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Curative effect of methylprednisolone sodium succinate for adjuvant treatment of 50 patients with bronchiolitis.
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[ Abstract]

ment of patients with bronchiolitis. Methods

Objective To observe the curative effect of methylprednisolone sodium succinate in the treat-
Fifty children diagnosed with bronchiolitis were randomly divided into the
treatment group (n=28) and the control group (n=22). On the basis of conventional treatment, methylprednisolone sodium
succinate was added 1 mg/kg every day in the treatment group for 3~4 days. Inhaled albuterol pump suction and hydrochlo-
ric acid ammonium bromide rope phlegm on the basis of conventional anti-infection, oxygen therapy was used in the con-
trol group. Results The cure rate in the treatment group was 89.29%, which was significantly higher than that in the con-
trol group (P<0.05). The average hospitalization time in the treatment group was about 5.12 days, which was significantly

shorter than that in the control group. The differences were statistically significant (P<0.01). Conclusion Methylpredniso-

lone sodium succinate can effectively improve the cure rate and shorten the treatment time.
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[ Abstract]

flammation levels and coagulation function in patients with gastric cancer undergoing gastrectamy. Methods

Objective To assess the effects of laparoscopic gastrectamy and open gastrectamy on serum in-
Accord-
ing to different operation method, ninety-six patients with gastric cancer undergoing gastrectamy from Feb. 2011 to
Dec. 2012 were divided into the laparoscopic group and open group. The patients of laparoscopic group were treated
with laparoscopic gastrectamy, and those of the open group were treated with open gastrectamy. The levels of I1L-6,
IL-8 and TNF-« in serum were measured before operation, 4 h and 24 h after operation. The levels of coagulation

WIAEE KA. E-mail: 1382653823@qq.com

DL G it B S 9% 8 LI Wi IR, Ul XUt PR 2
MG /N K SEARAE , i ELAE 4 5 R LEEANIRYT
SRR T EAG W S B O3 i AR 24 e A v e B
AN RSN PRSI, DR 38 T/ N LB S
ERIAIT
ZE TR, Bk e e sE Rl BT B A SR
BRI T ELRERLGEIBITHCR T MR, 5
Iof PR R 24 AN R RN R AR 8 AR . 75 [F) 208 B I
R, Hk e e BEFREN TR BRI
SRR
S % X #k

[1] & £, %7, Sk Bl L#E S5, B FIRERRZIK.

FEHEZ MRS RI]. S LRI AZE R, 2008, 23(4): 272-273.
[2] EAAE. F SR A4S 0 5 i SR TT I U AR % IR

[J]. IR PRAHARL A4, 2010, 12(3): 222-223.
[3] AL, 20538 HEMRE AL K 58 4TI 46 Bl B4R

[4]

[3]

[6]

[7]

[8]

B RIITHONLLI]. T PHEBE24, 2009, 29(10): 1530-1531.
Rake GP, Arrude E, Ingran JM, et al. Rhinovirus and RSV in wheex-
ing child requiring emergency care[J]. Am J Respir Crit Care Med,
2008, 159: 790-791.
Piedimonte G. Contribution of neuroimmune mechanisms to airway
inflammation and remodeling during and after respiratory syncytial
virus infection [J]. Pediatr Infect Disj, 2011, 22: 66-68.
Wilson DF, Horn SD, Hendley JO, et al. Effect of practice varistion
on resource utilization in infants for viral lower respiratory illness
[J]. Pediatrics, 2011, 108(4): 851-852.
Kajosaari M, Syvanen P, Foras M, et al. Inhaled corticosteroids dur-
ing and after respiratory syncytial virus-bro-chiolitis may decrease
subsequent asthma [J]. Pediatrr Allergy Immunol, 2009, 11(3):
198-199.
Ramires NC, Ledford NK. Immunotherapy for allergicasthma [J].
Med Clin North Am, 2012, 26(9): 1275-1276.

(s H 11:2013-01-06)

- 2063 -



