U2 5 22 £ 2016 54 22 5% 1 2 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 1 <7 -

S100B protein concentration in patients with purulent, bacterial
meningitis-own observations [ J]. Przegl Epidemiol, 2013, 67
(3): 415419, 525-528.

[10] g, LT Ak e 1 fili 58 58 1 IR 23 17 K 2 9 AL i 90 20 4R 1)
[D]. WiFg. gk, 2013.

[11] /B, W ORI TNF- \IL-6 K% IL-2 % HIE (1411
RINALT]. fuggesédik, 2014, 30(1) : 57-60.

[12] BNz, k3%, EhE, %. Mo 82 A W IL-18 . 1L-6
IL-8 \TNF-a, IL-10 7K PR f G R & L [T]. W AR EE2Y,
2013, 56(13) ; 8-10.

(137 XPagide, et , ATLA. B W8 RAE R o G X 44t 7
P B 58 5 5 T A i I S S 02 W IR (B 1) Meta 538 (D]
HE SRR, 2013, 16(29) : 2718-2723.

(14] JAMRHT, RR#, VAR, A5, BRBRTAME IR 58 Koms 2 1 Ml 48 A
IR IL-6 | IL-10 1 TNF-co 5 B8 I B FL il R 2 L[]
Mg SO REE R, 2011, 6(2) : 114-117.

[15] Lv S, Zhao J, Zhang J, et al. Tumor necrosis factor alpha level

in cerebrospinal fluid for bacterial and aseptic meningitis: a

doi: 10. 13407/j. cnki. jpp. 1672-108X. 2016. 01. 003

diagnostic meta-analysis [ J]. Eur J Neurol, 2014, 21 (8):
1115-1123.

[16] T-3535. HBHA & IGF-2 YE&5 R ML IR 42 i o L AL o Y
BT D]. Wb, wHbERR 2, 2011,

[17] Z2/NE, MBF. KEWH CRPIGF-2 PCR K B A A& I 1
ARXFHNE L R 1297 B L [T]. LR %055, 2014,
20(1): 51-56.

(18] BKERMR. fLMfeth i & BIL AR P EA S/ SEWKGE
ERBIERHRRLI]. PESHMSERRE, 2014, 17
(21) : 65-66.

[19] BEK, XI5R, Z2eipide. L2 o e A6 A 4¢ i 4 V0 &
REFEER T2 KPR RIGIREE SC[T]. 2010, 17(3) .
251-253.

[20] WA, MEAR. B PR A& 25 L E L ePE R R % f&
HEERTGHERLT]. RBMEELGFR, 2011, 11(41):
483-485.

(%% . )T)
(Yike H #9:2015-0326 &[0 H #]:2015-05-18)

K BE 2013 4F JLEHIHEER A LR O K45 3R 40-Hr

Il A R AR X & (LA M AREER , LA 256610)

[HE] BH: THRRSHE RRRANLZRREH ILERMAR G AR ZE O(ASO) AR 69 Fabk DR A A5 04 4 31 0 B &40
(R, FiEGARKEILA 2013 F38454m ASO 49 B )L 4 052 41 | % A Bk 38 3% 5,05 4 Wbk sk 4 m) ASO, I8 R3] F
FEAF @ 45 RBATR I oA, R R 2013 F)LE ASO Al FREE A 17, 18% (696/4 052) , B & fe k& #) ASO &
M PR FE 53 A 19, T6% (472/2 389) A= 13.47% (224/1 663) (P<0.01);0 ~3 % 4~6 % 7~9 % 10~12 % 13 ~15 ¥ )L &
ASO il R 530 4 0.47% 7. 94% 33.80% 42.02% 30.67% (P<0.01) ; % — = = w5 & )L& ASO %) [ b 55 3] A4
19.37% .16. 69% .14. 14% .18. 84% (P<0.01) , Z5i:ASO & Atk % T 328 (>6 F)ILE, ERLHIL(0~3 )V ;B &
ASO #mifadt 3 Fh& KRB AR FL TLEREASE,

