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WY EE 11 A (SP-A) ML Ak A= K TR T8, (TGF-B1) /K - 11 725 A6 B FLIlf IR 55 S0, S A= JL BPD [ Bl i6 4 fE B e 4K
Y. Ak BEEL20164F 5 H £ 20194F 5 A P42 iPue BE B A JLRH2IG 19 67 191 BPD B A= JLVE 7T 241, i iR
JURTE TR ST A LG, 37 B)RIFSE B LR ELRE , 3041), Il R 67 BHE T AL B A oA LVE A
NP HRZH o R LA =g LR AR LR 2 SR E Ve i) VEGE (SP-AFITGF-B K. R Bl LA
J5 11 VEGF .TGF-B, /K43 51125(0.4240.15) pg/L (36.71+3.92) pg/mL, B & T-XF BRZH 19(0.33+0.14) pg/L.(30.18+
3.87) pg/mL, H A )5 2 JE 9 VEGF . TGF-B, 7K F43 51 J9[(1.86+0.23) ng/L . (45.26+5.12) pg/mL, B 5 &5 X B8 41
(0.62+0.20) pg/L .(32.27+3.93) pg/mL , 2 F A G124 L (P<0.05); WF5E 24l UL AR S 1R SP-A K-SR (15.52+
1.10) pg/mL, B S A% F X5 MR 21 1) (16.80+1.06) pg/mL, £ )5 2 J&l i) SP-A 7K -2 (15.52+1.10) pg/mL, B & AR %
HEZ1 1 (16.62+1.15) pg/mL, 22 F 35945 Gt 2F 3 L (P<0.05); WH5% B A1 L A4 J5 1 (¥ VEGF . TGF-B, /K- 433
4(0.67+0.15) pg/L . (37.92+1.75) ug/mL, B B = T-HF5T A 4119(0.54+0.12) pg/L . (33.90+1.91) pg/mL, H1 4 J5 2 JH 11
VEGF . TGE-B8, /K43 5124 (2.05+0.65) png/L . (46.42+3.95) ng/mL, B & & THF5E A 241 19(1.34+0.43) pg/L . (38.8+
3.10) pg/mL, 22 4 Gii 240 L(P<0.05); 15T B 4L A5 1 EAI2 JE Y SP-A K43 51°M (14.71£1.03) pg/mlL.,
(10.10£0.92) pg/mL, B AL THF 5% A 20 19(15.89+1.00) pg/mL . (11.4£0.92) pg/mL, 2= 53945 4 3 5 L (P<0.05).
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Changes of VEGF, SP-A, and TGF-, levels in alveolar lavage fluid of neonates with bronchopulmonary dysplasia
and its clinical significance. FAN Ting, LIANG Ling. Department of Neonatology, Xi‘an Central Hospital, Xi‘an 710000,
Shaanxi, CHINA

