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Vitamin A Combined with Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation in the
Adjuvant Treatment of Children with Asthma

Yu Chunmei, Chen Cong, Wang Bin, Wang Zhihui, Chen Jing, Wang Chengxiu ( The Fifih People’ s Hospital of
Chongqing, Chongqing 400062, China)

[ Abstract] Objective: To investigate the clinical application value of Vitamin A ( VitA) in the treatment of bronchial asthma in
children. Methods: Totally 120 children aged from 4 to 14 years old with bronchial asthma admitted into our hospital from Aug. 2016 to
Dec. 2017 were randomly divided into the observation group and the control group, with 60 cases in each group. The control group was
given the treatment recommended by the Global Initiative for Asthma ( GINA) , salmeterol xinafoate and fluticasone propionate powder for
inhalation (shulidipine) was selected as the glucocorticoid, and the observation group received an appropriate amount of VitA on the
basis of the control group. Another 60 healthy children in the same period were selected as the normal group. The serum VitA levels,
forced expiratory volume in 1 second (FEV, ), forced vital capacity (FVC), and percentage of FEV1 (FEV,% ) of three groups were
determined to evaluate, analyze and compare the clinical efficacy. Results: The serum VitA levels of the observation group, the control
group and the normal group were respectively (0.79+0.08) pmol/L, (0.76+0.12) pmol/L and (1.30+0.14) pwmol/L, the
difference between the observation group and the control group was not statistically significant (P>0.05) , but the serum VitA levels of
observation group and the control group were lower than those of the normal group (P<0.05). After treatment of 1 month and 2 months,

the serum VitA levels in the observation group were respectively (1.31£0.14) pmol/L and (1.3420.16) pmol/L, higher than those
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before treatment (P<0.05). After treatment of 1 month, FEV , FVC, FEV,/FVC, and FEV,% in two groups were greater than before
treatment (P<0.05), but the difference was not statistically significant (P>0.05). After treatment of 2 months, FEV,, FVC, FEV,/FVC,
and FEV, % of the observation group were higher than those of the control group (P<0.05). After treatment of 2 months, the total

effective rate of the observation group was 90. 00% , higher than that of the control group 76. 67% (x* =15.56, P<0.05). Conclusion:

Appropriate amount of VitA orally combined with adjuvant treatment of children with bronchial asthma is significant, VitA has an

antioxidant function, which can enhance the body’ s immunity, play an anti-inflammatory role in coordinating immune factors and

improving respiratory function, thus improving the therapeutic effects.
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Application of Glycerine Enema in the Air Enema of Pediatric Intussusception

Liu Puwen, Yang Yanyan, Zhao Jing, Zhou Na, Xing Maoqing ( The Affiliated Hospital of Qingdao University, Shandong
Qingdao 266000, China)

[ Abstract | Objective: To probe into the application value of glycerine enema in the air enema of pediatric intussusception. Methods:
Totally 312 cases of intussusception diagnosed by ultrasound in our hospital were randomly divided into the experimental group and the

control group, with 156 cases in each group. The experimental group was given a retention enema of glycerine enema before air enema,
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