[XiA] ek HiEhE 0;)LE
[PESHZES]R725.1

[ SHkARIRAD ] A [ XE4S]1672-108X(2016)01-0007-03

Detection of Children Anti-Streptolysin “O” of Our Hospital in 2013

Guo Shanchun, Xu Chuanwei, Liu Yun (Binzhou People’ s Hospital of Shandong Province , Shandong Binzhou 256610, China)

[ Abstract] Objective: To explore the ASO positive rates in different ages, genders and quarters in children, take the effective
prevention of infectious disease interrelated with streptococcus. Methods: There were 4,052 children with ASO detected from pediatrics
department of our hospital in 2013. Then a statistical analysis about the test results of ASO in different ages, genders and quarters was
made by particles enhance transmission immunoturbidimentry assay. Results: Among the 4,052 children with ASO detected, the positive
rate was 17.18% . The positive rate of ASO in male and female were 19.76% and 13.47% , respectively, and there was a significant
difference between different genders of children (P<0.01). The positive rate of ASO in children of 0 ~3 age, 4 ~6 age, 7 ~9 age,
10 ~12 age and 13 ~ 15 age were accounting for 0. 47% , 7. 94% , 33. 80% , 42. 02% and 30. 67% , respectively, there were
significant differences among different age stages of children ( P<0.01). The positive rate of ASO in the first quarter, the second
quarter, the third quarter and the fourth quarter were accounting for 19.37% , 16.69% , 14.14% , 18.84% , respectively, there were

significant differences among different quarters (P<0.01). Conclusion: Streptococcal infection is common in the school-age children,
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and rare in infants. Streptococcal infection rate is higher in boys than girls, and is more likely to occur in winter and spring.

[ Key words] anti-streptolysin “o0” ; children

A TEEEBRE ( group A streptococcus ,GAS) F& JLEEE
R, A E B L I BE BK TR ((group A B-haemolytic
streptococcus , GABHS ) 5 N 24 BR B 8% 4% P 95 93 9 L 114
90% , 5 XIEAR B /INBR B 4 25 A8 25 S PR 8 K AR
AR BEIME O & A TR I BEBR B = 1 B
IS PE AR 77 B, A L ) TR PR S BRI R O
(anti-streptolysin“0” ,ASQ) , AL BIEG T3 M A [F]4F
W BL AN T[] P 1) e A [m] 2= 755 L3 B B BR A IR O
(ASO) Kl (¥ BH A, Sy GABHS 742 25 52 17 1 %5 1Y B
IR HHKE

1 FORETE

PEHL 2013 47 & 3K Be LB 5t 12 K I ASO iYL
4 052 7], Hrp 532 389 3, 40 1 663 f4];0 ~3 2/ 1266 i,
4~6% 1133 #,7~9 % 926 #l,10 ~ 12 % 564 i,
13 ~ 15 %163 f5i] , 2R FH00kE 3% i 4 938 175 5 b e 32 A6 )
ASO, {57 & i DiaSys Diagnostic Systems GmbH AL, LI
M3 ASO & f >200 TU/mL = BH M 340 W 4% . v
SPS S17. 04t i 2& 8K A AT Ge 24 43 Bt , T EUSE R DL R
FR R K, P<0. 05 N EFA G5 X,

2 #R

4 052 ) H JL P It 35 ASO & & 0 ~ 200 TU/mL
3 356 fi], >200 TU/mL 696 i, ASO 41l FHAE % 17. 18%
(696/4 052)

2.1 REFHEILE ASO ) 4 bk 5

GERNEL, 0~32 4~6%T7~9% 10~12 %,
13 ~15 % JL3E ASO # I FHME 253508 0. 47% 7. 94% |
33.80% .42.02% .30.67% , &5 AF s B HPE R b 2 5
AYiitm L (x =761. 643 ,P<0.01)

£1 FEEMHEILE ASO R R

AFI B i il %k ERERIIE FAPER (%)
0~3% 1266 6 0.47
4~6% 1133 90 7.94
7~9% 926 313 33.80
10~12 % 564 237 42.02
13~15 % 163 50 30.67

2.2 REVERILE ASO il a9 fa bk R

gL 2 BEMAE ASO Kl A4 BH M 3R 43 1)
H19.76% F113. 47% , 22534 Gt 5 L () =27. 247,
P<0.01) .

