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1R AL REIE FI A E R F) 141 6 A 5T R4 Al B 2137 £ U2 25 (OH) D AK-F, om0 8 L4 4 &
D(VD) & KA H VD 52 T.20 108 4] VD R L2016 41 F= VD JEF L4 12 4] )ik =M E)LH AL G AR FiF 5B =
AN T (SNAPPE-T1 ) | 5230 % #4547 NICU BAERH A & 28 d Bt &, G5 %4 40 5 UK 25(OH) D K -FA& F - 18 28, VD 4&
Z 0t & TR LE (P $<0.05), VD % T41 %)L& SNAPPE-T \NICU % 4£8F 18 28 d A& £ & F VD RAEAF VD EF
LA (P 3<0.05), 75148 & IL# SNAPPE-1I #F 2 (r=-0.84) 28 d AL F (r=-0.21)% lvaFJﬁl 25(0H)D 7J<Jriﬁifl=aaé
(P3<0.05) VD 2 22042 VD RE LW PAZ A BT A A A 12 d A28 d, £F A% FEL(P>0.05), &it. %42 %D
BRREEH AR ERG L EREATG EAMERE VD B2 RET BN ARFE LT BAELS,
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Correlation between Vitamin D Deficiency and Neonatal Sepsis

Yuan Wenhao', Zeng Lingkong', Cai Baohuan®, Liu Xiaoyan', Tao Xuwei', Mo Luxia', Zhao Lingxia', Huang

Yanping] , Zhang ‘)Veil'long1 , Liu Hanchu' (1. Tongji Medical College, Huazhong University of Science & Technology, Wuhan
Children’ s Hospital, Hubei Wuhan 430016, China; 2. Tongji Medical College, Huazhong University of Science & Technology, Tongji

Hospital, Hubei Wuhan 430030, China)

[ Abstract] Objective: To probe into the significance of detection of 25-hydroxyl vitamin D (25(OH)D) level in umbilical cord blood
for the occurrence, development and prognosis of neonatal sepsis. Methods: A total of 136 infants with neonatal sepsis admitted to NICU
of Wuhan Children’ s Hospital and Tongji Hospital from Mar. 2015 to May 2017 were selected as the case group, and 141 healthy infants
(without any abnormal clinical manifestations and laboratory examinations) were selected as the control group. The neonatal umbilical
cord blood 25(OH) D level was determined in both groups. According to the nutritional status of vitamin D (VD) , the patients in the
case group were divided into 108 cases in the VD deficiency subgroup, 16 cases in the VD insufficiency subgroup and 12 cases in the
normal subgroup. Score for Neonatal Acute Physiology, Perinatal Extension, Version [I ( SNAPPE-1I ), laboratory indexes, length of
stay in NICU and 28-day mortality rate of three groups were compared. Results: The umbilical cord blood 25( OH)D level in the case
group was lower than that in the control group, and the VD deficiency rate was higher than that in the control group (P<0.05). The
SNAPPE-TI ,
of the VD insufficiency subgroup and the VD normal subgroup ( P<0.05). The SNAPPE-II score (r=-0.84) and the 28-day mortality
rate (r=-0.21) were negatively correlated with cord blood 25(OH) D level (P<0.05). The median survival time of the VD deficiency
subgroup and the VD insufficiency subgroup was respectively 12 d and 8 d, with no statistical significance (P>0.05). Conclusion:

With the deficiency of VD, the

laboratory indexes, length of stay in NICU and 28-day mortality rate of the VD deficiency subgroup were higher than those

Vitamin D status is correlated with the occurrence, development and prognosis of neonatal sepsis.

patients’ condition is more serious and the mortality rate is higher.

[ Keywords | neonatal sepsis; vitamin D deficiency; 25-hydroxyl vitamin D
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PEHL 2015 4F 3 H % 2017 4 5 H BB L B B A TR
PrEEBE NICU Wik i B A J LM s 0E i 2 L 136 il
SR B, AR A R T L (I R 28 B R S 56 =
KA S TE 5 ) 141 B % B2, i B 4 B LY FF &
FAE S Wibs " AR R AR (EOS, A 72 h W&
I )98 M Fig 2 B (LOS, A4 72 h J5 &% ) 38 B, ASFfF
AT A PR 2 A0 P A bR v 0T 20 I e 40 B 25 B3 25 Jit vfE LR
HRIBAE A,

