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Abstract:Objective To evaluate the intravascular volume at different levels of edema and disease course
by the fractional excretion of filtered sodium (FeNa) of children with primary nephrotic syndrome (PNS).
Methods A total of 172 children with newly diagnosed PNS who were hospitalized in the Affiliated Hospital
of Xuzhou Medical University from September 2022 to September 2024 were selected and divided into non-e-
dema group (n=>51) ,mild edema group (n =43) ,moderate edema group (n=46) and severe edema group (n
=32) according to the degree of edema at the time of admission. A total of 40 healthy children who underwent
physical examination during the same period were selected as the healthy control group. Serum creatinine, ser-
um sodium were detected before and after treatment. Urine samples were collected to detect urine creatinine,
urine sodium,FeNa was calculated and compared according to the results,and the degree of edema was recor-
ded. 24 h urine samples were collected on the same day to detect 24 h urine protein quantification and 24 h u-
rine volume. Results On day 1 to 2 of the course of the disease,about 12% of the PNS children had FeNa <<
0.2% ,indicating insufficient intravascular volume, which was mainly concentrated in the severe edema group.
The moderate,severe edema group had a significantly lower FeNa level than the non-edema group,mild edema
group.and healthy control group (P<C0.01). The moderate edema group had a significant increase in FeNa on

days 6 to 7 of the course of the disease,and the severe edema group had a significant increase in Fena on days
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11 to 12 of the course of the disease (P<C0. 01). Conclusion

Intravascular volume of PNS children with mod-

erate to severe edema is often reduced,and intravascular volume may be insufficient in severe edema. PNS chil-

dren with moderate to severe edema have increased intravascular volume with the extension of the course of

disease and the improvement of the condition.
Key words: primary nephrotic syndromej;
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Study on the relationship between serum SAA,IL-10,IL-21 levels and the first
acute exacerbation in COPD patients with pneumothorax "
CHEN Yumei ,ZHANG Meizia s TIAN Maoliang®
Department of Respiratory and Critical Care Medicine , Zigong First People's
Hospital s Zigong ,Sichuan 643000,China
Abstract : Objective To investigate the relationship between serum amyloid A (SAA) ,interleukin-10 (IL-
10) ,interleukin-21 (IL.-21) levels and the first acute exacerbation in patients with chronic obstructive pulmo-
nary disease (COPD) with pneumothorax. Methods A total of 102 patients with stable COPD complicated
with pneumothorax admitted to the hospital from January 2020 to January 2023 were selected. They were
treated with closed thoracic drainage, anti-inflammatory, antiasthmatic, expectorant, and high-flow nasal hu-
midification oxygen therapy (HFNC). The patients were divided into two groups according to whether they
had the first acute exacerbation within 1 year after treatment, the first acute exacerbation group (32 patients
had the first acute exacerbation within 1 year of follow-up) and the non-first acute exacerbation group (70 pa-

tients had no first acute exacerbation within 1 year of follow-up). Serum SAA,IL-10 and IL-21 levels and
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