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Serum Levels of MMP-9 TIMP-1 and IL-6 in Children with Asthma

LU Fang, ZHU Yan
( Jingmen Second People’s Hospital, Hubei Jingmen 448000, China)

[ Abstract ] Objective : To explore the different administration routes of ambroxol hydrochloride combined
with montelukast sodium om serum levels of matrix metalloproteinase—=9 ( MMP-9) , tissue inhibitor of metal-
loproteinase—1( TIMP-1) and interleukin—6 (IL—-6) in children patients with asthma. Methods:84 cases of
children patients with asthma admitted to our hospital were evenly divided into atomization group and intrave-
nous drip group according to the random number table method. On the basis of conventional treatment and
montelukast sodium chewable tablets, atomization group was given atomization inhalation of ambroxol hydro-
chloride, and intravenous drip group was given intravenous drip of ambroxol hydrochloride. Clinical efficacy,
disappearance times of symptoms and signs, pulmonary ventilation function and serum markers were compared
between the two groups. Results: After treatment, the total effective rate in atomization group was significantly
higher than that in intravenous drip group (95.24% vs 76.19%) (P<0.05). The disappearance times of fe-
ver, asthma, cough and lung rale in atomization group were earlier than that in intravenous drip group (P<O0.
05) . There were no significant differences in the levels of pulmonary artery resistance index (Rl), pulmonary
shunt rate (Qs/Qt), partial pressure difference of alveolar—arterial oxygen (PA-aD02) , maximal inspiratory
pressure (PIMAX), serum MMP-9, TIMP-1, IL-6 and osteopontin ( OPN) between the two groups before
treatment ( P>0.05), but the differences of above indexes before and after treatment in atomization group were
greater than those in intravenous drip group (P<0.05). Conclusions: Ambroxol hydrochloride combined with
montelukast sodium can effectively control the condition of children with asthma, and the efficacy of aerosol in-

halation is better than intravenous drip, which may be related to the reduction of serum levels of MMP -9,

TIMP-1, IL-6 and OPN.
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Effect of Adrenocortical Hormone combined with Cefuroxime on

Children with Severe Pneumonia and its Influence on Immune Function

LIU Yunjun, LIU Shihu
( Jingmen Second People’s Hospital, Hubei Jingmen 448000, China)

[ Abstract] Objective: To explore the therapeutic effect of adrenal cortex hormones combined with cefu-
roxime in children with severe pneumonia and its effects on immune function. Methods: 180 cases of children
with severe pneumonia admitted to our hospital from January 2015 to December 2017 were divided into the ob-
servation group (n=90) and the control group (n=90) according to the simple random grouping method. The
two groups were given the removing phlegm, relieving asthma and cough and other conventional symptomatic
treatment, and the control group was given the daily intravenous drop of cefuroxime, and the observation group
was additionally given the intravenous drop of methylprednisolone. The clinical efficacy, the inflammatory fac-

tors levels [ interleukin—6 (IL—6) , interleukin—10 (IL-10) , tumor necrosis factor & (TNF-a ), C-reactive
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