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Effects of Glucocorticoid Combined with Fiberoptic Bronchoscopy Lavage on Inflammatory Response in
Children with Lobar Pneumonia

Wang Min' , Wang Fengling2 (1. Zhengzhou Jinshui General Hospital, Henan Zhengzhou
Hospital, Henan Zhengzhou 450000, China)

450000, China; 2. Henan Chest

[ Abstract] Objective: To probe into the feasibility, effectiveness and safety of glucocorticoid combined with fiberoptic bronchoscopy
lavage on inflammatory response in children with lobar pneumonia, so as to analyze its effects on inflammatory response of children.
Methods: Totally 68 children with lobar pneumonia caused by Mycoplasma pneumoniae infection admitted into our hospital from Mar.
2016 to Mar. 2018 were selected to be divided into the study group and the control group via the random number table, with 34 cases in
each group. Patients in the control group were treated with glucocorticoid, while those in the study group were treated with glucocorticoid
combined with fiberoptic bronchoscopy lavage. After treatment of 7 to 10 d, the therapeutic effects and adverse drug reactions in two
groups were observed, and the index of inflammatory response and lung function in two groups were detected before and after treatment.
Results: The therapeutic effects of the study group were better than those of the control group, and the disappearance time of all clinical

symptoms and signs was shorter than that of the control group, with statistically significant difference (P<0.05). There were no adverse
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drug reactions in two groups during treatment. Afier treatment, the serum interleukin-2 (IL-2) level in the study group was higher than

that in the control group, and the levels of interleukin-6 (IL-6), C-reactive protein (CRP), and erythrocyte sedimentation rate ( ESR)

in the study group were lower than those in the control group, the difference was statistically significant (P<0.05). After treatment, the

lung function (including atmospheric airway ventilation function and small airway ventilation function) in the study group had been

significantly improved compared with the control group, with statistically significant difference (P<0.05). Conclusion: Glucocorticoid

combined with fiberoptic bronchoscopy lavage in the treatment of children with lobar pneumonia caused by Mycoplasma pneumoniae can

enhance the curative effects, relieve the clinical symptoms and signs, shorten the course of treatment, reduce the inflammatory response,

improve the pulmonary function and have no adverse drug reactions with higher safety.

[ Keywords | lobar pneumonia; Mycoplasma pneumoniae; glucocorticoid; fiberoptic bronchoscopy lavage; inflammatory response

TP M 98 2 — e DX A M i 58, LA Bt 96 PN 3k 2
PREFYE B R 3 ) 2P T S5 T 00 B0, BRI A
f R PR T — A w22 A il e i e P, - 1) Al B 5 Al
WY H . PEGT, BRI AR <5 B LSBT
Jt R o R R 4 5 28 % ~ 34% |, AR BE T Fll AT
kT UTE Ay S AH R K il 5 22 4 TR % i BR
PR A K AR, LR A B Bl R v B A
R RUNE 287y N i = B 1N 2 - 7 RN e 3
FH T 8 BEBR TR 80, 6 7 A0 A L EUTR L SRR AR R A R
YL R AR K AR A R S R R IR B A A K
MR A2 BOLE 2 R G K kAR R K,
fi I LB AR M e 5 A Ay 2 4 Il R SRR 4R %
MU 2%, Hm i R B #, 3E B 000 S e HL ] 5 8 2 3
FERIHEN , F LA Z IR EA . B R 2
AN i 28 367 3288 FH 24, L PRI R I e il 4 5 A
AU il 5 o 175 B L, kB — (o W B B R IR AR R A #
PAROR Bl 7 4 S S B R AR 0 & R, S8 i
TEVEA 1 I I 22 GE 50 IR Y7 AR AR T B i 28k
PR R il 8 s LU R M i 22 | AR 34T T AU T
1, 2R 2 S S B VR e A0 B B I BRI IF 1M
TS5, MARZR 3R 97 B0 , il 2 B0 B DT\ o 4F 4 32
S BEHE VR B R YT R I il 4% R M AR R R B
FARERD AHIFFE A8 T 42 K X B BE BE 2016 4F 3
2018 4 3 HUSIA Y 34 BIREIL M il R S AL 5]
(R P il 96 FB LA OB B o i R R & 47 4 S R
WEVRIRYT , B BTG YR YT T S Xl R S R A IR e 5|
AL 118 R I A ¢ 8L 9 i S5 E B4 ST

