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The significances of pathogen IgM antibody, high sensitivity C - reactive protein and white blood cell
count in children with respiratory tract infection Lei Hong. West Anhui heath Vocational College, Lu’an,
Anhui, 237005, China

[ Abstract] Objective
the relationship of pathogen IgM antibody, high sensitivity C —reactive protein and white blood cell count in

To detect pathogen IgM antibody in children with respiratory tract infection, and

children with respiratory tract infection, provide evidence for clinical diagnosis and treatment. Methods Nine
kinds of pathogen IgM antibodies in serum of 606 children who were diagnosed as respiratory tract infection were
tested by indirect immune —fluorescence assay, hs—CRP and white blood cell count were tested by automatic
biochemistry analyzer and automatic blood cell analyzer respectively.Results The pathogen IgM antibodies were
found positive in 165 specimens (27.23% ). The detection rates of the nine pathogens ranged from high to low
were MP(17.49% ), Flu B(7.92%), LP1(7.43%), ADV(0.99%), PIV(0.83%), COX(0.50%), CP (0.
33%), Flu A(0.00% ), RSV(0.00% ). 41 cases were infected by 2 kinds of pathogens and 5 cases were infected
by 3 kinds of pathogens, none case infected by 4 and more than 4 pathogens. 39 cases were infected by MP
combined with other pathogens, accounted for 84.78% of mixed infection. The white blood cells in Flu B single
positive group were significantly lower than pathogen negative group and MP single positive group (P<0.05),
NEUT% and hs—CRP in Flu B single positive group were significantly lower than pathogen negative group, MP
single positive group and LP1 single positive group (P<0.05), LYM% in Flu B single positive group were
significantly higher than pathogen negative group, MP single positive group and LP1 single positive group ( P<O0.
05), MXD% in MP single positive group were significantly lower than pathogen negative group, Llu B single
positive group and LP1 single positive group ( P<0.05). Conclusions The main pathogens in children with
respiratory tract infection in Lu‘an area are MP, Flu B and LP1. Mixed infections of MP and other pathogens are
common. Flu B infection was correlated with WBC, NEUT%, LYM% and hs—CRP levels,
associated with MXD%.
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R 606 (ARAR AR B i AR A R 1 B

TRA R BIE (%)
MP+Flu B 15(2.48)
MP+ADV 4(0.66)
MP+LP1 13(2.15)
LP1+Flu B 5(0.83)
COX+LP1 1(0.17)
MP+CP 1(0.17)
PIV+MP 1(0.17)
PIV+Flu B 1(0.17)
MP+LP1+Flu B 3(0.50)
MP+PIV+Flu B 1(0.17)
MP+PIV+LP1 1(0.17)
3 46(7.59)

K2 PNGERAR A R SRS A hs—CRP YRR (wts)

I3 n WBC(10°/1.) NEUT% LYM% MXD% EO0% BAX% hs—CRP(mg/L)
MP [FHPEEH 67 10.83+5.50  59.21+18.88  32.82x17.52  6.51£2.39%% 1.19+1.60 0.26+0.14 8.98+13.49
Flu B FAM:4 23 7.81£3.95  45.96+16.90 “ £¥43.10£16.34 * £#8.79+3.15* 1.80+2.44 0.35+0.31 3.24+3.02
LP1 FAPEZH 22 9.74x4.75  59.92+19.18  30.41+17.99  8.29+3.59 1.09+1.54 0.27x0.16 15.19+24.41
31 2H 442 11.01+£5.73  56.64+16.82  33.84x15.45  7.85+3.37 1.37+1.79 0.30+0.18 9.74+15.57

F {4 2.638 3.731 3.041 4.329 0.834 1.768 2.301

P 1A 0.048 0.011 0.029 0.005 0.476 0.152 0.076

o q K3, 5 MP BHPELL AL P<0.05; A5 LP1 BHMELL L4 P<0.05;#5 BIME4L L4 P<0.05
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Efficacy of bivalirudin in the treatment of AMI patients received PCI under the assistance of IABP and its
effect on platelet count and MACE ZHANG Ping. The second wards of cardiovascular medicine, Third People
“s Hospital Anyang, Anyang, Henan 455000, China

[ Abstract] Objective To investigate the efficacy and safety of bivalirudin in the treatment of AMI
(acute myocardial infarction ) patients who received PCI ( percutaneous coronary intervention ) under the
assistance of TABP (acute myocardial infarction).Methods The clinical data of 88 patients with AMT treated by
IABP combined with PCI in An Zhen Hospital of Beijing city from May 2014 to May were analyzed
retrospectively, according to the different use of anticoagulant drugs they were divided into the control group and
the observation group. In the control group, 46 cases were controlled with heparin. There were 42 cases in
observation group, the drug was bivalirudin. The effects of the two groups of patients and the influence on platelet
were compared, as well as the incidence of MACE ( cardiac adverse events). Results The difference of ACT
between the two groups of patients at the time points before PCI, 5min after the injection of drugs and the
immediate postoperative was not statistically significant. But 30min, 1h and 2h after stopping the drug, ACT in
the observation group was significantly lower than the control group (P<0.05). No matter before or after the
treatment the difference of platelet count of the two groups was not significant, but the decrease degree of platelet
count in the observation group was significantly lower than that of the control group. the total incidence rate of
MACE after operation in the observation group was 9.52% , which was significantly lower than that of the control
group (P<0.05). Conclusions The efficacy of bivalirudin in the treatment of AMI patients with PCI under the
assistance of IABP was better, the impact on platelet was small, it has high safety, can be widely used in clinical.
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