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Abstract : Objective A total of 96

children with infantile pneumonia selected from May to July 2014 were randomly divided into zinc supplementary treatment group

To analyse effects of zinc on immune function in children with infantile pneumonia. Methods

and routine treatment group,with 48 cases in each group. Routine treatment group was given conventional treatment, while the zinc
supplementary treatment group was received conventional treatment combined with zinc supplement. The serum level of zinc and
immune function were detected before and after treatment, respectively. Other 40 healthy infants received physical examination were
contemporarily selected as healthy control group. Results Before treatment, the levels of serum zinc,IgA,IgM and IgG, percentages
of CD3" ,CD4 " cells and the CD4" /CD8" ratio in the two groups of children with infantile pneumonia were lower than those in the
healthy control group, while percentage of CD8" cells was lower than that in the healthy control group,had statistically significant
differences(P<C0. 05). While no statistically significant differences of indicators mentioned above were found between the zinc sup-
plementary treatment group and routine treatment group before treatment(P>>0. 05). After treatment, the levels of serum zinc,
IgA,IgM and IgG, percentages of CD3" ,CD47 cells and the CD4" /CD8" ratio in the zinc supplementary treatment group were
higher than those in the routine treatment group,and percentage of CD8" cells was lower than that in the routine treatment group,
had statistically significant differences(P<C0. 05) ; while compared with the healthy control group,levels of serum zinc, IgA,IgM,
IgG were still lower, had statistically significant differences (P<C0. 05). After treatment, levels of serum zinc,IgA,IgM, IgG, per-
centages of CD3" ,CD4" cells and the CD4" /CD8™ ratio in the routine treatment group were still lower than those in the healthy
control group.and percentage of CD8" cells was still higher than that in the healthy control group. had statistically significant
differences(P<C0. 05). Conclusion Zinc can effectively improve the immune function of children with infantile pneumonia, which
might shorten treatment time and reduce adverse outcomes.

immune function

Key words:zinc; infantile pneumonia;

B LI ¢ 2 AT 4 LW WA R BRIRGE B SRR EL R

F A RYUE AR A O R R AR EM 1 BRERE
WILRZ— B Z AHEP N /NLE R ZE . [F B m LI L1 — BBk 2014 4F 5~7 A Wcifi 9 22 4 L 28 L 96

WRETIRE . AW TR 96 {51 B2 4l JL AW 48 /e OLAE I WXt 42, BIRBEHLECT 85 20 Bl DG o7 4L A0 R BRI T 4, 4% 48 il

Hovpr A8 BIATH BIATT . 3 4 A8 BITEH IR TT By 3wl b 45 T 4F
ATV IT - R B 40 {9l fi R L 3 JEAT X IR 404 B AL T
fifg P X 2 Ay JL I 58 A L S 0 T RE R WAL S I PRIG TT AR SR 43

* o B IUE YN % KB RIE (2013115,

Y i

FRABR T A B 27 Bl 2 21 Bl AW 2~35 AL P
(19.387. 66) 1 JT 5 o 240 B ML i & 18 4l L o 5 4 il 8 15
B SRR 58 10 51 TR R 5 Bl HRLIR T4l T 26 B,

SHCHE A EVR RN, EENF LRI



+ 2646 -

El g [

F 201549 A% 36 %% 18 Int ] Lab Med,September 2015, Vol. 36,No. 18

22 B AERE 2~33 AN A (19, 217354 H s KA 4 i
PR 19 B R EM & 16 B, SR AR il 8 9 B IR G IR YL 4
Bl BTA BB LB ARG I PRAE DR MR AE B X 5 2k LB 15 3%
B R A 0012 R I A, HEBR B W | 5 KM B0 A 4 45 AR
JLo D3 BEBR A A LE A BE JLAR B EAT (AR 1 it R 22 4) L 40 il 4F
@R B2, 5B 23 B, Lo 17 il 4RI 2 ~36 S H LR
(19.358.68) 1 H . 3 ZAFE Ml 5 — R, 2 57
itk E L (P>0.05),