1 R

1.1 —fFH

KR AEK P EAR B Z Lot BILREHE
B RE A, PEE 2016 4E 3 F % 2018 4E 3 ] Fekr
BI2 0 il 98 7 R A JBR e | R ) R ik il 2 AR L 68 4],
P RENLE T 23k or A oT 4 5 0 BR A 4% 34 9, X HR 4
J19 ), 24 15 ] 4E 08 2 ~ 14(8.2421.21) % 0 FE 1 ~7
(3.35+1.02) d; ABERTHFZEAIN 3 ~10(6.17£1.21) d;
SRR 0AE 19 22l 15 A Bl BIF9E 458 18 ],
216 B AE R 2 ~13(8.31£1.27) & WifE 1 ~6(3.41 =
1.12) d; ABERTHRASE & ] 4 ~10(6. 12+1.17) d; filiEh
SARF IR (20 Bl 2NN 14 B AG, PRALEERLME S AF I
TR A BERTRESE & P[] i 5245 24 45— MOk 3R

RG22 L (P>0.05) , BA 0 ek,

1.2 ANikttkf

1.2.1 haARE (1) ¥R A (R s S LR (5
8 JR) )1 R 9 M SIS Wikm i 5 (2) Il MP-IgM FH
PRI L F MP-PCR FHPE ; (3) 4F#4 2 ~ 14 %5 (4) R 2
<7 d RS RN L ~2 IRIR  (5) Mo s AR 5 (6) il
BB SEAR S R Ry —

1.2.2 HArgE (1) PR S5 %Ry SR i
PeF s (2) R E VR S RGN 5 (3)
PERFI v O ) W A fE FRE 5 (4) F A a) fiff FH 4 e
PR A EE 2 WE R B R S AR YT S R B
B PR URNE S 2 D RE AR 5 (5) IR I B2k R 35
(6) FEAIZETIREAS 2B S KRBT 5 (7) XA R FE Ir
FZ5Y 3 Bk o AR T 32 A

1.3 &k

1.3.1 srméa X Rg] B L2 k0% AbR B X
AR P B 2 SR S B A A 2R R KR O, R i 10
mg/ (kg + d) ,JEA TR BRI SRR IKIE 1,
FE 0.25 ~0.30 mg/ (kg « d), Ff BULIKRIRIK E 1EH )5, 2L
IR RS IRFBHAYT, FH 0.5 ~ 1.0 mg/ (kg - d) , R 4E
S LAE R 038 1 100 28 s 2 3 o i S 24 7 ~ 10 d
1.3.2 Briin  WFsTdU7E X B AR )T RO LAl Ik & 4
Y SAEBE( H AR A A ALY PENTAXFB-10P, 4ME
3.6 mm B 4.9 mm, % B ILER <S5 ZFH 3.6 mm 4b
B, =5 % LN 4.9 mm AT ) PEATHEVE, B ol
FHEF A SRS GAT AR A K AR A5 O, AR P86 7 1
FEAR R A 25 S 0 7 1) 22 A B i VEE R AT o AT
SCAE BT e A B A i 5l SR DAL A
AR KR R, L W1 Bk A8 N A B
T B, DS R R S0 TR 2 1 5 W A A B R K rh i AT
Yk, WhEER AT FH T A FE 55 200 B R R S 8 A U o 5
AT O AR K B | W) AT R A b s R B N
ANAEHER K VE 1A T A A 4 U0 W AR LA iR
fIE, 25T WS, AR 9l A8 LT 2 P 8 2 B R T I
DUTRAE £F 4 S S BEREVRIR T OB, FREiB97 7 ~10 d
Ja PEASIRIT ROR . 28 4 =08 B E DR 19T 1) 07 2 v
RS  ARIE R B AE 37 C A2 4, RS < N B
S o £ LN K 5 A T O VR R A B I T AT AR
FRIE R A NS 1 B PR, T A RS S B S
B 5 AT Y SR R R L Y
UM AR VT G B B, SRR R TR VR U 1 0 5