[Abstract] Objective To investigate the changes of vascular endothelial growth factor (VEGF), pulmonary sur-
face active substance protein A (SP-A), and transformed growth factor-beta 1 (TGF-,) levels in bronchoalveolar lavage
fluid of newborns with tracheal pulmonary dysplasia (BPD) and their clinical significance, to provide a theoretical basis
for the prevention and treatment of neonatal BPD. Methods Sixty-seven BPD neonates diagnosed and treated by the De-
partment of Neonatology, Xi'an Central Hospital from May 2016 to May 2019 were selected as the study group. According to
the severity of the disease, the patients were divided into study group A (mild, 37 cases) and study group B (moderate and se-
vere, 30 cases), and 67 newborns with non-bronchial lung dysplasia were selected as the control group. The levels of VEGF,
SP-A, and TGF-8, in the alveolar lavage fluid of the three groups of newborns 1 week and 2 weeks after birth were detected
and compared. Results The levels of VEGF and TGF-8; in the study group were (0.4240.15) pg/L, (36.71+£3.92) ng/mL at
1 week after birth, which were significantly higher than (0.33+0.14) ng/L, (30.18+3.87) ng/mL of the control group, and
the levels at 2 weeks after birth were (1.86+0.23) pg/L, (45.26+5.12) pg/mL, which were significantly higher than (0.62+
0.20) pg/L, (32.27+3.93) ng/mL in the control group (P<0.05). The SP-A level in the study group at 1 week after birth
was (15.52+1.10) pg/mL, which was significantly lower than (16.804+1.06) mg/mL of the control group, and the level at
2 weeks after birth was (15.52+1.10) pg/mL, which was significantly lower than (16.62+1.15) pg/mL of the control
group (P<0.05). The level of VEGF and TGF-3, in the study group B at 1 week after birth were (0.67+0.15) pug/L,
(37.92+1.75) pg/mL, which were significantly higher than (0.54+0.12) pg/L, (33.90+1.91) pg/mL in the study group A,
and the levels in the study group B at 2 weeks after birth were (2.05+0.65) pg/L, (46.42+3.95) pg/mL, which were signifi-
cantly higher than (1.34+0.43) pg/L, (38.8+3.10) pg/mL in the study group A, with statistically significant difference
(P<0.05). The SP-A level in the study group B was (14.71£1.03) ng/mL at 1 week and (10.10+0.92) pg/mL at 2 weeks
after birth, which were significantly lower than (15.89+1.00) pg/mL, (11.4+0.92) pg/mL in the study group A (P<0.05).
Conclusion The levels of VEGF and TGF-1 in BPD neonatal alveolar lavage fluid were significantly increased, while
SP-A levels were significantly decreased. Detection of VEGF, TGF-1, and SP-A levels in neonatal alveolar lavage fluid
was helpful in diagnosing bronchopulmonary development and disease severity.

[Key words] Bronchopulmonary dysplasia; Neonates; Vascular endothelial growth factor (VEGF); Pulmonary
surfactant protein A (SP-A); Transforming growth factor-8, (TGF-3)
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XJREZH 67 0.33+0.14 16.80+1.06 30.18+3.87 0.62+0.20 16.62+1.15 32.27+3.93
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- 2933 -



EEEZF2019F11 AE3055 228

Hainan Med ), Nov. 2019, Vol. 30, No. 22

#3 AERBEEESR/LHEREERESA VEGF.SP-A fl TGF-B,7K F LB (x+s5)

2151 % HAE LR s 2 A
VEGF (ug/L) SP-A (ug/mL) TGF-B, (ng/Ml) VEGF (ug/L) SP-A (ug/mL) TGF-B, (ug/mL)
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Effect of budesonide on the levels of interferon—-gamma and serum inflammatory factors in children with acute
attack of asthma induced by infection. WANG Gang ', JIAO Cheng—jian ', HE Li—jun’, ZHANG Li °. Pharmaceutical
Department ', Department of Pediatrics °, Infectious Department ’, Shenmu Hospital, Shenmu 719300, Shaanxi, CHINA
[Abstract] Objective To investigate the effect of budesonide on the levels of interferon-gamma (IFN—y) and
serum inflammatory factors in children with acute asthma attack induced by infection. Methods A total of 108 children
with mycoplasma pneumoniae (MP) infection who had no wheeze during admission to Shenmu Hospital from December
2015 to December 2018 were randomly divided into an observation group and a control group, with 54 patients in each
group. The control group received routine treatment, while the observation group received budesonide aerosol inhalation
on the basis of routine treatment. The course of treatment lasted 3 to 5 days. The clinical effects, forced expiratory volume
(FEV)), peak expiratory flow (PEF), FEV /forced expiratory vital capacity (FVC), and clinical symptoms were observed
and compared between the two groups. The levels of IFN—y, serum inflammatory factors, interleukin—6 (IL-6), interleu-
kin—8 (IL-8), and tumor necrosis factor (TNF-«) were measured and compared between the two groups before and after
treatment. Results After treatment, the effective rate of the observation group was 83.33%, significantly higher than
66.67% in the control group (P<0.05). After treatment, the disappearance time of cough, rale, and dyspnea in the observa-
tion group were (5.79+1.09) d, (6.63+£1.01) d, (2.66+1.03) d, respectively, which were significantly shorter than (7.67+
2.25)d, (7.71£1.24) d, (4.30+1.12) d in the control group (P<0.05). There was no significant difference in pulmonary func-
tion and serum cytokines between the two groups before treatment (P>0.05). After treatment, FEV,, PEF, and FEV/FVC in
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