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Abstract: Objective To analyse the status of 1 month infants nutrition and health during 2010 — 2012 in Xiamen.

Method The physical examination data of 3 241 one month old infants in Xiamen during 2010— 2012 were used horizontal
analysis. Results The rates of overweight, underweight, obesity, marasmus, growth retardation and developmental retar-
dation of 1 month boy infants were 20. 3%, 1. 49%,0. 74%,1. 65%,2. 72% and 0. 17%, while the girls’ were 16. 14%,
2,.32%,0.74%,2.78%,2.32% ,and 0. 46 % in Xiamen during 2010—2012. Boys and girls length, weight and BMI and feed-
ing status were the same among three years. Conclusions There are no significant differences between boys and girls 1

month infants from Xiamen in the nutritional and health status. And some problems,such as mal-nutrition and overweight

for 1 month infants,especially marasmus for girls,should be paid more attention in Xiamen.
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Tab.1 The body length,body weight and BMI status of 1 month infant in Xiamen during 2010— 2012
A o ‘ _ 5% ‘ _ g » BB
%% z ks = P& B % x*s t{E* P (= P
#HE (k) 2010 487 4.631%+0.524  0.432 0.731 423 4.3424+0.512 -0.752 0. 988 8.398 0. 886
2011 671 4.618+0.530 8.432 0.588 585 4.3674+0.522 0.113 0.674 8.432 0. 588
2012 585 4,367+0.522 8. 234 0. 868 490 4,3714+0.520 0. 829 0. 681 -0.113 0. 647
B K (cm) 2010 487 55.050+2.059 1.019 0. 548 423 53.978+1.916 -0.627 0. 067 8.132 0.056
2011 671 54.925+2.065 7.435 0.628 585 54.057+2.064 0.836 0.158 1.111 0.093
2012 585 54.057+2.064 7.854 0. 891 490 53.955+1.911 -0.175 0.61 0. 836 0.158
BMI(kg/m?) 2010 487 14,778+1.324 0.675 0. 566 423 14.416+1. 348 -0.104 0.472 4. 076 0.112
2011 671 14, 72441, 404  3.949 0.682 585 14.4214+1.315 0.755 0.93 3.949 0. 682
2012 585 14.42141. 315 -4.417 0. 305 490 14.4824+1.326 0.738 0. 546 -0. 755 0.93
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Xiamen during 2010—2012
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Malnutrition on morbidity of 1 month infants in

Tab.3 The BMI and breast feeding status of 1 month in-
fants in Xiamen during 2010—2012(n, %)
W35 R (%)
AT Y - .
#F B’E AT Egt
2010 B 487 256(52.57) 206(42.30) 19(3.90) 6(1.23)
ks 423 220(52.01) 172(40.66) 24(5.67) 7(1.65)
2011 B 671 437¢65.13) 171(25.48)  41(6.11)  22(3.27)
ks 585 389(66.50) 156(26.67) 25(4.27) 15(2.56)
2012 B 585 333(56.93) 151(25.81) 31¢5.29) 70(11.97>
ks 490 275(55.89) 167(33.94) 26(5.3D) 22(4.49)
e Ak HKE.
3

ILEUSKAENRNEBERZTRLZ
IR E AR DL R E K L5 Sk B
B RE IR RO R R KT M EE RS, At
W LEEFRA R HEIILEERK KT . BB
LB RS T HREAREEZNIEM.

3.1 EITH 2010—2012 % 1 A#BILE RS
RILHH RIS 2010 — 2012 (A & ] T
B\ R EDN 3 201 2 1 BB ILW AR5 4

HUABBHEMMO~6 FILEBERERBRE
(2012) Y i) & T BHR™ R IR E 2R 3. 6 %0 AE KR
AR 9. 9% 4R 2. 3UHFTHE K. 2010 —
2012 4[] 1 A5 LB ALK ERE &R 2012
I 1L 67%.2. 44 %, ¥ {H R 1. 4956, 2. 320, 1%
FEETFHAKT 3.6%;2010—2012 458 1 HEH &
B A KR w2011 219 2. 086.,1. 8806,
R 2 72%.2. 2%, B EM/XTL£EFH KT
9.9%;2010—2012 48] 1 7 #% & B #7498 3R 43 5l
g 2010 (4. 26%),2011 (2. 73%).2012 (2.85%),
2010—2012 ¥{H 2. 78V M B TAEFH 2. 3% K
PR, BB R AR O 2010 4R2.25% R T2 E
SEHKOE, L 1, RBIE T 2010-2012 4FBE 1 H
BRILVERSBRERE BART, BEMEEERAR
B AKKBERESERICFEHIRSE, LHZ LB
FEREHENHERR, NIIBREK RS0
FEEE, I S M I8 T .
3.2 JAITW 2010—2012 4% 1 A #BL LR 4k L 8d
XARS5H EXHWEIMETTH 2010 —2012 4 1
A5H B ILREFRRN T8 &2 5, it H R
FRA g 52.01%~66. 38% , 1 ELix 26 3 L1y B K 1A
H.BMISE %R LTI T s B ILR R
LB FR AN BLANIE B 1 IR 220k B 5% ANkt
SN FE, MR KRS KERE S . 4
SILEREER RS, AR KAE R RE, di 7R
FBILEFEREE. FHRELEIILEERARR
BRFERBEG AN THEES . DIrzFRILE
BERERAFNEHFES, B mEE. KK At &
e L LB E 3R AR, 58 A AT R 22 MR R A 0L 2 N
BB, it BT Y ARFNR A RS A BRERY
P )7 )L E R K A AT A S T BB E L
BB RIRE A 3) BURF BAL 2 B9 SC 7 du W] LA R
i LR A B 3R R 10 0 o S R R A R, T R A