.10 - JUAH2h 5 % & 2019 £ %

25 %% 11 # Journal of Pediatric Pharmacy 2019, Vol. 25 No. 11

DI LA B RO e AR B0, 0 g Js 1 i S o
ARAE | — ELUR AR S i LS o ST R AR B

1.4 57z arg!

VAT AR JLIZ I 2 A 8 A I AR B AR T 2k
SRS ARBR IS AL I T2 W AR 2K i 6 5
GEA R AR R BB T AR A I (20 AL AR IRAK S
TEH W8 AR B S S0 S AR AR TR
RIS A A A W S 5 AR 7 A 5 B 7 BT T A4
AN A8 SR PR IR 2 i , AT L 6 EAT A AR, 5K
W B G AL A TR BT 3, IR T A2 A 1 I i
ARSI W IR T ARG /DN s TER: R LG PR R A
GER SN, F5 2 0 A SIS 3 b AT i AIE i 52
R A RS A AR N

1.5 HLEIEHR

(1) IRTTFIGE L WL 2 £8 LB A ] i 348 B 52 1
WACSF T | Pz K 22 figf Fsf [Fa] | 2% 998 el =22 s ()t 8 127 5 T 2 isp
[B] o (2) ZRAE SN« 43 591 T3 7 1l il 0 LA Jil e Jok
1. 3 mL,%: 3 000 r/min B> 5 min ﬁﬂi(ﬁﬁ,{ffﬁ{%
Il S 2 TR A BR A W B A 19 12X50) &, e i HEK i 2
W B A s L LY 1 4 LY 2R -2 (interleukin-2 , IL-2) |
H I/ Z-6 (interleukin-6,IL-6) .C 2 W 45 H ( C reactive
protein, CRP ) | ZL 4l Jfd 17T [ % ( erythrocyte sedimentation
rate, ESR ) S5 4AE SV AR HER/K T (3) BT fE : 730 T
LAY TG R S E A 3wl $2 L) Micro Po Box6 fiifi
Dyges (ks 2L sRe . OXRSEBIIHE . H Il
1& & (forced vital capacity, FVC) | B—FH AN
(forced expiratory volume in one second, FEV1)  IFF< I8 i
T (peak expiratory flow rate, PEF) .25% FH 7 i i 2 B
JiiE (25% forced expiratory flow rate, FEF25) ; @/N<E
IIRE :50% JH I 1 6] <3 1 (FEFS0) (75% JH 3
T ET S B (FEFT5) | fe KPP (FEF25-75) .
(4) AN B SO - 367 300 1) 285 070 W 00 e L ol A | ol s | vl A

R FH SPSS 20. 0 GE 284 iR R s Fow,
R ¢ K5 T RER F X KSR, A5 TR RLER FHRRT
Kii6 , P<0. 05 NEFEFHIFE X,

&R

320 % U R J7 3R

A5 P 4 A 5T 4 L% 2 7 4 S R B vk

AR G s il SRR AR ARG L, YRYT T d

Ja IR RIA AL A AL TCRLT A 18 151 12 4]

4 511 .0 5], %F BELH 435304 10 51 (15 1] .9 1] .0 3], $E /R A

TR B ILIRITROR I TR, 2 R A Gt FE X (Z=

2.115,P<0.05) .

