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Comparative Study of Epinephrine and Dopamine in the Treatment of Children with Septic Shock

Zhu Jinlan, Ma Weike (Shenzhen Children’ s Hospital, Guangdong Shenzhen 518038, China)

[ Abstract] Objective: To study the effect of epinephrine and dopamine in the treatment of children with septic shock. Methods: A
prospective randomized controlled clinical trial (RCT') research was adopted. Sixty cases of children who were met the clinical criteria
for septic shock in our hospital from February, 2013 to February, 2015 were selected and randomly divided into dopamine group and
epinephrine group. The children in dopamine group were started on dopamine infusion at 7.0 wg/ (kg - min) with a dose increment of
2.5 pg/ (kg « min) every 20 minutes, until the maximum dose 20.0 pg/ (kg + min) were achieved. The children in epinephrine group
received epinephrine infusion started at a dose of 0.1 pg/ (kg + min) with a dose increment of 0.1 pg/ (kg * min) every 20 minutes,
until the maximum dose 0.3 pg/ (kg + min) were achieved. The hemodynamic indexes, oxygen metabolic parameters and mortality rates
in two groups were compared. Results : After treatment in 6 hours and 24 hours, the mean arterial pressure (MAP), ejection fraction
(EF), central venous oxygen satureation (ScvO,) and urine volume per h (UV) in epinephrine group were significantly higher than
those in dopamine group (P<0.05). There were no significant differences in heart rate (HR) and central venous pressure ( CVP) at
different time points (P>0.05). Serum lactate was significantly higher in epinephrine group (P<0.05) at 6 hours, there were no
differences in both groups at 24 hours. The mortality rate was significantly lower in epinephrine group ( P<0. 05). Conclusion:
Epinephrine was more useful in reversing the hemodynamic and metabolic abnormalities in septic shock compared with dopamine.
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Pulmonary Function and Humoral

Immune in Children with Mycoplasma Pneumoniae Pneumonia
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[ Abstract| Objective: To explore the effect of budesonide aerosol inhalation on clinical symptoms, pulmonary function and humoral
immune in children with Mycoplasma pneumonia pneumonia. Methods: Sixty cases of children with Mycoplasma pneumoniae pneumonia
were selected from September 2014 to January 2015. All children were randomly divided into control group (30 cases) and experimental
group (30 cases). The control group was given conventional treatment. The experimental group was given both the conventional
treatment and atomization inhalation of budesonide (2 mL one time, 2 times every day). Scattering turbidimetric method was used to

measure the level of blood immunoglobulin (IgG, IgA, 1gM). And at the same time the lung function of the children were tested and the

clinical symptoms and signs of children were observed. Results: (1) The levels of immunoglobulin (IgA, IgG, IgM) before treatment
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