ERES 2015 F 4 A% 44 K% 11 8 1475

TE.IGKHFR doi:10.3969/j. issn. 1671-8348. 2015. 11. 011

AEAMERERH TR EILIGAKRFFERXTEE

ARBEF I, BT RS
(1. FPRAARKELELZIFBOL A G ERNERADILAF. L RFEH 2500145
2. BHEHAKRFWBEILFTILEER DILAF, b7 100045)

[(BE] B KRAFARAKRRSHBLBMD THXEILIERFIEG ZF AL BRAFRRETLAERE, FiE @&F P
B ARG E R O0 R BN E R4 87 o M K 69 %)L 160 41, 4R 3% 3£ BMI 424 BMI E % 48 (15, 00<CBMI<C18. 00 kg/m’*) \#2
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Comparison of clinical characteristics in children patients with pneumonia under different body mass indexes "

QI Xiaofang' ,Guo Lumin' ,Yao Kaihu*
(1. Department of Pediatrics  Shandong Armed Police Corps Hospital , Jinan,Shandong 250014 ,China;
2. Affiliated Beijing Children’s Hospital ,Capital Medical University ,Beijing 100045 ,China)

[Abstract] Objective
ent body mass indexes(BMI) to provide the basis for its clinical research. Methods
Shandong Armed Police Corps Hospital were selected and divided into the normal BMI group (15. 00<<BMI<(18. 00 kg/m?*) , the o-
verweight group (18. 00<CBMI<C20. 00 kg/m®) and the obese group (BMI=>20. 00 kg/m*) according to BMI. The clinical manifes-
tations and the relevant examination results were recorded in detail. Their clinical manifestations were compared among 3 groups.

Results

To study the differences of clinical characteristics in the children patients with pneumonia under differ-

160 children patients with pneumonia in the

Among 160 cases of pneumonia, 33 cases (20.62%) were in the normal BMI group,87 cases (54.38% ) were in the over-
weight group and 40 cases(25.00%) were in the obese group. The hospital stay time in the normal BMI group was lower than that
in the obese group and overweight group (P<C0. 05). The hs-CRP and IL.-8 levels in the obese group were higher than those in the
normal BMI group and the overweight group (P<C0. 05). The hs-CRP and IL.-8 levels in the overweight group were higher than
those in the normal BMI group (P<C0. 05). The IgG and IgA levels in the obese group were lower than those in the normal BMI
group and the overweight group (P<C0. 05). The IgG and IgA levels in the overweight group were lower than those in the normal
BMI group (P<C0.05). The CD4 level and CD4/CD8 ratio in the obese group were higher than those in the normal weight group
and the overweight group(P<C0. 05). The CD4 level and CD4/CDS8 ratio in the overweight group were higher than those in the nor-
mal BMI group (P<C0.05). The FEV1,VC,FEV1/FVC in the obese group were lower than those in the normal weight group and
the overweight group(P<C0. 05). Conclusion Along with BMI increase, the hospitalization time is extended and the lung function is
easy to be injured. The inflammatory reaction and immune abnormality play an important role in the occurrence process of pneumo-
nia in obese children.

[Key words| body mass index; pneumonia;child; patients; clinical features
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1.2 ¥ ¥ BMI {4 BMI IE % 40 (15. 00 << BMI<<
18.00 kg/m?) M E 41 (18. 00<BMI<C20. 00 kg/m?) F1 i
24 (BMI=>20. 00 kg/m*) . PEANC B ILEEA (G B 55 1
PRSI A B A L B 40N B CWBC) L W ok A1 2 E
(ND & C-J % 8 [ (hs-CRP)., Ifil 3T (ESR) , 3. 2 i & [
(LDH) , [#45 2 J7 (PCT) , 1 41 L A~ -6 (IL-6) , [ 41 L /- -8
(IL-8) , Jil g SR 38 IR 7~ (TNF-o) S EE 3R 2 1 (IgG L IgA  IgMD |
T 4k B 40 S A (CD4 .CD8) 7K - 45 . [R] B % 8 L 1 i ) e F
T — AR ARFEVD ik & (VO .FEV1/H J
fili i & (FVO) .
1.3 Zeil2ab 3 R SPSS17. 0 34 47 G 1 43 # .
B B 255 M WRERH s Foom Al a) L BOCR A ¢
Rr g0 s THECR BRI E 8RR AR IR o K, B
P<0.05 WERBHIEE L,
2 & ®
2.1 3AEJLHCHEPRELE 160 il 4 & )L BMI IE § 4l
33 4] (20. 62%), # T 41 87 il (54. 38%) ., HE i 41 40
(25.00%) . 3 41 JL BMI f: pe At ] ths, 22 R A g il X
(P<C0.05) ; BMI 1E % 41 1 Be i () B @ AL FAE el 5 E 4
(P<<0.05) ;B 5B EA LK, 2R LG IT¥ 8 L (P>
0.05), L5k 1,