2.2 L EIUIG RIE IR BARAESE AR R H K BT ] BL AR
T ZH S5 LR FAER (i) i 3508 BH 532 15 2 B[] | i g n%

R D B R i 50 7 2 T O B () B8 X BR AL, 22 S oA

it FE L (P<0.05) , W31,

2

2.1

F1 WAHBILIGERIER R AEMEE RS E KB E L d
gl EER L i ] ] HEER L]
WA 34 3.21+1.26 2.21+0.95 7.19+1.54 4.49+1.32 3.21+1.09
FERZH 34 5.3322.17 3.32+1.51 9.74+2.47 7.26+1.49 4.72+1.42
! 4.926 3.628 5.108 8.114 4.919
P <0.05 <0.05 <0.05 <0.05 <0.05
2.3 WHAEZILKER W LK
BIT I WF 9 4 B LI 3% 1L-6 .CRP \ESR /K- #4{% T
YR, 15 IL2 K& TR, £ R A 51T %2 X
(P<0.05), W2,
2.4 FHMABILA LA

2,41 KAHEBAHE RITEHRHARILFVC,
FEV1 PEF FEF25 /K-35 F X AL, 2 5 A Gt 24
(P<0.05), L% 3,

2.4.2 ARFEBASR BITEUFR Y EIL FEF50,

'BIEe BN, e A W &R o o N
Fﬁﬁ?%ﬂﬁbfﬁﬂ,lﬂ%fﬁfifjﬁifﬁ Ro FEF75 FEF25-75 7k$i@%?xiﬁﬁzﬂ,£ﬁ‘ﬁ%1+i%ﬁx
1.6 %itssik (P<0.05), L5 4,

F2 WHBILRERMLEE
a5 - 1L-2/(ng/L) 1L-6/(ng/L) CRP/(mg/L) ESR/(mm/h)
M A - R - A - A -
IRITH BITIE IRYT bEid s FEL Al TR IRYT R bEtid e
e 34 4.49+1.21  6.78+1.96*  13.11%£2.96 5.51+1.42*  26.24+8.37 7.09+2.62* 36.02+14.43 18.15+7.22*
X A ZH 34 4.59+1.29  5.07«1.25* 13.02%3.01 8.39+2.19*  26.47+9.51 13.34+2.51* 36.24+14.71 24.36+7.99*
! 0.330 4.289 0.124 6. 434 0. 106 10. 044 0. 062 2.413
P >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05
0+ HFARYTHT L, P<0. 05
#*3 WHBILKREBEBSIIEEILE

- FVC/L FEV1/L PEF/( L/min) FEF25/(L/s)

- JRITHT WRITE YRITHT BRI A JRITHT AT R JRITHT RIT A
oEd 34 1.28+0.41  1.79+0.59*  1.07+0.41  1.54+0.41*% 134.26£50.12 209.58+69.47*  1.78+0.59 3.310.76*
YPHRZH 34 1.29+0.44  1.49+0.57  1.08+0.40  1.32+0.31*% 135.11+50.24 174.99+64.31%  1.81x0.62 2.49+0.71*

¢ 0. 097 2.132 0.102 2.496 0.070 2.131 0.204 4.597
P >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05

o # 5 FALEYT T, P<0. 05



JUAF2E 5 22 £ 2019 5% 25 5% 11 21 Journal of Pediatric Pharmacy 2019, Vol. 25 ,No. 11 - 11 -

x4 WHBIUNSEBEBSUBEILR L/s
g3 ke — FEF50 — — FEF75 — — FEF25-75 —
IRYTHI NEvigE) YT HI BRI )R IRYTHI NEvigE)
s 34 1.47+0. 45 2.03+0.73% 0.57+0.25 1.04£0.474 1. 14+0. 41 1.92+0. 614
X HE 20 34 1.49+0. 51 1.62+0.71 0.61+0.31 0.59+0. 33 1.16+0. 43 1.33+0.72
t 0.172 2.348 0.586 4.569 0.196 3. 646
P 0. 864 0. 022 0. 560 0. 000 0. 845 0. 000

