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Effects of Intravenous Infusion of Different Dose of Omeprazole on Gastric pH and Adverse Drug Reactions
in Critically Ill Children

Tang Qing, Zhan Wenjuan (Xi’ an Children’ s Hospital, Shaanxi Xi’ an 710003, China)

[ Abstract| Objective: To compare the effects of intravenous infusion of different dose of omeprazole on gastric pH and adverse drug
reactions in critically ill children. Methods: Totally 80 cases of stress ulcer critically ill children admitted into pediatric intensive care
unit of our hospital from Dec. 2014 to Dec. 2017 were extracted to be divided into the group A and the group B via the random number
table, with 40 cases in each group. Children in the group A were given 0. 5 mg/kg omeprazole intravenously, while the group B received
1. 0 mg/kg omeprazole intravenously. The gastric pH, percentage of time of pH>4, and incidence of adverse drug reactions within 48 h
after administration in two groups were observed. Results: After intravenous infusion of omeprazole, the difference of the percentage of
time of pH>4 and gastric pH within 24 h in two groups was not statistically significant (P>0.05). The percentage of time of pH>4 from
24 to 48 h in group B (85.7% ) was higher than that of group A (60.2% ), with statistically significant difference ( P<0.05). There
were 20 cases of upper gastrointestinal bleeding in group B and 15 cases of upper gastrointestinal bleeding in group A, and the difference
between two groups was not statistically significant ( P>0.05). Conclusion: Intravenous infusion of omeprazole at 0.5 mg/kg and
1. 0 mg/kg did not achieve adequate alkalinization of gastric pH in critically ill children within 24 h. The percentage of time of gastric
pH in intravenous infusion of 1. 0 mg/kg omeprazole for 24 to 48 h was higher, and neither of the two doses caused significant adverse
drug reactions in children.
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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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