%2 FREMHIILE ASO HllZ R

4531 LioRUINCIESS 4 51 £ PSR (% )
5 2 389 472 19.76
I 1 663 224 13.47

2.3 RREIZFEILE ASO #imi oy ke F

GERWAE3, — = WHEEAE L EE ASO il BH M
TN 19.37% (16.69% 14.14% 18.84% , 45 Z &
IR ZREH G #E L (¥ =11.677,P<0.01) ,

®3 AEFEILE ASO wilIZ R

B9 oall Rk PR PB4 FRPEZR (% )
W 986 191 19.37
kS 5 1204 201 16.69
BB R 997 141 14.14
EAES 865 163 18.84

3 itig

JLEE GAS IR 2 WL F 2t M b 4%, GAS IR YL J5
AR Sk B /INER B o CLOR AR N, 7R & R E
K, 212 000 Ji AR S XS H R RGO B, KRR
JE 50 % LU AR LA SR AET R AR R S AR
5T, GAS YL 53 4 LBl shiE A 5650, S BR
PR S5 A DGR 1Y &R B A 2 L, S — 2ot L
GAS JRYLIRE HA EZ IR IRE X,

ASO J2d5 i FHEEER BB G R A P8 b 2 — , ASO i
FEAEEY 1 G IR THE 3 ~ 6 JEaA s, GAS By
Jei , BV TG I & RE , PO A BE T s e T RE R S 5 A
PUEEBR P BT AI B T 5 B 0 8 B GAS IR, AR
5 [F] B S B L35 ASO K &5 5 T 1 JL#E GAS JEK
YURZAS S0 GAS IR J5 50 1 190 By S LA 4

GABHS At H WL i 515k JL 38 2 vk 48 /Y 40 1
GAS IR BE IR ENELZ W T 5 ~15 % | F bl L # e
GAS HH#/ 36 [ 3 % LI T JLEILT AW GAS J&YL"
ARWEFE KB, 10 ~ 12 2 JLE ASO A& /1) BH M % i
(42.02% ) , kK7 ~9 ZF13 ~15 B HYJLE 4 ~6 %
B4 B30 L ZE ASO K6 A9 BH PE R K (7.94% ),
0 ~3 % 1Y ZE4 LI R AR (0. 47% ) , iX R B GAS &
ReZRAT W (>0 %) LE, D UL T 241 JL(0 ~3
) HeAh B EMER S T, Bk, £ GAS &
YuJ5 M SRR I TAE D I 6 ~ 12 2 & Ak B i
T TAE A EZEME L,

GAS M R &Ry F M &7 Ao £, H—
e JLEE ASO R i B R d i, 56 = B eIk, H &=
B i DR SR R A O AR S e 2 R A B e T IR B AE
SRR G S, B — ZR B B M R d i AR T R
K ZEFPIE GAS YL 5 R A pl 5 rh B b 7 R i
%, GAS B YL S N SRIA 2 = 2= ASO Al iy PH
R,

GAS JBRYL 5B — EL & — ™ 51 52 M0 28 Ak £t B (1Y)
AL, G LZE R A AF 10 B e ok o B e S5 A G
PEPRT , IV 31 A A (AR ) R & 22 (4 F2



U2 5 22 £ 2016 54 22 5% 1 2 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 1 + 9.

) W BB AR, X GAS TSR S 17 i 3 ofi 1
A2 W & B ST AE R A R

SE 3k

(1] REZE JURHIE R DL SEXER L xR M ], dbst. HHER
F TR, 2008 ; 232-234.

[2] Carapetis J R, Steer A C, Mulholland E K, et al. The global
burden of group a streptococcal diseases [ J]. Lancet Infect Dis,
2005, 5(11) : 685-694.

(3] 20k, PREE, BOBAE, 55, /DL 5 A 27 i P 5 Bk
FRGER R[], RIS, 2008, 23(4) : 490492

(4] Biggile, 2R, BRfl, 5. Tourette ZEAAF B JLAERR A IR Yo
K H Ay Re keI [J]. S LRHIG R 4235, 2007, 22

doi; 10. 13407/j. enki. jpp. 1672-108X. 2016. 01. 004

(3): 182-185.

