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Different Doses of Recombinant Human Interferon o2b Inhalation in the Treatment of Children with Viral
Pneumonia and Its Effect on Serum Inflammatory Factors and Immune Function

He Xiaohong, Zhang Wei, Xue Mei, Xu Daqin, Xiang Long ( Chengdu First People’ s Hospital , Sichuan Chengdu 610000, China)

[ Abstract] Objective: To investigate the effects of different doses of recombinant human interferon a2b injection inhalation on serum
inflammatory factors and immune function in children with viral pneumonia. Methods: One hundred and forty children with viral
pneumonia admitted into our hospital from Jan. 2015 to Jun. 2017 were extracted to be divided into high-dose group (n=46), low-dose
group (n=48) and control group (n=46) according to different dosage. All patients were given routine treatment with viral pneumonia,
the high-dose group received recombinant human interferon a2b injection of 200, 000 U/ (kg - times) by atomization inhalation, and the
low-dose group was treated with recombinant human interferon a2b injection of 100, 000 U/ (kg - times) by atomization inhalation and
the control group received 0. 9% saline to 2 mL atomization inhalation treatment. The clinical efficacy, adverse drug reactions (ADR) ,
changes of serum inflammatory factors and immune function were observed before and after treatment. Results: The total effective rate
was higher in the high-dose group and low-dose group than in the control group (P<0.05), there was no significant difference in the
total effective rate between the high-dose group and low-dose group (P>0.05). There was no significant difference in the incidence of
ADR among three groups (P>0.05). After 3 weeks of treatment, the levels of serum interleukin-6 (IL-6), tumor necrosis factor-a
(TNF-a) and C-reactive protein (CRP) in three groups were lower than those before treatment ( P<0.05) , the levels of 1L-6, TNF-a
and CRP in the high-dose group were lower than those in the low-dose group and control group (P<0.05), the levels of IL-6, TNF-a
and CRP in the low-dose group were lower than those in the control group (P<0.05). After 3 weeks of treatment, the serum CD3",
CD4", CD4"/CD8" in the high-dose group and low-dose group were higher than before treatment, and CD8" was lower than before
treatment ( P<0. 05), the CD3" and CD4"/CD8" in the control group were significantly higher than before treatment, CD8" was
significantly lower than before treatment (P<0.05), and there was no significant difference in CD4"(P>0.05). The CD3"CD4",
CD4*/CD8" of the high-dose group was higher than those of the low-dose group and control group, while the CD8" was lower than that of
the low-dose group and control group (P<0.05), the CD3", CD4", CD4"/CD8" of the low-dose group were higher than those of the
control group, and the CD8" was lower than that of the control group (P<0.05). Conclusion; Different doses of recombinant human
interferon o2b inhalation in the treatment of children with viral pneumonia can reduce the serum inflammatory factors and enhance the
cellular immune function in children with viral pneumonia, the effect of inhalation of 200,000 U/kg per inhalation is better than that of
100,000 U/ (kg - times) , the treatment method is worthy of clinical application.
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Atomization Inhalation of Ipratropium Bromide for Children with Nocturnal Asthma and Its Effect on
Pulmonary Function

Hou Haiyan ( Henan Xuchang Maternity and Child Care Hospital, Henan Xuchang 461000, China)

[ Abstract] Objective: To probe into the efficacy of atomization inhalation of ipratropium bromide for children with nocturnal asthma
and its effect on pulmonary function. Methods: Two hundred children with nocturnal asthma were extracted to be divided into treatment
group and control group via the random number table, with 100 cases in each. Two groups were given conventional treatment such as
oxygen inhalation, antispasmodic and antiasthmatic asthma, on this basis, the control group received budesonide suspension 1 mg and
salbutamol 2.5 mg by atomization inhalation, the treatment group was treated with budesonide suspension 1 mg and ipratropium bromide
250 g by atomization inhalation, twice a day, and two groups were treated for 7 d. The clinical efficacy, disappearance time of relevant
symptoms and signs and lung function indexes of two groups were compared after treatment. Results: After treatment, the total effective
rate of treatment group was higher than that of control group, the difference was statistically significant (P<0.05). The disappearance
time of wheezing, cough, shortness of breath and lung wheezing of treatment group were shorter than those of control group, with
statistically significant difference (P<0.01). The lung function indexes of two groups were significantly improved after treatment ( P<
0.01), but the treatment group were significantly better than the control group (P<0.01). Conclusion: Atomization inhalation of
ipratropium bromide in treatment of children with nocturnal asthma can shorten the duration of symptoms and signs of asthma and improve
lung function in children.
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