oh LB 2L AR 2014 4F 02 A48 22 %458 2 CJCHC FEB. 2014, Vol 22,No. 2 201

@ WiEEds S %Efﬁﬁﬁg FEmitLSma, [2] World Health Organization. Child growth standards[R]. Ge-
R LIRA [3] ;;‘;:WHO;JOI?G:;A{;JkﬁﬂE'ﬁ i 4T LT A E ST
RV N TS PN 3 .0~3 = R VEE 5 5 A . ¥
PULBIRT =4 A R LB A KR RS — A 12 3311010, b
i B0 L PR 0 B — I B A 412 3 8 L PR 3% T AR (4] SR R MR 5. 1000 4 5 % LI FLRER 54
e e JLE AR K AL A EEN ) NN BER BT, B I % ,2013,42(8) 922-923.
BIE I X LB AN T A RS TVEHRFF [5] #R,HBF bk, F.MEERNBE 5 ZUTILEES
J&, L BAt g RS B E W SEHE, %5 e E T . ﬁﬁm{; Wﬁﬁ?**}»;;;?fﬁg;ﬁﬁ
. 6 HEH. o2 ~18 = HFLFEM i i 4
A I p s W Y + Tyt (EL
LA e SEL B T G e DR L, L F B I 2 3R 40 TR [J]. £ EE2itE,2013,17(11) : 1445-1447,
A > g JLFE I A L i DK [7] ®BH,.£2EW. xFMNTRIILBEIM] MR LAREHE
SERE B W ASRER,BH B HE X2 . ALdy & M, 2003,12-14.

FERGHGRER, FEEN ARG . B AL A8 . 85 %

7}‘%\5%\*1‘&‘\@/&\5%\%“5\@Exﬁm\ﬁim\%&?ﬁ\/j—%\é/}?\ lgﬁlﬁﬁl ﬁ/ﬁﬂiéﬂé}u\m E( WHO Registration 2011/191434_0’
%%x%‘ﬁ‘\@rf%\g U\#’T’Z\j{rﬂ%’fﬁﬁﬁﬁﬂiﬂ&%’*’ﬁv?ﬁ—%\ CHN-11-MCN-005192)

FRTR LR HREL RS SEAEREF () B 8965 & BRA =¥, X EREH 0

FEDEE NERROLE R TREES),
L Sd EEEE]Y £ 2 %, F-mail: wxd1013@ sohu. com
i 75 B A :2013-06-04
(1] M8, 2@, FARE, Z MIEEFUTILEAKET Z ZF) W 4k - www. cjche. net
W BREFREH T, EJLE RERE, 2011,19(10)
933-935.

Rt 1eG iR 5 )L Ed SO SR A PR 52

/'%“"’b 9}1‘3@_7%‘-2 ’

ILHESEFR,ME H % 453003; 2 MM TILEER,ME HM 450000

# E: BN HUaUREE G SILELSESBMMCERILSSRETREBILTFRGHHEEE. FiE
53 5% F] ELISA ¥ R0 A 3 A4 (b AL S 5 e pho b R U 140 ) S8 1k 5 g A8 JL L% 14 R B4 5 5 1k TG iR R W A 1eG.
R OEMEESILEYARTZHEERR 91 43X, WHEMN AERE S, Ky £ 00 45 4 858 5%, S ¥ R 2 M
BEAFFERAREZR . EUAWMZ A ZEAFAFEREARZRTAT¥EX. EUATHR R iH8URE 5 MF 1eG ik
EXHELHE., EUAWZELSEESMABILEAEEETFRBIILTERXTRITEEL ERETRRBIILEYAWZESH
FHEREDRESGYIBRITMHEE. &it JIEIEESENEESEYAMZREAHY . B AMZ58JLENE
MBI RRER .

REWR: FR; IHEME; REREARG EUAWE; JLE

hE S FEE . R153.2 MEKFRINAD A X EHES:1008-6579(2014)02-0201-04

Correlative study on food IgG specificity and henoch-schonlein purpura in children, YU Yan-juan', ZHANG Ying-hui®. (1
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Abstract: Objective To explore the correlation between food IgG specificity and henoch-schonlein purpura (HSP) in
children and the correlation between renal injury in henoch-schonlein purpura nephritist (HSPN). Method The levels of
IgG against 14 common food were measured by ELISA and the serum total IgG by automatic biochemical analyzer immuno-
turbidimetry were obtained from 140 children with HSP. Results Total positive rate of serum food-intolerant IgG anti-
bodies in HSP children was 91. 43%. Among these 14 intolerant foods, the positive percentage of egg was the highest
(30.4%) ,followed by milk(26. 52%) ,morrhua (12.17%) ,crab (7.54%) and shrimp(6. 08%). The sort of intolerant food

differed between different age groups. But significant differences of the food intolerance positive rate did not exist among dif-





