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OE: HAY B RRERE Ao SRR T L TR (HFMD) R LR AEANM A . hs-cTn, NSERIS-10082E (IR
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SEH RARTIAITED, TL-107K-FR0 B FIRI7an, HROWERAL B i 5.(P<0.05). &5 INAPEREE (A AT I 48 i EiE
HFMDSFRCHITA T e 2500, FF AT W] i B iKhs-cTn . NSEFIS-100B3E 17K o

KR TR WAERE; J78; Al SELONIESE S, Mook I RELEE; S-1008E 1

FESES: R725.1 XEAARIRED: A NEHS: 2096-3610(2017)05-0522-04

Effect of gamma globulin on cytokines, hs-cTn, NSE and S-100 beta protein in the children
with severe hand-foot-mouth disease

XIN Qian-lu', ZHANG Jiao-Yue!, BAI Guo-hui?, YANG Wen® (1. Department of Pediatric, the Affiliated Hospital of
Zunyi Medical University, Zunyi 563003, China; 2. Central laboratory of Zunyi Medical University, Zunyi 563003, China;
3. the Second People’s Hospital of Zunyi, Zunyi 563000, China)

Abstract: Objective To investigate the effect of gamma globulin on inflammatory cytokine, high sensitivity cardiac
troponin (hs-cTn), neuron-specific enolase (NSE) and S-100 beta protein in the children with severe hand-foot-mouth disease
(HFMD). Methods Eighty-eight children with severe HFMD were randomly divided into Observation Group (44 cases) and
Control Group (44 cases). The Control Group was given routine treatment while the Observation Group was given gamma
globulin on the basis of routine treatment. The efficacy of the two groups was evaluated. The concentrations of interleukin -6
(IL-6), IL-8, IL-10, interferon gamma (INF-y), tumor necrosis factor alpha (TNF-a), hs-cTn, NSE, and S-100 beta protein of
the two groups were measured before and after treatment. The data of two groups were compared by using chi square test and ¢
test. Results The total effective rate of the Observation Group was significantly higher than that of the Control Group
(P<0.05). The concentrations of IL-6, IL-8, INF-y, TNF-a, hs-cTn, NSE and S-100 in the two groups were significantly lower
than those before treatment, but Observation Group showed a more significant decrease (P<0.05). The concentration of IL-10
in the two groups was significantly higher than that before treatment, but Observation Group showed a more significant
increase (P<0.05). Conclusion Gamma globulin can significantly improve the curative effect of severe HFMD and regulate
the immune disorder, and significantly reduce the concentration of hs-cTn, NSE and S-100 beta protein.

Key words: hand-foot-mouth disease; Gamma globulin; curative effect; cytokine; high sensitivity cardiac troponin;

neuron-specific enolase; S-100 beta protein
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IL-10/(ng/L) 3.5641.23 4.11%1.09° 3.64%1.15 5.9741.06™
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i hs-cTn/(ng/L) NSE/(ug/L) S-100B# [11/(ng/L)
RYTHT R E TRITHI R E IRITH WA
it R4 23.77+4.55 9.26+3.92° 17.724+3.80 11.35+3.45° 490.02+100.26 386.74+102.75
Uk =S4 24.05+3.86 7.45+3.64" 18.05+4.02 8.37+3.62" 494.83+116.72 242.42+106.28"

BRI P<0.01; BaTBaE TG . *P<0.05,

T, HAUERALT R IR R IR K TR, A
MR AT REUN R« ()N A ERE &5 A 5 AHL-6, IL-
8. INF-yMITNF-o% 40 Jd K A9 45 S e bk, mT LA
Ryt BRI 1, S s AR Y ) A
BREE (1 TG AT IR AMAA F 0 RAE SO, TTT I
FEFEAICTNN-o A 1L-6 S5 4H i P75 ORI 3 as 0, o
/U I BRI RN L 38 S ML B s 5 . (HIRYT
Ja . PRZHIL-10089 /K- 24 B B 3 v, i HOWES 4 Bl (2
T X 4L(P<0.05), X 5ZEMSAEPYRIE ML, %
FIL- 1077 41 il INF-y 25 41 5 1) 9 0 S g o Fel'2l, 42
71 W2 R Ay 440 DT D) ) A ) 385 AR s 4
5| A2 A HLAA 20 Jf FN 2 2O A0 R B B S e kR A

hs-cTnfE-C U5 )53 h 2247 BB A I, 2
— i RO R S M 3 A R A R LA A A R
BBl B IEYT IS I hs-c Tk S35 B A% T-18 97 i,
W22 4 VA 97 5 1Y hs-cTnsk 7 1 B 5 fin B @ (P<
0.01), RN NN LIGIT A —
FE R, (HOER IR SR RSO I e 3, X T g
SRR EREE (1 AT DA E AR S e DI REAS 2, DT D
R B O LA 45345548 514, NSEFIS-100p%E
AL AR EY . 4] AYNSEFRIS-10082E 17K
SRR YT T B REAK, WA NSERIS-100pE
F K50 BEZH R APR B R B 5. (P<0.01), $7 IFER
H AR EAEHFMDAR LI 22U 455, £k JL A&
5, XATRE S R EREE 1 O A oA M R B AA
CINDRT R =Y (K= 9 i NEE N OF i K-S e T O E AN R e
FIBAERT, DR ARAE S, [RIERE N Rl BR 2R 1 34 7T 4
50 1335 1 S RGPt P A R

g Bk, AP EREE AT DL R R R A
HFMDI# S A 8508 A 5 e e 25060, [l asn] B gt
flkhs-cTn, NSEFIS-100B4E 117K .