1.2 DIAARMEFHERARE

1.2.1 smblasmatef (1) IR =37 8, HAeERmRE
=2 500 g; (2) HAMIBATE VP05 75 20 Ak
HUAE o0 2 28 sk0 sl el 3 AR I | PR SR AT 52
FE K IRBEE /N 245 B ¢ S5 It TR 2 30 b 19 22 /0 3 0[]
Il CRP>10 mg/L, F4 40 3155, HhP ok 20 it 3 450Rn i
MBI E D 2 U R 5 (3) XA BE IS T BE
L, BB B I 48 GE A SC T RL, I 283k 212 Wi br i &
PN ]38

1.2.2 sTRAMAEE (1) Trrpbatibd kit =
37 J MR =2 500 g, A A I R 32 B R S 2 4G Ay 4
TesH; (2) R BE B A L TR 1 2 A4
SIS R Bl & Bl U7, WA e B AE 2R B B sk 47 [l
SR A 5 (3) MEARHT AR LSRRG R &

1.2.3  #HreArg  Qe@RSH; B7 I E B e RO
JIESs T Ak IR T 45 ™ EE A R SR I R TR AN 4 ki ik
Z I MARAS LS AR 48 S I8 4

1.3 Fik

AT B LBEE I — B R} K mT g5 e 4k AR R
D ACF G R GERE 2 15 Sy 4 B 39 v i B 9 R
RE A URIA 7 S A . TR SR LR % |
AR G306 75 20 Apgar VAR M AR R AR SR THT
BT 9T s, E A NICU (958 L, 2R 48 H AR i B I A
A TR IHARSI 1 25 (OH ) D 7K-F- o AR 8L 22 48 B 19
B] P I R I W15 O, 55 4 9 B8] 2H 9 A B o 1) 3 2 LA
WL, XA TR AT = DR 3R Bl B 3 1) 25 R e 7
SiE T BE A4 2B LRI 220G 00 it R LR | I 3% 5% | A 2R i
(PCT) . C B 45 1 (CRP) | 4 Bt IR 2% I R (lintact
parathyroid hormone ,iPTH) HLf# B %5, X BEZH DL A= i
FSz I 649 i At Il 25 (OH) D 7Kk i, PCT 2R A Thermo
Fisher /A @] PCT-Q #EA7T R, 1. 25 (OH) D /K% FH 3£
[ MDS /A 7] SpectraMax M 7 fiff 5 4% 1 9% [# 1DS 23 ]
ELISA 350 & F A7 6 I, i A7 824 ™ % 5 B U 10 ik A7,
WLLH A LB e TG 2 AR iR A e 4E 4= = D (400 1U/
d) R B2 L3 B2 T B B IR YT

WP AEE 23 )RR A3 S PR 4L A
PEAG BT A LI 4EA= R D(VD) EFRIRA 1L 25 (OH) D >
20 ng/mL NIEH 15 ~20 ng/mL AR 2, <15 ng/mL N
Bz KRB LR VD S SRR S A VD = 4l
108 5] VD A EW4H 16 B F1 VD 1E# W.2H 12 ], b =
2L BT A L 20k A B2 043 BB 7= I 4R 38 1T ( score

for neonatal acute physiology, perinatal extension, version
Il ,SNAPPE-II ) S5 hR NICU B4 fE TR & 28 d i
FEAR I HTYEA 2R D ik Z FIUREEAE Z [ 1 2R
L4 stk

I SPSS 19.0 # i, 4k BEORHAT & 1E 45 70 A LA
xs R, ZH WECR B 207 22 900, I FEBCR
R A AT A AVERIA My, 0,) 2, R
SRR, TR R el 1 40 R KR R
K o AH I 43 B K Pearson B 26 AH ¢ 40 7 A A7 il
281941k A Kaplan-Meier 35, R A Log-Rank #5%;, P<
0.05 NZESAGITFE L,

2 SR

2.1 WAH AU FE B — A A AR

BRI R 5 TFRE A BE DR | e I | A0
IRARDNBRAC T AR IARUIE 45 22 W2 B A s 4k A=
R D KO AR 55 30T 52 ma g A LR N 4E A D
TR, IR A AT PRE B Ge E 3048 AF T g 2 1S B A= L
YRS B A LRE SRR M R AE IS | BB 1 &
SE A R IE Y SR A AR R D SER R Ty
Il LR 22 S R G 2= L (P ¥>0.05) . W& 1,

