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Impact of hepatitis A vaccine intervention on treatment effect in children with asthma”
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[Abstract] Objective To investigate the impact of hepatitis A vaccine (HAV) intervention on clinical
manifestations and impulse oscillometry (I0S) pulmonary function in children with asthma. Methods Eighty
asthma children in the pediatric department of the Southwest Hospital of Third Military Medical University
were selected as the control group,78 children were in the intervention group. The attenuated live HAV was
adopted to conduct the intervention. The clinical manifestations and IOS pulmonary function were observed in
6 months and 12 months after inoculation. The case control study and analysis were performed. Results The
symptom control and partial control rate at 6 months after HAV vaccine intervention in the intervention group
was 89. 8% ,which was higher than 86. 3% in the control group,but the difference was not statistically signifi-
cant (P>0.05). The symptom control and partial control rate at 12 months after intervention in the interven-
tion group was 92. 3% ,which in the control group was 87. 6% ,the asthma symptoms control situation in the
intervention group was improved markedly,the difference was statistically significant (P<C0. 05). The periph-
eral airway viscosity resistance (R5-R20) at 6 months after HAV vaccine intervention in the intervention
group was lower than that in the control group, but there was no statistically significant difference (P >
0.05);Zrs,Fres, R5 at 12 months after intervention in the intervention group were lower than those in the
control group,the difference was statistically significant (P<C0. 05). Conclusion HAYV vaccine intervention
could improve clinical symptoms control and 10S lung function in children with asthma after one year. HAV
vaccination has a protective effect on asthma in children.

[ Key words | asthmaj;vaccines;hepatitis Ajintervention studies;child asthma;IOS pulmonary function

ATAF R DARZIRCR g (5 O 2 AR AR A JLBE e g 1) BRI 358 19 52 W, L B I g S8 5 AE 4 [ R 7E A
RIFHRBAER I ERE T RILMAERKER AR A R ERILEE R P RN L. EH%
FERIAE S R TR/NI AP L . EPCIH 2 2 AR L3 K R R 1 Logistic 19 43 #1 & B .

» EEWB.EHKAKRFFEEHE LI H 30600686),  {EHEB AN RFH977 ), BIRE AR, T M LB NG 12 W5 B A 7w
o, A J@{51E& . E-mail:henianhai@ vip. sina. com,



FTRES 2018 45 4 A% 47 A% 10 1

Bk SR 5 R IR T 4 0 7 CHAV) JB e J2 L #8 19% s 1
PRy &, BB IS B FL R RS, ATRE T
HAV R I B R — 2R 5 Fh i B0, it LU
FEAE LI HAV FUARBH R EAL, BfF 1020~
40% s Z J5 B F ek i e 45 JR I FE AT 5 HAV B ik
FH P 2R B R B T LK #) 90 %6 ~100 %6, i %,
AP S5 I Wi (14 2 995 5 3 AR08 /0 s R P I HAV R g R
K5I Wity 1) %0 2R I 47 A S L 48 R HAV B ] B Xof 1%
Wi P AT PR B PR . AR RS R HAV % 1 42 F
B HAV @Yy W82 H S 122 Wty )L 8 bR 45 ol S il 2y
B M52 L Oy )L W Y Bl VR S 2 2%

1 #ARS5HE

L1 okl M4 2013 4F 6 H & 2015 4F 6 H i
TR R VY s BE LR Wi 1] 12 B AF e 5 A 1
BIL R A ILE B2 WAR S . B LY R &
HAV 8035 15 2 1 2% A OF K HAV 1gM Hifk (HAV-
IgM $iif8) . HAV-IgM Hi ik M8 T4l (n=178) ,
Horp4r 43 1), 55 35 fi, P34 #Y 5.8 &3 HAV-IgM
UK B X B AL (n=280) , Ko 4z 47 5], B 33 4,
AR 5.4 % . WAL B TG R L 4 T
B2 5 3 R W AR T B E A AR L O A R 4
REIR o AN AARME - (1) il 350 5 PR AT 12 005 355 ol Ife R 1 B
W B, A B R VR s R T T 3 G (2Ol
SP-Bitg 245 ) I AT kR0 A Al g L DR ek s 2% i
HEBR bR AE - A ™ E 10 LA S VR R SR . A
HoABE PR . B A 5T 6 S 20k @ A VG R X,
I HARA L K KK B 501 A 7. X T0F 5% 3R 15 i
JHCZE i B R R 2EAR PR TS R 2 LU

