#E5HE H1E ok E & Vol.25,No.1
2019 E 1 @ HEBEI MEDICINE Jan. ’2019

[ZEHS] 1006-6233(2019) 01-0030-05

HERFNATAEAZERZSEE IKmE LG RBR
K3t CD,* CD," K CD," /CD," 7K K £ I
hoE, MKk, FAEE
(WlHaawE - ARERILE, D) T 643000)

[ =) B3R E A TEBEAEN LA EFE%BILIE RLRZ S CD," CD," &
CD,”/CDy" KT8y rm, Foik L8 2015 5 6 A £ 2018 4F 6 A KR IR4E14 69 76 ] &M R A8 X A& %
v BIL, R A MK F Rk AN L W fe st B, & 38 4], xTRBAEILL T FNRA ANRF ETH
3, WLECLE B LI mh B 26 T 55 G S| A ANE AT IR IT , LR B AS JT A /S CD,T .CD" & CD, /CD,* K
F AN EZE(FVC) R R FAM7iE (PEF) 2% 1| # A A+ 84 (FEV]) JEKFE 249 T AL B JE IR
BERFR], R .EIT S, AL CD, .CD, /CD" R-F¥ 2% 5 T2 B[ (39.25+7.15) %vs(32.87+6.
38) %, (1.89%0.53) vs(1.37+0.54) ] (P<0.05) ,CD, " 7K-F 8 4% F 2 B 20 [ (25.06+8.04) % vs(30.54+6.
26)% ] (P<0.05) ; M5 20 FVC .PEF & FEV1 3 & T3 BBE[ (79.24+7.11) % vs(68.48+5.26) %, (1.40+
0.44)1L/s vs(1.17+£0.34) L/s, (76.55+3.55) % vs(65.85+3.46) % | (P<0.05) ; VL Z L0 3% K 2% fif A B B4R
FEH kR B4R T 2 B8 2R [ (3.34+0.75)d vs(5.64+1.05)d ,(5.22+1.17)d vs(7.62+1.55)d] (P<0.05) ;
ULE2E B U B ] SR R R A SRR T 4 AR T 2F B 48[ (1.12+0.45) 4 vs (1.63+0.58) %, (1.16=0.
46) % vs(2.0320.75) % | (P<0.05) ., £5i: 4 F &M A FH X AT 2 EILFAL T £ fovl &
& S AT G IT TR AR E B OIL IR T Ak IR AR S AEs T AR, T R

[xPBi1F] Z&a44,; ZAFHEW; LIEIFKF

[ xEf#RIREE] A [ doi] 10.3969/j.issn.1006—6233.2019.01.008

Montelukast Sodium in the Treatment of Children with
Acute Attack of Bronchial Asthma and the effect on

the CD,” CD," and CD,”/CD," Levels

CHEN Liang, LIN Yuantao, ZHOU Hongyu
( Zigong First People’s Hospital, Sichuan Zigong 643000, China)

[ Abstract ] Objective: To explore the clinical effect of montelukast sodium in children with acute attack
of bronchial asthma and its influence on CD,”, CD;" and CD,"/CD;" levels. Methods: 76 children with acute
attack of bronchial asthma in our hospital from June 2015 to June 2018 were selected and randomly divided in-
to observation group and control group, 38 cases in each group. The control group was treated with routine oxy-
gen inhalation and fluid replacement, while the observation group was treated with montelukast sodium. The
levels of CD,", CD,", CD,”/CD,", forced vital capacity (FVC) , peak expiratory flow ( PEF), forced expir-
atory volume (FEV1), changes of symptom score and improvement time of symptoms were compared between
the two groups before and after treatment. Results; After treatment, the levels of CD,", CD,”/CD," in the im-
mune function of the observation group were significantly higher than those of the control group [ (39.25+7.
15) % vs (32.87+6.38) %, (1.89+0.53) vs (1.37£0.54) ] (P<0.05), and the level of CDy" was signifi-
cantly lower than that of the control group [ (25.06+8.04)% vs (30.54+6.26)% ] (P<0.05); The FVC,
PEF and FEVI in the observation group were higher than those in the control group [ (79.24x7.11) % vs ( 68.
48+5.26) % ,(1.40£0.44) /s vs (1.1720.34) /s, (76.55+3.55) % vs (65.85+£3.46) %] (P<0.05); The
symptom relief, time and signs disappeared in the observation group, all lower than those in the control group

[ (3.34£0.75)d vs (5.64£1.05)d, (5.22+1.17)d vs (7.62+1.55)d] (P<0.05); The daily symptom score
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and night symptom score of the observation group were lower than that of the control group [ (1.12+0.45)
score vs (1.63+0.58) score, (1.16+0.46) score vs (2.03+0.75) score] (P<0.05). Conclusion:On the ba-

sis of routine treatment for children with acute attack of bronchial asthma, montelukast sodium treatment can

effectively improve the immune function and lung function of children, shorten the treatment time, and have a

significant effect.
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Prognostic Value of Lactic Acid in Patients with

Malignant Tumors after Surgical Infection
SHAO Lina, et al
( The Cancer Hospital of China Medical University / The Tumor Hospital of
Liaoning PRovince, Liaoning Shenyang 110042, China)

[ Abstract] Objective: To evaluate the prognostic value of lactic acid in patients with malignant tumors
after surgical infection. Methods: The clinical data of 83 patients with infection and septic shock after opera-
tion of malignant tumors admitted from January 2014 to December 2016 were retrospectively analyzed. Accord-
ing to the outcome of 28 days treatment, the patients were divided into survival group (47 cases) and death

group (36 cases). The differences of initial lactate level, lactate clearance rate and acute physiology and chro-
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