. A S5FAIRYTETHEL, P<0. 05
2.5 HAEBILREER FILE
YT 1 B] W e 4 2B L b I E AR R A O
i, R A IS H , HAR W G,

3 it

RV Rl 52 Jigs Ak XA 28, LAk | A 34 i
T PR e A O R R W R TR KL B 5 R
4 LB, X S JLZE AL BT 8 RE T #a T 10k, s B 4
JERGERE Sy o e H H BUER AT AL, SR BRAE—
R R R R 9 R i g LA R 2
HARRE R, H AR HIL AN, 200 5 e
CIRTINGRU SN g U RN L Nk S NS &
K, Hrp e L B R B 32 R TE o R
RIPERRA T KR TT 05 6 I Il 5k e fi RO 55
I HAE , R Bl A R G, 5 36 97 e 5 =0t
PR 107 DR R M il 4 38 4 B TR TR R DGR

FUR, P 2 o LA i A I, £ 200 5
LTy anIN NG SERN A ) L K (N S
RERARAGEA G, Horp s JompLl 5 32 5. A
PRI il 58 SC IRV R 7= A R RLPT IR, 4 TgM (TgA \1gG 2%,
W E RS HAN A7 AR o S R B, BOPL A e g
il 98 S JEUA e R 7 A AR A SR T S e S5 W0,
T AMA I R AL 5 0 4, S EUR LSRR G
A WA E T i 98 S I I 30 9 S 18 17 P 40 i A i
SiE 290 L EAT -, D R i P A I A% S I Ak &R BT K
RENH L RIRISTE R R A0 S S R R e e I R S
55T i 98 ST 9 4 SR e Sk s ik A, Ay i W B B
B A GUPEAN R RA T SR 5 $R A T — i B A dl
Bl B BOROR (AN ZE KA IR JRAR A ) R EEE A i &
T2, X K2 HA it i P R e 45 2
R, BEAS I S8 L ST L D 0 1) 98 240 M A% Bl 28 S
PR IR T S AT PR 9 7 A R T A B 410 )
TR A D RE AR L T2 22 T, SR FIWE B R IR
Il 58 A SO LR IAE S th s 52 U R 2R 1Y
&, BhEGE UL AE W AR R, JAE S8R
BRI B PRI 5 AR LS R T L™ R, EL
AR FITREE KRS T B30 73 W) 22 TE 25 T Wl B TR
T — BN ] S IR B HE S B 2308y , o2 T 24
PV BE I ASRER BB AY T RICR ™ ORI il 5 7 M
B THERRTT LR L IR 1 AR S 7 TBL

ET 2 SORUE B — Bl LS B O S A R T A
MR R HRTC T 202 IR S8 H L R 555 I
PRIGIT A PR o SE B T 58 07 1l B A m] AR A fr

B AU BREVEROR B TR REAE S A vh e
AR SR, — 5 AT R AL AL S A AR A IR AR
73— 77 T RE fff Bk I BHLJE , 35 B R 2 M0 8, A7
R TR TR DR A A RS A, R
IFERE £ 4 3 U B Uk 5 W B PO R s T L
RMPE A 9 3R 7, 45 0 s, BF 58 20 A8 L A% i PACE AR
L ARS8 P 18] 4 T X B A, 7 280 AR A B 33 1 L
FeJili Ty REBCaE A 0 A6 T X% B4, JRBR AE S PR T 3R
P R Tk JE el 27 4 S U BRHE TR IR T 34 BIETA T
SR A 8 LA I, Bk 20 B8 L A8 R IR B AAALE Bl g
[T B2 2 S B T 7 4 S0 < e, B =4 P& 4
WP ARSCR e, 5 A LB 2 R A G B X,
SAHTFE L RANML , W B2 MR B 27 4 50U B
FEVEIRTT R i 42 R A 20 R LA AE S g K il
fE A A T4 B LT AR R T AL, 2R 4SO B E
VERERS ELHBIIA LI AL AL, 22 25 W B A2 i 5 T
G, IR BN FE I3 (0 B B T S N M B RCR A
T 38 L2 | 51 3 0 T B3 R 40 1 5 kA T A 7
Az B ERAE R 0 T i VDI T BN 2R S B
ok, IFAE G AL R A SRy R BT AL B A RO AR SR R
U SN ol 58 A AR R A, S b 2 A AR Ll PRAE AR
BeARAED20 ) AR e W 2H B LI TEAR RN KA 3R
S S/ XY=

£ LR R R S A S RO VR B AR
PNl 98 SIS LB R IR 56, A7) T35 ROk
PRZE ik R L RAEAR B AR, 6 J | TSl Dol e 9 0
7, BRI RE , AR WA ROV, %A

SE Ik

[1] YAN L, FENG H, YAN'Y, et al. Principles of antibiotic application
in children with lobar pneumonia; Step-up or step-down [J]. Exp
Ther Med, 2017, 13(6) . 2681-2684.