1.2 ik

10200 s g oI 0 PE AN ik g R B T
0 (D EH L 2 A A BB A 2k B RRER 5 (2)
AR LT 2~4 FA W B H ) S 1] AE AR Y B A K

1323

FETF 2 d, HHENZ B 7w, H 4 8 R
R AR 2 YO TN 228 R 25 W B E AR 5 (3) R
PRI 2~4 JE PN B0 E A ) R AR R T Bl AR
F 35,

1.2.2 HAV-IgM fifkfi  HAV 2T 5 2 8
S DN A O T RE . SR T K A g W BT A
(ELISA, Jb 5t #F TG IK 2 W i 7 A R 22 #)) HAV-
TgM Fi A K I3 751 & A I HAV-TgM i 44 BH 1 19
T B X B4

1.2.3  AiThaessi 4 B IF I 2% 2 (ERS) #fE 7
FRUETT, SR L E Master Screen [k #iE 75 (10S) F fifi
Dige (Jaeger 28 ®)) Ky il /& LG Dy g . 22K 32k i
JLASE I Bk BB A A7 5 Sk A B A I e I S e s T
FENEHS 28 16 e L 1 4%, R 2 e <, R O
i FH WG Y- 5 P R () B 3R A o B A T R AR R . TR AR
JLMEICE AR S AL #R A 3l R 4R B HE . 2 5% 1 min, @
SRR BBHPT (Zrs) FEIRITR (Fres) | J& o 58k
BH 3 (X5, J5 me J& 100 0 17 44 ) B o % 8% 2 BHL 7 (R5) L
LA B B (R20) K JE i <GB 2 BEL (RS-
R20, e We/NV<GEBH 1)

1.3 it ib e SRA SPSS22. 0 #4748 it 40 #r
THR ORI Tds FoR AR HBCR A ¢ K5 s 400
BHHZFRR AW HBCR A o 5, K5 K fE o =
0.05,Pd P<<0.05 NESAEGITE X,

2 & ES

2.1 BEREEBJLT I L AR N G DL LLAS PR
BIL HAV W T WG 6 4~ 1 741 5 IR 2 il 5350
A3 % (89. 8 20 1 T4 B AL (86. 3%0) o {H HL 4% 22 5+
TG 2ERE X (P>0.05); T 12 A~ H 5, T W4l
R ) 53 45 4 ) R (92, 3%6) 5 % IR 4 (87. 6 %) #H
Fb T T v o O M o BRI O I A R e 2
B it L (P<0.05), L3 1,

x1 EmEIILTH 1 ERERFERERIERI(%)]
FHiE 6 ™~ A FH)E 12 4~ H
215 n
£ 1l 434 A il et A

Xf B0 80 51(63.8) 18(22.5) 11(13.8) 49(61. 3) 21(26.3) 10(12.5)
T 78 58(74.4) 12(15. 4) 8(10. 3) 62(79.5)" 10(12. 8)® 6(7.7)

©: P<C0. 05, 5%t iR 4] 4

x2 MATHAETER 10S i TheE B IEtRL B (TL£s,kPa+ L+ s)

27 n Zrs R5 R20 R5-R20 X5 Fres(Hz)
Xf B0

+ AT 80 1.08+0.29 1.124+0. 32 0.7540. 26 0.4140. 14 —0.43+0.12 23.6+5.4

FHiE 6 4 H 80 0.97+0.32 0.95+0. 28 0.65+0.18 0.37+0.08 —0.3240.13 18.945.1

FH)E 12 4~ H 80 0.92+0. 26 0.89+0.21 0.59+0.21 0.38+0.04 —0.3440.08 18.2+4.8
T e

Rl 78 1.1040. 32 1.2240.27 0.7340.23 0.3940.13 —0.4440.16 22.8+4.8

THiE 6 4~ A 78 1.0240. 33 1.0340.19 0.68+0.19 0.3240.19 —0.3540.13 19.7+5.0

TH)E 12 1~ A 78 0.7140.27¢ 0.62+0. 172 0.6240.17 0.29740.06 —0.3140.03 15. 144, 3

©, P<C0.05, 5% M4t 5%



1324

2.2 WALTFHRTE R 10S BT REFE AT LB 2w i
JLHAV S T8 6 A~ H . T 14l 10S Jiti ) i R5-
R20 X FXF A H L 2 R LSt 35 X (P>
0.05); T 12 ™~ H 5. T4l Zrs.Fres.R5 YL+
XPRRAL, e 22 R A G2 L (P<<0.05) , L3k 2,
3 3t it

