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Abstract:

Objective To investigate the helicobacter pylori (Hp) infection situation of pre-school children in Shenyang

and to discuss the relative factors of Hp infection. Methods A total of 1 150 children in eight kindergartens were random-
ly selected with the method of cluster sampling. Serum IgG antibodies of Hp were measured. A structured questionnaire was
sent to the parents of these children to obtain the related information. Results The Hp infection rate of pre-school chil-
dren was 13.13% in Shenyang and it was trending up with increasing by ages. The Hp infection rate was higher significantly

in children with digestive symptom than that in children without digestive symptom. Individual dinnerware and high income
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were the protective factors for the Hp infection of pre-school children,and age,low income,nibbling figures or toys,not of-

ten washing hands and family numbers with a history of stomach disease were the risk factors.

Conclusions Pre-school

children in Shenyang are susceptible to Hp infection,though their Hp infection rate is lower than that of the average rate in

China. It is important for children to decrease the Hp infection by training them to have good health habits.
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Study on health-related quality of life of children with recurrent respiratory tract infection simultaneously inoculated by pneu-
mococcal vaccine combined with influenza vaceine, LI Xiqo-lan' ,LI Xiao-jun' , LU Jin-ling' , XIE Fan®. (1 Department of
Pediatrics , Hankou Hospital of Wuhan City ,Wuhan , Hubei 430012, China; 2 Jingiao Community Health Service Center of
Wuhan Jiangan District ,\Wuhan , Hubei 430014 ,China)
Corresponding author : L1 Xiao-jun , E-mail :lixiaojunerke(@ 126. com

Abstract: Objective To observe the health-related quality of life(HRQOL) of children with recurrent respiratory
tract infection (RRTD simultaneously inoculated by pneumococcal vaccine combined with influenza vaccine. Methods A
total of 278 cases RRTI were randomly divided into two groups. The control group (=135 patients) was used with placebo
only while the vaccine group (n=143 patients) was simultaneously inoculated with pneumococcal vaccination combined with
influenza vaccine, The PedsQL™ 4, 0 scores and clinical indicators were observed in each group before the inoculations; 14
months and 26 months after the inoculation. Results There were no significant differences in the number of cases,gen-
der,age,duration and SES score in the two groups (P>>0. 05) ; The incidence of upper and lower respiratory tract infection,
respiratory diseases caused by the frequency of fever,the number of days of antibiotic use and total cost of treatment in the
vaccine group were significantly less than those of the control group (P<Z0. 05) ; The PedsQL™ 4. 0 score showed no signifi-
cant difference in both groups(P>>0. 05) before the inoculation; Each dimension of the quality of life of the vaccine group
significantly increased as inoculation time extended (P<C0. 05),while those of control group showed no significant difference
(P>0.05). Conclusion Combination of inoculation of pneumococcal vaccine and influenza vaccine can effectively improve
the HRQOL of RRTI children as well as the PedsQL™ 4, 0 score and it should be highly recommended clinically.

Key words: recurrent respiratory tract infection; pneumococcal; influenza; vaccine; health-related quality of life
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