£1 WAFEILBGEZH—MWARLE
il XTHAA (n=141) WGHIH(n=136) 18iy> P

iE % 29.00+3. 10 28.91+3. 65 0.24  >0.05
e IR 14 11

BIHEA BRI 21 16 1.56  >0.05
TR 12

BRI/ 5] 2 4 0.76  >0.05

Z i A/ 141 19 16 0.18  >0.05

FokidZ/ 4 11 17 1.68  >0.05

FRIB G/ ] 22 31 2,31 >0.05

BRI 13 21 2.49  >0.05

M2 D/ 106 91 2.30  >0.05

2.2 WA AIL—FTHLER

PIZH B A2 LG W% |t AR AR BT 1R L g 0 Oy =K
Apgar P ARE 2L B N & B IR 2% (intrauterine growth
retardation, IUGR) |t A= 2= 715 45 J5 1l Lb #4022 7 L4 i+
H(P¥>0.05), %2,

F2 MAFHEIL—MEARILE
TiH XA (n=141) JFRHIH(n=136) raky® P

Jiai/ JH 38.58+0. 85 38.77x0. 88 1.77 >0.05
&/ kg 3.84+0.26 3.80+0.28 1.37 >0.05
(/L) 68/73 79/57 2.70 >0.05
B8R 5316/ 1] 67 71 0.61 >0.05
1 min Apgar W-53/4r  8.3420.75 8.38+0. 67 0.40 >0.05
5 min Apgar P43/ 4r  9.28+0.53 9.36+0. 50 1.25 >0.05
R/ ) 15 19 0.83 >0.05
IUGR/ 5 17 11 1.20 >0.05

Ees 32 21

. 1 46 43
A=/ 41 " »7 35 3.34  >0.05

&S 36 37
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2.3 MAHAEIGEAEF D ERKRESH LK

a4 LI 25 (OH) D 7KF A (12.345.0) ng/mL, {i%
FXFIRZH Y (15.7+6.7 ) ng/mL(t=-4.73,P<0.05) ,
HHAEILAEER D EFRRES M LR ER AR FE
X (P<0.01), #F—2 24 57 Hr & 3, EOS W41 1 LOS

NICU ¥} E SNAPPE-11 28 d AL R LA 2 %4 4
Pt (P #4<0.05) , H SNAPPE-II 28 d fRAEFR 51
25(OH) D /K5 G AH & (r 43531 -0. 845 . -0. 208 ,
P 1J<0.05) L% 4,

®3 WMANEILLEZD ERRSFFILER 1

WA R D BRSNS R A S22 L (P< 213 Gk BhE KR EW e P
0.05), W33, Xt HRZH 141 80 35 26 6.3 <0.01
e 136 108 16 12
2.4 ZTAEILERRE LTI EOS W4l 98 75 16 S <0.05
=AU /MRS (PLT) L IfL 4% CRP pCT,  LOSWAL 38 33 0
F4 ZTAHBILEREKREEETB LR
i VD EtZ W4 (n=108) VD AW (n=16) VD IEW WA (n=12) F 8 y° P

25(0H)D /(pg/L) 10.242.0 17.2+0.9 25.2+0.3 383.57 <0.01
iPTH/ (pg/mL) 11.6+2.6 12.2+4.7 10. 622.2 1.10 >0. 05
FLAZ/ (mmol/L) 5.6+1.2 5.5+1.2 5.1+0.8 0.77 >0. 05
45/ ( mmol/L) 2.0+0.2 2.1£0.2 2.320.2 9.91 <0.01
PCT/ (ng/L) 5.8+1.3 5.3+1.1 5.0£1.0 3.28 <0.05
CRP/(mg/L) 22.5+7.2 18.9+3. 4 18.0+5. 8 3.93 <0.05
WBC/(x10°/L) 19.2(3.1,33.4) 13.2(2.8,28.3) 14.1(4.1,26.7) 0.07 >0. 05
PLT/(x10°/L) 92.7+27.6 76.0+28. 4 70.3+12.3 5.83 <0.01
1M 3% 5% B4/ 41 34 6 4 0. 84 >0. 05
NICU B8 {ERJ )/ d 8.9+2.2 6.0+2.5 3.3+0.7 42.70 <0.01
SNAPPE- I /43 36.7+3.7 21.7+2.3 8.8+2.5 438.00 <0.01
28 d AR/ [H1(% ) ] 37(34.3) 4(25.0) 0(0.0) 6.25 <0.05

T iPTH S4B R AR %
2.5 AP EILE B
2 g LT 28 d NBET 41 1 (30.15% ) , Hirp
VD §tZ 41 37 i, VD AN R4 4 i, VD 1E & W20 T
FETH B, VD BZ W20 A1 VD A 2 2 58 T 95 9 1) v
DA FERFTI 2090 8 d 112 d, 55 LS E L (P>
0.05), WK1,

