optiLYse C %
IR AH LT AN, PBS WA VRV =3, K 5 min, 2k
FHER K F B2y A i, DALKEIN, (FACS calibur Ji
K AL H 22 H BD 4] .
1.5 SitZ4aE ARSI SPSS 11.5
BRI TAL I i OB DA R bR 2 (s ) 3R
7N TR UGIEORT 43 3, IR ¢ A X



