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BT G LA AAAR S M R FAR T SRR LR | AR b U P 6 AR ke R A R B T B4 Ak i 4B K P 5 TR R 4L (P<0.05) ;
87 e AR AR e M K AT B 1] 1] ANk By RO R By E 0 Bk By E B R KT A AL (P<0. 05) 58 77 )6 WA LA AL IR B 9% I
Bk RFRERYIETATBL(P<0.05), Bl 4 dF ARSI RS E-NAME EREFETREFREHERRBEIL
FERE AR Aol By SRS B AR ZH G 2 AL,
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Effect of Vitamin A Combined with Insulin Detemir-Insulin Aspart Hypoglycemic Regimen on Glycolipid

Metabolism and Insulin Resistance in Children with Diabetes

Du Wenqiong, Gao Ying, Ma Chunlan, Yu Min, Liu Shengyan ( Qinghai Women and Children’ s Hospital, Xining
810000, China)

[ Abstract | Objective: To analyze the effect of vitamin A combined with insulin detemir-insulin aspart on glycolipid metabolism and
insulin resistance in children with diabetes, and provide basis for clinical application. Methods: A total of 114 children with type 1
diabetes admitted to our hospital from 2019 to 2021 were divided into observation group and control group in average. The control group
was treated with insulin detemir + insulin aspartate, and the observation group was treated with insulin detemir + insulin aspartate
combined with vitamin A. Both groups were treated for 12 weeks as the observation time point after treatment. The function of residual
pancreatic B cells, glycolipid metabolism, oxidative stress level, blood glucose target time, total daily dosage of insulin, occurrence of
hypoglycemia and occurrence of complications were compared between the two groups. Results; After treatment, HOMA-B, HDL-C,
NO and SOD of observation group were significantly higher than those of control group, while HOMA-IR, TG, TC, LDL-C, FPG,

EB B AL SCH(1978. 11-) 2, RFARE, B FALBEIW, 32 FLNBHIE R LAF, E-mail: duwwqq@ 163. com,



U2 22 & 2023 5% 29 5% 5 2 Journal of Pediatric Pharmacy 2023, Vol. 29,No. 5 -39 .

MDA, 8-OhdG and 8-iso-PGF2a of observation group were significantly lower than those of control group (P<0.05). After treatment,

the incidence of hypoglycemia in the observation group was lower than that in the control group, and the incidence of hypoglycemia in the

patients with hypoglycemia was lower than that in the control group, while the level of hypoglycemia was higher (P<0.05). After

treatment, the blood glucose reaching time, the total daily dosage of insulin aspartate and insulin detemir in observation group were

significantly lower than those in control group ( P<0.05). After treatment, the incidence of retinopathy, albuminuria and hepatitis in

observation group was lower than that in control group, and there was statistical significance (P<0.05). Conclusion: Vitamin A

combined with insulin detemir-insulin aspart can significantly improve glycolipid metabolism and insulin resistance in children with

diabetes after intervention, which has high application value.

[ Keywords ] vitamin A ; insulin detemir; insulin aspart; diabetes; glycolipid metabolism; insulin resistance
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Curative Effects of Xiao’ er Chigiao Qingre Granules Combined with Recombinant Human Interferon
Spray on Hand, Foot and Mouth Disease Infected with EV71 Virus in Children and Its Influence on
Nuclear Factor-«B and Inflammatory Factors

Liao Yinan, Yu Sijing, Yao Tingxin ( Hunan Children’ s Hospital, Changsha 410007, China)

[ Abstract ] Objective ;
a2b) spray on hand, foot and mouth disease (HFMD) infected with EV71 virus in children and its effects on nuclear factor kappa B
(NF-kB) and inflammatory factors. Methods: The clinical data and follow-up data of 130 children with mild HFMD infected by EV71

To study the efficacy of Xiao’ er Chigiao Qingre granules combined with recombinant human interferon (rhIFN-

virus admitted to our hospital were retrospectively analyzed, and the children were divided into control group (n=65) and observation
and the observation group
interleukin-6 (IL-6) ,

group (n=65) according to different treatment methods. The control group received rhIFN-a2b treatment,

was treated with Xiao” er Chiqiao Qingre granules on the basis of rhIFN-a2b treatment. The changes of NF-«B,
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