1.2 Jik

12,1 JRYFHE WG AL AT BT N R g
PR T A . R B IR T ALTE R ORLIR T I R B 45 T A R
FOBE IR (YL 95 3 48 A0 E ) 25 IR A /) A . B/ 2
H32022277). 6 ~HMN&EJL. B H 10 mg;6 ~H & 3 Z &L,
B H 20 mg, /AR KR M ABESS 2 RIFIG . IEMR 7 d.
1.2.2 eyl r i SRR BA T AR BRI A T
ARG 5 1.8 R (IBEG YT RIS ) 43 B BURR K 1M 4 mL, %) B4
TR Y A AhBCGER K I 4 mL, 232 T TR B % & 2 mL
Fel. THRAE 20 8 13 % ] 22 B Beckman 2y W) DXC800 4
30 2k 1k 23 B SRR I I 3 A K S K B B BR AR 1 (IgA L IgM,
IgG) IR K Beckman JF T . 1 %84 2F 17 H0 ] I ik 12 40
LS A A 0 SR 36 [ BD 24 \] FACSCalibur it 2 200 it 43 Wi 35
4. 3 A Simulset K #F B 2l 4 #7 45 . 4y il 1% 1 CD3™ |
CD4" [CD8" 4l ff 7 &1 J& ifL v (%9 & 43 b &% CDA™ /CD8" 4 fifg
oA

1.2.3 SHrdk Geih Sl Bhia o7 4URH BRI 4138 97
Je MR B2 T RE A b, LA R X HR 20 1 G 2 o A 4 B T 52 1 I 3
AT LRSS

1.3 Seit2ehb3 RA SPSS19. 0 G i3k 0 s 47 59 b 3 5
ST AT R R L T s R WAL LRGSR ¢ KR 3 P<
0.05 HERAHKII¥EL.

2 & ®

2.1 JliRBILIBIFHT 3 A MR LA W4l B ILIE
I T IV B L Tg A TgM L 1gG K Jz CD3™ \CD4™ 4l il & 43t
CDA™ /CD8™ 4l ffd b {8 35 1% + fk J3¢ %¢ B 41, CD8™ 41 il 7 43 He
P T O BRAL, 22 5 3 SR 2F 7 S (P<C0. 05) 5 H B 41
Jili 9¢ BB LAS HE bR L3R 22 B RG24 B L (P>0.05), WL 1,
2.2 HWiRBILIBIT S FUHSMER R BT ain
I7 I ML B Tg A IgM | 1gG /K - J CD3™ .CDA™ 4t il & 43 b
CDA™ /CDS™ 4l b ) s T8 MR Al 2 R VB FH i ¥ =
SL(P<C0. 05) , {HATh Hb fa S5 X BEC2H S 1K, L 38 4 L Ig AL IgM,
TgG 7K 5 fd e X R AT L 45 22 5 B S 32 3 L (P<C0. 05) 5
FERE BRI 413 YT IS CDS™ Ml H 43 LLAR T4 MR IF 4l . 2 57
G R L (P<<0.05), 5@ Xt B4 B 25 = g it %
AP>>0.05) ; % VAT IR YT IS L3 B . 1g A TgM, T1gG K
K CD3" ,CDA™ 4}l & 43 b . CD4™ /CD8 ™ 41 Jifg b A8 A3 41K T 12t
JR T B, CD8™ 41 3 A 43 He AP e - fk e xR 4, 22 R ¥ S it
2 Y (P<<0.05), L3 2,

*x1 B R BILEITEN S A K TR RENBELL R (L)

25 51 n BE(umol/L)  IgA(g/L) IgM(g/L) IgG(g/L) CD3" (%) CD4™ (%) CD8™ (%) CD4*/CD8"
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