Wit 5 22 IR0 A 4R 5 L AR SR Y it B R BRE R
B 40 /N, B 5E Rk R I HAV R Ge RE & 25 % ~
3024 T A5 Ji 1 W Wi ) 4 R SR BN I = T 2~ 3 fF
VF 298 2 HAV JBe ) i g HoA AR 578 - L ax
Fir HAV J@ e 572 13 P 27 Wi 2% B0 B S 47 9 = B AH OC
$EoR HAV Y ] {0 A8 W M B g 7™ A= 52 ), B A 1Y
ERALH BT H A B T HAV R 548 )
PEIE Wty 3 Bl 30 47 9 2% A o6 B 4P, MATRI-
CARDI 2" 3 18 HAV JE e 5 W i 25 748 [ 4 955 95 52
TR G Bl e AT 6 2 5 S g miF 98 0 O kLl 3l 4y
TFIRALAIRUE T X — B . eRT A F X o E Y
HiL XL FE I Wi (1 5 ) %k R OBIF 9 4 R IR IE T X — IR
Yo ATREMILE R HAV Z AMLIR S 6 5 %k
e Th2 4006 B T ek ER R E O 5 71
(TIM-D) 454 .4 =& 4565 T4 TIM-1 5 H#E &
g a s N BE W TIM-1 5 H B A 25 & )5 & 4L i 1)
Th2 M5S0 E 55 I HI X Th2 4 5 i 80 .
fe ik Thl 24053 AL {5 5 e #F Thl 46l i 4=
K5 N HAV &k HAVCRIL, d 5t & TIM-1,3%
IRTE 40 RN B b R 4 i AE R, 2 H R AT HAV
ME— 40 I A2 4 A 5 HAV B 3 A 40 I 1) 4 3
U UMETSU 207 fi1 SONAR 2508 7 22w /N B
R A R B TIM-1 g i T 990 25 S s JH X e g % G
b G 5 PR B A VR AE IR YT AE

AW A HAV 28 T8 6 A, T4 5
SR Wit e R I A PO AR S X IR e 22 R st
20 S T RE Y T DR R LA 77 A e N A R B — E
Bf 1] s R 28 25 [ i o8 % B HAV fif B 15 72 B 5
J& » Thl 4 A 50 W 19 T3 = -y (IFN-v) 7E i 4 J& 7K °F-
B, 4~6 A 2P E T, 24~ 25 JH 3K 218K
F KRR R AT 6 A H HAV Bl T 1%t
Thl 2 A 52 M 38 /0N o XoF 2 Mg (9 11 DR 5 IR TG W i ol 3
T 12 4~ H 5, T WAL 5 % B4R Eb w2 g i bR 2 o6
&0 AT 5 g AT DU HAV TR L T 3 4R
PRk e i o A X LB B 2 3] TR EH L K e
BB AR & ATl HAV Bk, LR &
X L I W B bR 4 . TOS il 2 B8 45 A% 7 T L
FE I g 7 5 W S — P G A L RO L TG T AR R T A
o) wEme s )L HAV S8 TS 6 8. T
2l 1OS Jili Dy B 5B 4376 br A T el 35 » 15 22 Wit e bR 48 ol 1
BUARARL; T 12 A H S, T 45 xF BALH Ee TOS il
IJRE Zrs . Fres 1 RS X0 @ [&AK . $27/n HAV &8 T
TN e £ L Zrs Fres & R5 #C3% U, o 0% i 8 L

FTRES 201854 AH 47 A% 104

f1% firls Dy B A 8 0 T

B IRA — 00 0 M AL B BRSSP e 2 B AL (H
) A AR R — AR 3 J8 L2 K e O JR N W Wiy 5 LA B iR
J7 o WESCEEUR 212 {5 )L 2 i AT B DT F 98 R B
UnSRAT RS 2 4R DL TC W B A CRLA i B s A JR g
5 R R Wi ) R 5 1B A AT 91 9 (42, 9 06) B iR
JUAT A W i A o i DL L B8 09 W 1) 7 36 AT R T T O
HAV B i~ F0F L5 17 Wi B £ 11 175 D0 K i 2 e 11
SR AT R WAE TSI . AR AR BT ST S B XL
219 Wi s PR AR L i D0 RE AT I o4 3 » X L B I i 5
PR AR REA R A Bz 2 L i aF s, MTE
Ja i RFEAS Z2 L W AT S 4 T8 Dy L3 0 Wi 14 5 Bl
Pl S A AT AL 7 SR s 322 (4t T S A s