Sk :

[1] Yang T, Xu G, Dong H, et al. A case-control study of risk
factors for severe hand-foot-mouth disease among children
in Ningbo, China, 2010-2011[J]. Eur J Pediatr, 2012, 171(9):
1359-1364.

(2] A0, B K. T UK B iy 7 SE0E T 2 F A I IR 7
BOMER[I]. BB il 42, 2015, 14(9): 604-607.

[3] ZEMG, RAR ==, BUIA UK, 55, INFIEREE FAXTEV 7 1S AR OC i
H L 75 £ )L B 28 AR A D TR 3 7K - S e [0, S5 P B o 2
7, 2016, 32(19): 3219-3222.

[4] AR N RN AR . 2 HR 2T 45 78 (201048 JiR)
[7]. EBRIFIR 2, 2010, 30(24): 1473-1475.

[5] R, ARbeHn, 1555, & S 1 IR YT EAE T2 10
BOLIR RT3k MNSEHIS-100p8E 184K []. Hh [ R e
HZeik, 2015, 14(3): 184-187.

[6] Dong W, Li X, Yang P, et al. The effects of weather factors
on hand, foot and mouth disease in beijing[J]. Sci Rep,
2016, doi: 10.1038/srep19247.

(7] XUR, 4555, IR, 2. i N SBEBRE FIRYT T 12 1R
I 2 LT OR SR (9], v I 4 BB A, 2012, 15
(10): 3516-3518.

[8] Gong X, Zhou J, Zhu W, et al. Excessive proinflammatory
cytokine and chemokine responses of human monocyte-
derived macrophages to enterovirus 71 infection[J]. BMC
Infect Dis, 2012, 21(12): 224-232.



5535 B 5 ) IR/ N I NI S
JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

2017 410 H

Vol. 35 No. 5
Oct. 2017 525

(9 ZRLTH, 1K, VR 5, % SurieBRE [ HEMD 3 AFP
SILBTRAP R B HLRIL]. =R BE 2%, 2016, 45(13): 1761-
1763.

[10] FRELEK, BORAR, X AR, S5 NRDEREE 0 52 1 f8
LA PR R 58 AE 240 DR 5 7 B 2 (0], o g B A P
i, 2013, 29(3): 546-548.

[11] EREF, ftG K, K& WAERE X EVT A S EAEF
JE TG B LK T2 2R 170 KRS [T, T4 BE 2,
2016, 37(17): 2663-2666.

[12] Liang Y, Zhou X, Yang E, et al. Analysis of the Th1/Th2

reaction in the immune response induced by EV71 inac-

tivated vaccine in neonatal rhesus monkeys[J]. J Clin
Immunol, 2012, 32(5): 1048-1058.

[13] A, 228N, T2 1 L e e LIS 218 T, O
WLREFNC vy B AE AL 5 0 W2 BN DG R (T]. IR BEZY, 2014,
54(45): 86-87.

[14] 5K253%, £2. T2 OB JLIMGE O LG . sk ok
AR B ST AR BE 2y, 2014, 54(11): 82-83.

[15] AR, NANEREE 11 b T4 20697 T2 15 91 2 P ik
R RITROWEE(T]. P 1E 2 FLEE 2, 2013, 16(1C): 323-
325.

RE B LSS N B8 5 2R Stoppa N &6 Y7 8 B BT BT U5+

A, T8, T
ST

524400 )

B, g,

HooAln, R

(LR NRIERE, T AT 524037; 2. ) A8 BRI AN RERR SR, | KB

7‘};17 ?’f}%‘gily Z‘j_i':!\iﬂ-l,i /ﬁg’l,%ﬁ "7‘—‘%1’

w OE: HI TR BN ARS8 R Stoppa ABIRTF I B TR TR itk BEEE 2100, i
)RR ENLABRGIT, 1006 BEZL)R 2k K Stoppa A BT, 0 PIALAG TRIEE] . AR rp e . B3 i e
BABERATIREVF . S5 P A S 12~14.5 D A IBEYT, ~FXIREDTI 112,507 o WA 5500 BRALAE B 3 S A 1Y
ARJE ARV BRI REPF /35577 22 5 RG22 T L(P>0.05) 0 FETFARINF[A] R A H i b 4 B g />
T IRLL(P<0.01) WUERLIA G JCRZEEN | B2 P2 KM A S5 IF RAE R A 5 %ok BRAAT 1R I IR BE A AR AL
VBIBRR 2R . 508 TRYT I Do L RTAE A BT B AR U 5 R BT BE SR A5 AL RO BT, IR B LSS A B 9 2

It T2 K. Stoppa A i .
KEER: AT B, FARAR
HE22ES: R683.3 TERFRINAD: A

XEHS: 2096-3610(2017)05-0525-03

Analysis on the efficacy of pararectus approach and modified Stoppa approach in the

treatment of acetabular fracture

ZHANG Hua-ming', WANG Fu-qin', CHEN Jing', ZHONG Hua', XIAO Gang', LIANG BO', LI De-qgiang', LI
Zhi-dan', MAI Wei!, ZHENG Rong'!, CEN Yi-biao® (1. Department of Orthopedics, the Central People’s Central Hospital
of Zhanjiang, Zhanjiang 524037, China; 2. Department of Orthopedics, the Lianjiang People’s Hospital, Lianjiang 524400, China)

Abstract: Objective To investigate the efficacy of pararectus approach and modified Stoppa approach in the treatment
of acetabular fractures. Methods There were 21 cases of acetabular fractures collected, of which 11 cases (Observation
Group) were treated with the pararectus approach and 10 cases (Control Group) were treated with the modified Stoppa
approach. The operation time, intraoperative blood loss, the quality of fracture reduction and hip function score of the two

groups were recorded. Results All the patients were followed up for 12 to 14.5 months, an average follow-up of 12.5 months.
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