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Two Cases of Acute Pancreatitis in Children Induced by Tacrolimus

Chen Kaining, Du Yue (Shengjing Hospital of China Medical University, Shenyang 110000, China)

[ Abstract ] Objective: To analyze the clinical manifestations and etiology of acute pancreatitis in children with nephrosis after tacrolimus
treatment, and to explore the correlation between tacrolimus and acute pancreatitis, so as to provide a reference for making reasonable
diagnosis and treatment regimens in clinical practice. Methods: The medical records of 2 children with acute pancreatitis after
tacrolimus treatment in the Pediatric Nephrology and Rheumatic Immunology Department of Shengjing Hospital of China Medical
University from 2018 to 2020 were retrospectively analyzed. Results: Acute pancreatitis occurred in 2 children during tacrolimus
treatment, including digestive system symptoms and signs, such as typical upper abdominal pain, blood amylase and lipase increased by
more than 3 times, and imaging consistent with the change of pancreatitis. After discontinuation of tacrolimus, fasting for solids and
liquids, inhibition of gastric acid secretion and other supportive treatments, the clinical symptoms, laboratory examination, and the
imaging returned to normal. Conclusion: For children with renal rheumatic immune system diseases, we should be alert to the
occurrence of acute pancreatitis when using tacrolimus, pay close attention to the symptoms and signs of children, timely improve the
laboratory examination of blood amylase, lipase, urine amylase and pancreatic imaging examination, and realize early diagnosis and
treatment, thus preventing systemic damage caused by disease progression.
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Effect of Intravenous Immunoglobulin on Hepatitis B Core Antibody in Neonates

Yang Lin, Yang Guang, Deng Tao ( Panzhihua Maternal and Child Health Hospital , Sichuan Panzhihua 617000, China)

[ Abstract ] Objective : To investigate the changes of hepatitis B core antibody (HBcAb) in newborns after intravenous immunoglobulin
(IVIG). Methods: Retrospective research method was conducted in this study to collect medical records of newborns who had IVIG in
our hospital from 2019 to 2020, and the changes of HBcAb before and after using IVIG were compared. Results: Among 43 hospitalized
children treated with IVIG, 5 children were HBcAb positive before IVIG treatment; HBcAb was still negative in 10 children after IVIG
treatment; HBcAb was positive in 18 children after IVIG; 10 children were not retested for hepatitis B after IVIG, so the changes of
HBcAb were unknown. Conclusion: Infusion of IVIG can increase the level of HBcAb in neonates, which suggests that it is of great
significance to eliminate passive transfer of antibodies in neonates with IVIG.

[ Keywords ] intravenous immunoglobulin; hepatitis B core antibody; passive antibody transfer

i v N f % BR # H (intravenous immunoglobulin,
IVIG ) & py £ BRI 35 1 26 00 B, 35 A T SO 7 40 1
fCHA R AR B SR BREE 1 (TG PR, i kA i
R R 12 57 2 1T R Y TG KT B iR AL A 1) e g
RES AR T fE . R AMIRGE 1/ i TVIG 3L
LT R HLR (HBsAb ) #1 2 JiF &2 O AR (HBeAb ) Tt

AIIRA JFUC R R TR B R e T A A BUA Y I
TR A, S ECH LR K T v 10 5 | A - BT A sh i
Bt B ERRERE I, BEE PRI IR A AR
IVIG " 58 A L, (18t BT R FER BT 4R )
CHBR) SEBUR TR, 2R RN RE (HBV) LI AR
AWK R X HBeAb PHME SRR e ik HBVY 3

EZ BN (1991, 09-) , L, i1, EE N, EZENF IR TAE, E-mail : 862376190@ qq. com,
IS B (1989. 09-) , 55 KEFARL A 25IM , 3225 50 R I TAE , E-mail ; 602734373@ qq. com,