[2] RUDAN I, BOSCHI-PINTO C, BILOGLAV Z, et al. Epidemio-
logy and etiology of childhood pneumonia [J]. B World Health
Organ, 2008, 86(5) . 408-416.

[3] KAWAI Y, MIYASHITA N, KUBO M, et al. Therapeutic efficacy of
macrolides, minocycline, and tosufloxacin against macrolide-resistant
Mycoplasma pneumoniae pneumonia in pediatric patients [ J ].
Antimicrob Agents Ch, 2013, 57(5) . 2252-2258.

(4] HEWIE, BEEE, LR, 55, WIRJEJek G b & 2 30R 17/
JUMEIR PR S IS A 6 By 7 s 5 e et e i (0], b [ 2Bl
2%,2015, 18(5) ; 588-591.

[5] KROPSKI J A, PRITCHETT J M, ZOZ D F, et al. Extensive
phenotyping of individuals at risk for familial interstitial pneumonia

reveals clues to the pathogenesis of interstitial lung disease [J].



<12 -

JUAF2E 5 22 £ 2019 5% 25 5% 11 21 Journal of Pediatric Pharmacy 2019, Vol. 25 ,No. 11

Am J Resp Crit Care, 2015, 191(4) . 417426.

(6] T80y, MER, Wl EmEIAILEE(M]. 8 R, L
5o AR H AL, 2015 1174-1209.

(7] REEB. 5B BUMERGYT LI 58 SR A I i 48 1) A0 (B
[J]. WmdtEE2y, 2018, 40(7) : 1077-1079.

[8] KUMADE E, FURUSYO N, TAKESHIMA N, et al. A case of
lobar pneumonia and sepsis with death caused by invasive
Klebsiella rhinoscleromatis infection [ J]. J Infect Chemother,
2016, 22(10) ; 707-711.

[9] MANNU G S, LOKE Y K, CURTAIN J P, et al. Prognosis of
multi-lobar pneumonia in community-acquired pneumonia: A
systematic review and meta-analysis [ J]. Eur J Int Med, 2013,
24(8) . 857-863.

[10] TAKAJO D, TWAYA K, KATSURADA Y, et al. Community-
acquired lobar pneumonia caused by Pseudomonas aeruginosa
infection in Japan: A case report with histological and immuno-
histochemical examination [ J]. Pathology International, 2014,
64(5) : 224-230.

[11] YOUNY S, LEE S C, RHIM J W, et al. Early additional
immune-modulators for Mycoplasma pneumoniae pneumonia in
children; An observation study [ J]. Infect Chemother, 2014,
46(4) . 239-247.

[12] WANG G, LI KAI-WEIL Effect of pidotimod on inflammatory
cytokines and immunological function of children with

Mycoplasma pneumonia [ J ]. Journal of clinical pulmonary

medicine, 2014, 19(25) . 10495-10500.

doi:10. 13407/j. cnki. jpp. 1672-108X. 2019. 11. 004

[13] 2=, S8V, VLAEZE. WE R Bl Bh iy JL I il 5 S JR ik
TR M i 48 PG RT3 [T, b E I S PRk, 2017,
32(14): 3225-3227.

JrFHR. Bl e R /N M B B R IRy LB R M il
ROVIERITAR[T]. P EEL PR E, 2018, 33(1): 127-128.
[15] 7, ERHERS ) whillf. Blares A0 R Bl =Ry /LR
- il 4 1fe PR S SR e X IfiL 35 CRP L IL-6 Al PCT 7K ¥ [ 52
[J]. dbEZs, 2017, 39(15) ; 2278-2280.