(5] A, 24, Bk, 2R MEmMEIE S LIS DNA f B
Uik HUBEIRTEA LR O A1 C SO0 4 1 ) g B Ll R 3 SC
[J]. DRI A2 4R (BRI , 2010, 30(2) : 438-439.

(6] )%, milk. Z R VERNShAE JL 3BT B 21y Bk ik il
K SEEBRRRGLOC R D], Wil WiVl k2, 2005.

(7] 3098, B, WURAATIRT M 2 PR EE IR B A 120 1 & K
ER1T). R, 2009, 30(5) : 881-883.

[8] Leung A K, Kellner J D. Group A beta-hemolytic streptococcal
pharyngitis in children [ J]. Adv Ther, 2004, 21(5) . 277-287.

[9] AT, A WRBERRUANTA S RO Mie Wi [J]. IR LR
W%, 2006, 24(6) : 445-446.

(Gt - X R
(U H 99.2015-03-27)

'/

Aii o A H B 2 1 R 2 L i 8RB I R R AR B I PR AT 5

SkORAE MR X R R, B (WA ILERER, BIEKY 410007)

(HE] B A EGTRERPERBLEEAATILERTRLEF T LAAAB T REGHRBZXR, Fik ¥ 150 ¥ 5k
BB LRI (CGartland WA F A% E KA A B 2 F R BILHEAS A A EIFH(A D) Fotn L $20(B 20) B 75 41, A ZH4k
BERBRJE AR 8 h TRA AR AR | K 48 b B RE B8 h R BB D $ A 1 K 4448 h, wfRA Lk 4
PR Ae4E 4R , 0 o Rt SRR AP R &% 15 me/kg, H 1 KIRZHT . AJE 1 h 8 h 16 h.24 h 32 h 40 h 48 h.72 h £ %] /A &
REREE EIFEERENL, WEFLERARLES "Rek g0 LB LA EH EE GHTHR FRIFNERRAL, &
BAMSBAS 1 ARBGATARE1hS8h 16 h24 h 32 h 40 h 48 h 72 h K R @3 A B R IFS R Z F L% FE L
(P>0.05), A%iAn B EZHMINS T3t CoLAAB R ERAIRGIBE 53 A 6 61(8.0% ) F=9 4] (12.0% ) , FLLLE £ F
A4t FEL(P>0.05), FL3g KL ILG M4 PR Iphlagmel 0 A R ILR R R 13 #1(17.3% ) ,B 42 F HILR R R
27 $1(36.0% ) , BRI 2 F A Gt FENL(P<0.05), AP L vKek oEpk kZMHRARIKT B, BUAEEKE £2FA
HAITFENL(P<0.05), iR HAEFRERDTILERERLEHI WAL ILNBAZREGHBOFXREEBRBL S MY 2
RRB R AR,

[XBR] AEGT;0L 5, MEREE; RE4HR;LE
[FE4 %S ]R726.8 [ XHEFRIZAD A [ XE4511672-108X(2016)01-0009-03

The Post-Operative Analgesia Effect of Ibuprofen and Tramadol in Children with Supracondyle Fracture of

Humerus

Zhu Guanghui, Mei Haibo, Liu Kun, Wu Jiangyan, Tang Jin ( Hunan Children’ s Hospital, Hunan Changsha 410007,
China)

[ Abstract] Objective: To compare the post-operative analgesic effect of ibuprofen suspension and tramadol hydrochloride tablets in
supracondyle fracture of humerus in children who were managed by open reduction and internal fixation. Methods: One hundred and
fifty children with type Ill supracondyle fracture of humerus who were managed by open reduction and internal fixation were randomly
allocated into ibuprofen group (group A) and tramadol group (group B) with 75 cases each. Oral ibuprofen suspension was given to the
children in group A in every 8 hours interval for 48 hours after anesthesia recovery while tramadol hydrochloride tablets were given to the
children in group B respectively. The Faces Pain Scale-Revised (FPS-R) post-operative 1 h, 8 h, 16 h, 24 h, 32 h, 40 h, 48 h, 72 h

were recorded. Adverse effects such as nausea, vomiting, drowsiness, dizziness, constipation, headache, drug hypersensitivity and
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