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Effect of different administration routes of snake venom hemagglutinin
combined with HFOV on neonatal pulmonary hemorrhage”
LI Mingyu ,YANG Mei
Department of Neonatology sMeishan Maternal and Child Health
Hospital sMeishan ,Sichuan 620020 ,China
Abstract: Objective To explore the effect of different ways of giving snake venom hemagglutination en-
zyme combined with high frequency oscillatory ventilation (HFOV) on neonatal pulmonary hemorrhage
(NPH) and its influence on coagulation function, glucose-6-phosphate dehydrogenase (G6PD) and type Il
alveolar cell surface antigen (KL-6). Methods A total of 102 NPH from January 2021 to June 2023 were se-
lected and divided into the study group and the control group,51 cases in each group. Both groups were given
HFOV treatment,on this basis, the control group was given snake venom hemthrombin by intravenous injec-
tion,and the study group was given snake venom hemthrombin by intravenous injection combined with intra-
tracheal drip. The treatment effect, pulmonary hemorrhage stop time, mechanical ventilation time, hospital
stay of the two groups were compared, as well as arterial partial oxygen pressure (PaQ, ), activated partial
thromboplastin time (APTT),Pa0O, to inhaled oxygen concentration ratio (PaO,/FiO,),D-dimer (D-D),arte-
rial partial carbon dioxide pressure (PaCQ,) ,prothrombin time (PT),pH value,fibrinogen degradation prod-
ucts (FDP),serum G6PD,KIL-6 levels and complication rate before and after treatment. Results The total ef-
fective rate of the study group was [ 94. 12% (48/51) ] higher than that of the control group [80. 39% (41/
51)J].and the difference was statistically significant (P <0, 05). The pulmonary hemorrhage stopping time,

hospital stay time and mechanical ventilation time in the study group were shorter than those in the control
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group (P<C0.05). Moreover,at 24 h and 72 h after treatment, PaO,/FiO, ,Pa0, and pH values of the study
group were higher than those of the control group,and PaCO, was lower than those of the control group.,and
the differences were statistically significant (P <C0. 05). At 24 h and 72 h after treatment, the D-D, KL-6,
FDP,APTT and PT of the study group were lower than those of the control group,and G6PD was higher than
that of the control group,and the differences were statistically significant (P <C0. 05). The complication rate of
the study group [5.88%(3/51) ] was lower than that of the control group [19.61%(11/51)],and the differ-
ence was statistically significant (P <C0. 05). Conclusion The combination of intravenous injection of snake
venom hemagglutinase and intratracheal infusion in NPH can regulate the blood coagulation function,serum
KIL-6 and G6PD levels in children,improve blood oxygen index,reduce the risk of complications,and promote
disease recovery,and the clinical application effect is good.

neonatal pulmonary
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Prognostic value of regulatory T cells in children with adenoidal
hypertrophy complicated with allergic rhinitis after treatment”
ZHU Liping' ,SHAO Binghuan' \WU Xueting' . TAN Xiaoye™
1. Department of Otorhinolaryngology sChangzhou Maternal and Child Health Care Hospital ,
Changzhou ,Jiangsu 213000,China ;2. Department of Otorhinolaryngology sthe First
People’s Hospital of Changzhou »Changzhou ,]iangsu 213000 ,China
Abstract: Objective  To investigate the relationship between regulatory T (Treg) cells and recurrence after
treatment with mometasone furoate in children with adenoid hypertrophy complicated with allergic rhinitis.
Methods A total of 104 children with adenoid hyperplasia complicated with allergic rhinitis admitted to Chan-
gzhou Maternal and Child Health Care Hospital from January 2021 to January 2023 were selected as the study
subjects. All the children were treated with mometasone furoate for 1 month. According to whether the drug
relapsed after 3 months,the patients were divided into recurrence group and the non-recurrence group. The pe-
ripheral blood Treg cells,intracellular cytokine interleukin-10 (11.-10) , transforming growth factor 81 (TGF-
B1),IgE,IgG4 levels,and eosinophilic count (EOS) were measured in both groups before and after treatment.
The adenoid/nasopharynx (A/N) value and symptom scores of allergic rhinitis were measured 3 months after
drug withdrawal in the two groups. Pearson analysis was used to evaluate the correlation between Treg cells
and A/N value and symptom scores. The effectiveness of Treg cells,11.-10, TGF-81,IgE,1gG4,and EOS in
predicting the recurrence was evaluated by receiver operating characteristic (ROC) curve. Results The recur-
rence rate of 104 children with adenoid hypertrophy complicated with allergic rhinitis was 41. 35% (43/104).
After treatment, Treg cells,11.-10, TGF-1 and IgG4 in the recurrent group were lower than those in the non-
recurrent group,while IgE,EOS,A/N value and symptom score were higher than those in the non-recurrent
group,with statistical significance (P<Z0. 05). Pearson analysis showed that Treg cells were negatively corre-
lated with A/N value (+=—0.470,P<C0. 001) and rhinitis symptom scores (r = —20, 872, P <(0. 001). The
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