.14 -

JUAL 28 5 2 & 2019 SF 5 25 5% 4 1 Journal of Pediatric Pharmacy 2019, Vol. 25, No. 4

Pathogenic T helper type 17 cells contribute to type 1 diabetes
independently of interleukin-22 [ J]. Clin Exp Immunol, 2016,
183(3) : 380-388.

MARTIN-ORAZCO N, CHUNG Y, CHANG S H, et al. Th17

cells promote pancreatic inflammation but only induce diabetes

[2

[}

efficiently in lymphopenic hosts after conversion into Thl cells

[J]. Eur J Immunol, 2009, 39(1): 216-224.

ABDOLAHI M, YAVARI P, HONARVAR N M, et al. Molecular

mechanisms of the action of vitamin A in Th17/Treg axis in

multiple sclerosis [ J]. J Mol Neurosci, 2015, 57(4) : 605-613.

[4] AR SRR 4. TE 1 BB RE 2R E M.
Jbmt: ANRTAE R, 2012; 7-13.

[5] DONG C. Th17 cells in development; An updated view of their
molecular identity andgenetic programming [ J ]. Nat Rev
Immunol, 2008, 8(5) : 337-348.

[6] BARTEE, T, KWW, 45, IL-23/1L-17 SU7Es Ja i fass & W
BLEFEIFERILY]. JERRER 22 5K, 2012, 32(4) : 453-456.

[7] VENKATACHALA M K, MUMMIDI S, CORTEZ D M, et al.
Resveratrol  inhibits  high  glucose-induced PI3K/Akt/ERK-

—
(95)
[

doi:10. 13407/j. cnki. jpp. 1672-108X. 2019. 04. 005

dependent interleukin-17 expression in primary mouse cardiac
fibroblasts [ J]. AM J Physiol Heart Circ Physiol, 2008, 294
(5): H2078-2087.
(8] Br/hvar, fhaenl, XA, 55, it T 410 Th17 5 1 BOREIR
TR T]. HAEEIRIAZRE, 2011, 3(6) : 472477.
[9] XIAO S, JIN H, KORN T, et al. Retinoic acid increases Foxp3+
regulatory T cells and inhibits development of Th17 cells by enhan-
cing TGF-B-driven Smad3 signaling and inhibiting 11-6 and 1L-23
receptor expression [J]. J Immunol, 2008, 181(4) . 2277-2284.
[10] ELIAS K M, LAURENCE A, DAVIDSON T S, et al. Retinoic
acid inhibits Th17 polarization and enhances FoxP3 expression
through a Stat-3/Stat-5 independent signaling pathway [ J].
Blood, 2008, 111(3) . 1013-1020.
FARHANGI M A, SABOOR-YARAGHI A A, KESHAVARZ S A.
Vitamin A supplementation reduces the Thl7-Treg-Related

—
—_
—_

[

cytokines in obese and non-obese women [ J]. Arch Endocrinol
Metab, 2016, 60(1) : 29-35.

(%% )

(WehE H191.2018-04-08 &[0 H 191.2018-07-11)

L 5 fok I A4 B4 s PR AR i % S st PR 28 0

AR AR ER pu BRE A B FEF R R E R (1 mRER NS
JLEBERE, LA B PRI A W E AR L R T B ALORE R PR A, LR e d S s s  BK

400014 ;2. ERTHALIX AR ER:, HEE  401120)

[(BE] BRI PLE St e s RFIER G RZ, AL EH R QTG TR ARG TRELE  Fik.KETR
EAXFEHRBILEER 2013 451 A £ 2017 56 A #4569 126 4 35kt i BOLA 16 R A, 24 L R mh sk % SR8 MR 16 R
FAEWH I, ARG EREE, SR . HIRAaAEIREAEAFEN 0. 41%0, K A F ZRF EIAHD ~ <3 FF#mE L
Bl R K, A 21.43% ; BILRBAT L RA kA (E£5H ALL) B IELEH TRBEY T, 0B RFIEELH P OHKE
& BIUR B IR B AR T 0k AR IR R IR 87 41 (69. 05% ) A Fu sz Kbk de e 39 41 (30. 95% ) 4 s KM dn A | 16 R AL
AT ABIRTEAMIRE, gAML NEICU=4 d AERFA =T d 2 RFEMN EE FR ARESCER ERGE. G
ML A D-ZRARAR T S H ke L AR L PR G iR AR =7 dAMEICU=4 d. F R D-ZRAKPHSA
AR AR AREE, B8 BT A AR =7 dAEICUZ4 d F R D-ZBAKRPAZ Tt Z LG R
SRR E AT A EME LR R W EIL, REERNA LAWK, FLIN T,

[ @R %kt LT, A B L, 9 BRATR
[HEIHFES]R725.5 [ X#EFRIZEG 1A

[ XE#HS11672-108X(2019)04-0014-04

Clinical Characteristics and Risk Factors of Venous Thrombosis in Children
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[ Abstract ] Objective: To investigate the clinical characteristics and risk factors of venous thrombosis in children, so as to provide

reference for the prevention, early detection and treatment of venous thrombosis. Methods: Clinical data of 126 children with venous
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thrombosis diagnosed in Children’ s Hospital of Chongqing Medical University from Jan. 2013 to Jun. 2017 were collected, the
underlying diseases, age, gender, clinical manifestations, treatment and prognosis were analyzed, and the risk factors of venous
thrombosis were evaluated. Results: The overall incidence of venous thrombosis was 0. 41%o, which was in an increasing tendency year
by year. The 2 to <3 years old group took the largest proportion of children, totally 21.43% . The source department of the children
mainly included hematology ( mainly ALL), kidney immunology and intensive care unit. The thrombus formation site was mainly the
jugular vein and subclavian vein, femoral vein and iliac vein of the children with central venous catheter. Totally 87 cases (69.05% )
were asymptomatic thrombi, and 39 cases (30.95% ) were symptomatic thrombosis, the main clinical manifestations were lower
extremities, neck and face or arm swelling. Hemodialysis, ICU stay = 4 d, length of stay = 7 d, use of ventilator, catheterization,
surgery, congenilal heart disease, application of hormones, white blood cell count, D-dimer level and venous thrombosis were related to
venous thrombosis, among which catheterization, hemodialysis, length of stay = 7 d, ICU stay = 4 d, surgery, increasing of D-dimer
level were the independent risk factors of thrombosis. Conclusion: Catheterization, hemodialysis, length of stay = 7 d, ICU stay = 4 d,
surgery, D-dimer level are the independent risk factors of thrombosis, for patients with relevant risk factors, closely attention should be
paid to monitoring the presence or absence of thrombosis, early detection and early treatment is also necessary.

[ Keywords | venous thrombosis; children; risk factors; retrospective study
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