1.0 AR DIKF434l
-z

0.8 S ANEA
Jr‘\‘::‘(].()-
5041

0.2 H

0.0 T T r T
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A Arat il /d
B 1 fRBIERIL28 d 7ML
3 itig

BE 7 BEFRT A L AR S W i KR B e
A RALENGIRA) Z W B LM AE 1) & 95 A1 B 4
REAR A a3 (E R T A L3S B TR 0 R it S S e T
REAR T, PUAE R IIT R0 B — s i IR, B4R 10% ~
50% (3 A JLMEEEAE LA IET- " AR D E—
TR vELE 2R R HAE P IER AL 25 (OH) D, SR 5 78
lo- AR AR F T A2 R A AE Y TG PR 1,25 (0H),D,

25(OH) D &4 E 2K D [ R Z ] =4, Ho ik B
NGy SZ LS W PTH 25 520, A6 00 45 5 mT & 42 1 o, [+
ffifiL 25 (OH) D 7K P42 1,25(OH),D 191 000 £%, H i 3=
T A 1L 25 (OH) D 7K RT 1R R i e AR Py 2 A=
D EFRO AR AEE bR, BOARDEFE LA 25 (OH) D K
RN G D BB FRIRE
VTAESRBIFE R, 2B 2 D ANUAE Gk 85 1 e M
FEREARI Dy T EAA A IO R T I A
VoA T R I I 2R 43 0 A O T A R
T LMERE BT bk EL 40 % L AN 3 Th2 4 71k, 3
SR BAAZ, [ W A 1 T P T BN A b R 00 i 5 o e v
INEAEEEMY , Say B &M R, B 25 (OH) D
AP FE ™ JUMERERE TOAH G | 1A BIF 55 2 18 B 1 A%
1 25 (OH) D K5 22 )L I0 ey W 2 108 J e DU B i 15, 3R
FAXUBS A5G, I48 O IG R 4E A 2R D 6= 5 &2 I i
JRYAT Y Braun A B IR AR D Bz
50 K55 B A TCU AR 2 38 8 14 9 FE 26 286 DI AH O . Tl
B B — RS s AR R A B LA e 4E A= R D W]
PLys /> L3 B3 2 A I T JRR L KU AS IR
T X} e HERE K e B A L4 AR R D B IR AT 5
BRI (1) MeiEaE L 25(OH) D /KF 58 T e Ak
L, RIB A28 D e = b (5 s X HR AL, 4R 1K
YL 2 D AKF AT BEBG INMR AR B AR, A T 320
WESEATRGT 45 R, EH 81 T A5 3CHk . Moromizato T
2003 3 386 B A BIBEST 45 R R 4 R D Bk =4
e M W R KU 4842 26 D 8 JE4H Y 1. 51 4% ; Cetinkaya
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M 220 %G 50 B A e B E UL RF 9T 25 9L Wow , i A
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Direct Laryngoscope Tumor Resection Combined with Interferon in the Treatment of Laryngeal

Papillomatosis in Children

Long Songliang, Zhao Sijun, Huang Min, Li Yun, Luo Xinyou (Hunan Children’ s Hospital, Hunan Changsha 410007,
China)

[ Abstract] Objective: To explore efficacy of direct laryngoscope tumor resection combined with interferon in the treatment of laryngeal
papillomatosis in children. Methods: Retrospective analysis was conducted on 38 children with laryngeal papillomatosis admitted into
our hospital from Feb. 2013 to Apr. 2014, all of whom underwent direct laryngoscope tumor resection. According to different
postoperative treatment methods, all patients were divided into the control group (surgical treatment only) and the study group (surgical
treatment combined with interferon therapy ), and the positive rate of anti-apoptosis protein Livin was detected after the first surgery.
After 6 months of follow-up, the clinical efficacy of two groups was recorded. Results: The total effective rate of the study group was
90.00% (18/20), higher than that of the control group 38.89% (7/18), the difference was statistically significant (P<0.01). The
recurrence rate of the study group was 25.00% (5/20), lower than that of the control group 94.44% (17/18), the difference was
statistically significant (P<0.01). After the first surgery, the positive rate of Livin protein in the study group was 30. 00% (6/20), and
in the control group was 88.89% (16/18). The middle and strong positive rate of Livin protein in the study group was 15.00% (3/20),
and in the control group was 61. 11% (11/18), and that of the Livin protein in the study group was significantly lower than that in the
control group (P<0.05), especially the difference between the middle and strong positive rate was statistically significant (P<0.05).
Conclusion; The recurrence rate of children with laryngeal papillomatosis is relatively high, and direct laryngoscope tumor resection
combined with interferon therapy can effectively reduce the recurrence rate, with better clinical effects.
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