1 3ABILEXIEIRLE

2 BMI IF#2 fikcedil HEJE£H
(n=33) (n=87) (n=140)
AR (Tt %) 6.92+1. 64 6.84+1.53 6.64+1.73
PERICE (Y0 ] 22(66. 67) 60(68. 96) 26(65. 00)
BMI(Z+s,kg/m?) 16.62+1.34 19.11+0. 812 23. 7442, 83
fEReh i @£ s, d 7.32+1.13 8,891, 84 9.05+1. 32

*; P<C0.05, 5 BMI IFE % 41 th %%

2.2 A[A) BMI & L i 20 fa 53 8 S R AT br Lb A8 HEBE4 hs-
CRP.IL-8 ¥Ji5 F BMI IE# 41 5 H 41 (P<0. 05); M H 4] hs-
CRP.IL-8 ¥ F BMI IE % 4 (P<<0.05), L3 2,

x2 A [E BMI &)L M40 b 53 47 B R B AR L B (£ 5)

2 BMI IE # 21 A JIE JHe 21
(n=33) (n=287) (n=40)
WBC(X10%/L) 14.13£2.73  14.114+2.51  14.10%£2.65
N 0.82+0.06 0.7540.07 0.7940.05
hs-CRP (mmol/L) 6.1040.80  12.08+0.51* 16.08=+0.67*
ESR(U/L) 28.4444.33  28.22+5.24  28.31E5.71
LDH(U/L) 382.33480.48 379.31+83.51 382.28+81.61
PCT(ng/mL) 0.72+0.16 0.69+0. 14 0.7140.17
1L-6 (pg/mL) 10.89+1.18 10.88+1.07 10.8641.25
IL-8(ng/mL) 0.4040. 18 0. 6440, 14* 0.6940. 16
TNF-a 9.9448.53  10.2448.93  10.14+£8.13

@, P<C0.05,5 BMI IE % 41l ;0. P<<0. 05, Sl 4 4.

2.3 A BMI @& LRt fsbr b i A G IgA ¥
T BMI IF# 4 58EH (P<<0.05), i CD4,CD4/CD8 & T
BMI IE 4 240 5 F 41 (P<<0. 05) ; @B T 4 1gG.IgA ¥k F BMI
E# 41 (P<<0.05),CD4,CD4/CD8 B F BMI IF % 4 (P<
0.05), L3 3,

2.4 KA BMI LA TR k& 3 41 i JL FEV1, VC,
FEV1/FVC l#, Z R A G it 2% 8 X (P<T0. 05); L4
FEV1.VC.FEVI/FVC #{{ T BMI IF ¥ 4l 5 EH (P<
0.0 ;E4 5 BMI IE % 41 b4, 22 7 LG it 2 8 L (P>

FREF 2015 % 4 A% 44 55 110

0.05), L3k 4.
%3 AE BMI Il EEREIRELE (T+5)

. BMIE""#??H L NE 21
(n=33) (n=287) (n=40)

1eG (g/L) 12.13£1.73 10. 11£1.51 8.10+1. 65

IgA (g/L) 3.21+£0.65 2.5940. 84 2.1940. 75

IgM (g/L) 2.10£0. 80 2.0840.51 2.08+0.67

CD4(%) 34.16+6.63 40,1444, 64 44.01+5, 71

CD8( %) 21.33+£2.48 21.3143.51 21.2842.61

CD4/CD8 1.6040.96 1.88+0. 84¢ 2.0740. 87

*;P<0.05,5 BMI IE# 41 H ;0. P<<0. 05, 5B EH K,

x4 A [E BMI & JLAfiTh gE bL 8 (T + 5)

. BMI E’,%”‘:’H AL NEREH
(n=33) (n=87) (n=40)
FEVI(%) 81.5410. 46 80.10£12. 65 71. 55410, 54°
VC (mL) 2 250.4474234.64 2 240,794210.05 2 000, 544296, 45°
Vv/Q 0.84+0. 25 0.8345.71 0.83+0. 24
FEVI/FVC(Y%) 90. 33+£7.03 90. 86+6. 25 80. 34£7. 04*
RV/TCL (%) 32. 444,56 33.69£5. 16 33.4544.43

4. P<C0.05,5 BMI IEW 4l B4 L.

3 it it
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41,CD4.CD4/CD8 & T BMIIE# 2. KR %5 4 % 2Lk
Jifi 48 BB LB 5% 2 B0, I b JL 28 CRP 48 1F W 4 & )L % W 18 F+
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