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IgE Low-Affinity Receptor and Leukotriene C4 Synthase Gene Polymorphisms in Preschool Children with
Suspected Bronchial Asthma in Xinjiang

Wang Tingting, Feng Jie, Zhao Ting, Ma Lanhong, Sun Li, Yu Luhai, Li Hongjian ( People’s Hospital of Xinjiang
Uygur Autonomous Region, Urumqi 830001, China)

[ Abstract | Objective: To probe into the distribution characteristics of IgE low-affinity receptor ( FCER2) gene T2206C locus and
leukotriene C4 synthase (LTC4S) gene A-444C locus genotypes and alleles in preschool children with suspected bronchial asthma of
Xinjiang Kazak, Han and Uygur nationality, so as to provide early diagnosis reference for preschool children with bronchial asthma of
different nationalities in Xinjiang. Methods: FCER2 T2206C and LTC4S A-444C gene polymorphisms were detected by fluorescence
staining in situ hybridization in 245 preschool children with suspected bronchial asthma in Xinjiang (48 cases of Kazak, 68 cases of
Uygur and 129 cases of Han nationality ). Differences of genotype frequency and allele frequency among different nationalities and
different regions were analyzed. Results: There were statistically significant differences in LTC4S A-444C genotype frequency and allele
frequency among children of Han, Uygur and Kazak nationality (P<0.05). There was no significant difference in FCER2 T2206C
genotype and allele frequency among children of Han, Uygur and Kazak nationality (P>0.05). Conclusion: There were significant
differences in the distribution frequency of LTC4S A-444C genotype and allele in preschool children with suspected bronchial asthma of
different nationalities in Xinjiang. This study lays a foundation for further exploration of molecular diagnostic methods, disease prediction
and prevention and treatment of children with bronchial asthma.
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Investigation on Current Status of Chinese Patent Medicine for Children in National Basic Medical

Insurance, Occupational Injury Insurance and Maternity Insurance Catalogue (2020 Edition)

Gao Yue, Jiang Junfei (Shanghai Songjiang District Central Hospital, Shanghai 201600, China)

[ Abstract | Objective: To probe into the problems of Chinese patent medicine for children and put forward improvement measures

through the investigation of current status of Chinese patent medicine for children in the National Basic Medical Insurance, Occupational

Injury Insurance and Maternity Insurance Catalogue (2020 Edition) ( hereinafier referred to as the 2020 Edition of Medical Insurance

Catalogue ). Methods: Taking the instructions of 75 kinds of Chinese patent medicine for children included in the 2020 Edition of

Medical Insurance Catalogue as the research object, the information in the instructions was collected, counted and analyzed. Results: In

the 2020 Edition of Medical Insurance Catalogue, Chinese patent medicine for children were mainly used for internal medicine

(85.33% ). The number of preparation components was mainly from 3 to 10 (58.67% ). There were 34 kinds of drugs containing toxic

components, 11 kinds of which were over the counter (OTC). The proportions of adverse drug reactions, contraindications, cautions and

drug interactions labeled “not clear” in the instructions were respectively 74. 67% , 78.67% , 21.33% and 65. 33% . Conclusion: The

instructions for Chinese patent medicine for children are not perfect enough to provide safe and rational drug use information for children,

so it is urgent to further improve the connotation of the instructions. It is suggested that the completeness of instructions should be

considered as one of the indicators for the inclusion of drugs in the national medical insurance catalogue.

[ Keywords | medical insurance catalogue; children; Chinese patent medicine; drug instructions; rational drug use
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