ABDELLATIF A A, ALI M A. GlideScope videolaryngoscope

versus flexible fiberoptic bronchoscope for awake intubation of

[ 14

[16

morbidly obese patient with predicted difficult intubation [ J].
Middle east journal of anaesthesiology, 2014, 22(4) . 385-392.
[17] RODRIGO D, RATHNAPALA A, SENARATNE W. Therapeutic
limited bronchoalveolar lavage with fiberoptic bronchoscopy as a
bridging procedure prior to total lung lavage in a patient with
pulmonary alveolar proteinosis: A case report [ J]. Journal of
medical case reports, 2015, 9(1) : 93.
(18] J&FH, EgE, AR, FERREH P Ik JE v Bk & 41 4 3 U
BEARIGITMENR 1 i 58 SRt i 58 iy Ol gE (0], b=
24, 2016, 38(20) ; 3072-3075.
[19] #ili, REERE, WG48, 45 IEREVEARIRYT JLEE ML 4
HTROREELT]. T EIALMERERTSE , 2016, 27(7) : 822-824.
[20] B, BRI, ik, 2FoE A S vevR T L 3 E 0 Al
RUGMERIHILI]. WITLEE2, 2016, 38(7) : 497-499.
(it P58 )
(Wick H191:2018-10-08 &1l H 191:2018-11-01)

B T 18] P03k BRI A L e AB 410 3R I A 80 M s M A S R

R B AR IR, XA B MG L A F oy (EpRERREME L EE R, TP 400014 )

[(HWHE)BWIRT B ST A LS & bk AT AR E PR e £ TR RE, ik KERRZ 201151 A £2012 4
12 AVAR 2016 41 A £2017 4 12 A& 6 NTR4 WA 3 AL B e Lr & gk HL ik ) 3 AR 6935 2 A L2 268 4 ARIER &
A7 He s 7 3 4 Hy He w40 Fo e o 20 5 75 40 BOUPT R R4 B EATAR @ 9F o Bk LA B b )G Wi 48 % )L S e 4 & TR g% (ABE ) A48
EF R A RDEFIRAERGTLSER S LR THRGRE, SR K% 2001-2012 F#H A )L hFE 2 EIBH (1=4.98, P<
0.05) , ™ 2012 )5 e fr T2 F T B (1=-8.872,P<0.05) , ZF A% FEL ;213 1 : 1 G5B ILJE,2011-2012 54 190
2t IC Fe R, % ,2016-2017 7 65 % 1T Bt sk oy , FL o 40 18] e 4 B & A3k 3 7 L 2011-2012 S #4018 ABE = T4 F LR £ 7 A
it E L (P<0.05) , M i F 95 50 L B4 ( BAEP) | 3k Al MR, 97 77 0% & #7 & )UAP 247 4 Ml & (NBNA ) # 9 l 8 £ ¢ L4503t
&L (P>0.05), 2016-2017 4 #4018 ABE = £42 & BAEP. 3k /i MRI. %F /7 /% & NBNA #F 5 bb 8 2 F3¥ R 4+ 2 & L (P>
0.05), &it: B W ABAL W FEHR O THAFEAFE—F TE B = EFOLRE T R0 E,

[ R8T B fesir & gk 37 4 U e dn 57 ok R @ 3F &0k
[FESES]R722. 1 [ X#EFRIZEG A

[ XEHS]1672-108X(2019)11-0012-06

Related Issues of Exchange Transfusion Standard for Neonatal Hyperbilirubinemia Based on Propensity Score

Zhao Xiaojing, Deng Wenxin, Wen Qiuping, Zhou Yiting, Hua Ziyu ( Children’ s Hospital of Chongqing Medical University ,

Chongging 400014, China)

EE R RS (1991, 10-) , 2 Bt , F 2N FHT A LBEFIIFT , E-mail : 1084663893@ qq. com,,
BIRESE AETHI(1973.01-) , 2o, Wi, 3082, FEMFE A LPSRTISE , E-mail ;: h_ziyu@ 163. com,



