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[ Abstract] Objective: To analyze the pathogenic features of acute lower respiratory tract infection and explore its correlation with
asthma. Methods: A total of 2,356 cases of acute lower respiratory infection children from pediatric outpatient department of our hospital
were selected as research subjects, taken deep nasopharyngeal secretions, directed immunofluorescence was used to detect secretions.
Immunofluorescence was used to measure serum specific IgE, lgk = 0.35 IU/mL was selected as criteria. The number of blood flow
cytometer eosinophils (TEC) in children was tested. Results: (1) There were 2,356 children with acute respiratory infections, positive
virus detected in 371 cases (15.75% ). Positive virus detection rates were not significantly different between different sexes (x* =12.365,
P>0.05). Positive virus detection rates of different ages were significantly different, the highest positive detection rate was in children
less than 1 year old, lower positive detection rates were in increasing age children. (2) A total of 2,356 cases of children with deep
nasopharyngeal secretions were detected five common virus, Respiratory syncytial virus ( RSV ), Adenovirus ( AV), Influenza virus
(IFV) , Parainfluenza virus type 3 (PIV3) and Rhinovirus (RV). Positive rate of RSV was highest with 271 cases (73.05% ), PIV3
positive rate, followed by 44 cases (11.86% ). (3) AV infection easily led to seizures in children with pneumonia, IFV infection easily
led to the onset of bronchitis in children, RSV infection easily led children to produce bronchitis, RV and IFV infection was likely to

cause asthma attacks in children. Conclusion: Acute lower respiratory infections are closely related to asthma, RV and IFV are major

causes of asthma attacks in children.
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Effect of Therapy with Glucocorticoids in Children with Refractory Mycoplasma Pneumoniae Pneumonia

Liu Qing, Li Hu, Zhang Ling, Hua Yajun ( Jiangyin Hospital Affiliated to Medical School of Southeast University, Jangsu

Jiangyin 214400, China)

[ Abstract] Objective: To study the efficacy of therapy with glucocorticoids in children with refractory Mycoplasma pneumoniae

pneumonia. Methods; One hundred and thirty six cases of children with refractory Mycoplasma pneumoniae pneumonia were randomly

divided into routine treatment group (62 cases) and hormone treatment group (74 cases). The routine treatment group was given

symptomatic treatment, the hormone treatment group was given methylprednisolone 2 mg/ (kg + d) by intravenous drip and was gradually

reduced on the basis of the routine treatment group. The clinical symptoms and signs, imaging and the improvement of inflammatory
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