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[ Abstract ] Objective: To analyze the pathogenic microorganism of infantile diarrhea pathogenic factors
and the changes of serum interferon—+y (IFN-+v), interleukin-6 (IL-6), and transgenic growth factor —f3
(TGF-B). Methods: 100 cases of Infantile diarrhea children who treated from May 2015 to May 2018 in our
hospital, according to the severity of the disease those children were divided into 41 cases of light group and
59 cases of heavy group, and 41 cases of healthy infants were selected for outpatient physical examination in
the same period as a control group. The distribution of pathogenic microorganisms in infants and young children
with diarrhea was analyzed, and the serum levels of IFN-vy, IL-6 and TGF-Bin each group were compared,
and the correlation was analyzed. Results: A total of 100 stool samples from infants with diarrhea were collect-
ed,a total of 80 pathogenic microorganisms were detected ,the total detection rate was 83.00% , which the de-
tection rate of rotavirus was 37.34% , the detection rate of calicivirus was 28.91%, the detection rate of small
double-section virus was 9.63%, the detection rate of adenovirus was 8.43% , The detection rate of bacteria
was 6.02%, and the detection rate of remaining viruses and bacteria was low. The serum levels of IFN—y, IL
-6 and TGF-f in the research group were lower than those in the control group, and the difference was statis-
tically significant (P<0.05). The levels of serum IFN-vy, IL-6 and TGF-f in the severe group were higher
than those in the light group (P<0.05).The areas of serum IFN—y, IL-6, TGF-B and combined index ROC
curves were 0.770, 0.788, 0.859, 0.940,the ROC curve area of the combined indicator was significantly high-
er than the individual indicators of IFN-vy, IL-6 and TGF-(. Conclusion: rotavirus is the main pathogenic

microorganism of infantile diarrhea,analysis of serum [FN-vy, 1L-6, TGF-[3 levels can be useful for the ob-

servation of disease diagnosis and progression.
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%4 M7 IFN-y IL-6 TGF- /K EX 245 JLREiE IS Wzt sk o4

_ . 95%CI . .
ECRa AR SE sig TR E T cutoff {8 R 9293
IFN—vy 0.770 0.042 0.000 0.687 0.853 0.314 0.710 0.762
IL-6 0.788 0.040 0.000 0.710 0.866 0.325 0.750 0.714
TGF-B 0.859 0.032 0.000 0.797 0.921 0.294 0.770 0.833
B A 0.940 0.022 0.000 0.897 0.984 0.371 0.920 0.905
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Analysis of Related Factors Affecting Parenteral Nutrition

Associated Cholestasis in Premature Infants
WANG Caifer
( The Second People’s Hospital of Nanning, Guangxi Nanning 530031, China)
[ Abstract ] Objective: To analyze the related factors of parenteral nutrition associated cholestasis in pre-
term infants. Methods: 150 premature infants treated with parenteral nutrition ( PN) in our hospital from June

2016 to May 2018 were divided into two groups according to whether they belong to parenteral nutrition—related
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