S % ik

[1] PEDERSEN S E,HURD S S,LEMANSKE R F,et al.
Global strategy for the diagnosis and management of asth-
ma in children 5 years and younger[]]. Pedia Pulmonol,
2011,46(1) :1-17.

(2] XfEG, dh @i, = BE, . T E 16 3T L2 B2 i 8
20 4E XS HEBRAE L. o B S LR 24 35, 2015, 29(8)
596-600.

(3] BARE S, B g 52, fo] 420, 5. 413 9] JL 28 I iy s s P 3%
Logistic [HH M H7[) ] 55 = % B K22 4, 2011, 33(17)
1862-1864.

(4] 3K R, PhE . 2008 4547 it B 75 117 5 % i JL 25 F IRk e
JAA ST )], M7 AR 5 2010, 25(3) :49.

[5] whAepE 2o AL A o S WE R 24 21 L3 3208 W Wi By R
AL e LR R 5 2004,42(2) £ 24-30.

(6] HBAUB. i & 307 45 0 006 5 A1 b 2% 7506 o % i 20 0 i 2 L.
I PRYT RTAR L. I R i) 2 75,2016, 21(3) :556-558.

[7] NAJI N,KEUNG E,KANE J,et al. Comparison of changes
in lung function measured by plethymography and 10S after
bronchoprovocation[ J . Resp Med,2013,107(4) :503-510.

[8] GONZALEZ-QUINTELA A,GUDE F,BOQUETE O, et
al. Association of hepatitis A virus infection with allergic
sensitization in a population with high prevalence of hepa-
titis A virus exposure[ J . Allergy,2005,60(1) :98-103.

[9] LINNEBERG A, OSTERGAARD C, TVEDE M, et al.
IgG antibodies against microorganisms and atopic disease
in Danish adults: the copenhagen allergy study[J]. ] Al-
lergy Clin Immun,2003.,111(4) .847-853.

[10] MATRICARDI P M. 99th Dahlem conference on infec-
tion, inflammation and chronic inflammatory disorders:
controversial aspects of the "hygiene hypothesis'[J]. Clin
Exp Immunol,2010,160(1) :98-105.

[11] VON MUTIUS E. 99th Dahlem conference on infection,
inflammation and chronic inflammatory disorders:farm li-
festyles and the hygiene hypothesis[J]. Clin Exp Immu-
nol,2010,160(1) :130-135.

[12] MATRICARDI P M, ROSMINI F, FERRIGNO L, et al.
Cross sectional retrospective study of (F#5%5 1328 J1)



1328

PR 25 A VHLP A I J5 v | L S I 5 vk R 9T R e 7
BRI — B AT 2l . REEA I AT 7 R A TR
ABETE i 2 Meta 70 M1 B 25 SRR B — AL

2% 3k

[1]

(2]

[3]

(4]

(5]

(6]

7]

[8]

(9]

[10]

PRINZ C,SCHWENDY S, VOLAND P. H pylori and gastric
cancer: shifting the global burden[]J]. World J Gas, 2006,
12(34):5458-5464.

B A TS B sk, W TR AT R 5 W AN BE Y
KAV LI G R 2 2 4R (BE 24 J0 » 2013, 15(2) : 182-
184.

I R BRI AT TR U e 5 Pl 2 R S e E S R R .
g 2R AR AR, 2013,93(38) :3082-3085.

KIM H L,JEON H H,PARK I Y,et al. Helicobacter py-
lori infection is associated with elevated low density lipo-
protein cholesterol levels in elderly Koreans[ ]J]. J Korean
Med Sci,2011,26(5) :654-658.

W SCAR . D Ve v I A8 2 20 Bl Ik o) A B AL 5 1 1T SR AT
PR 1) A DGR AR A L) ], 98 0 B 7 I 8 905 2% 7%, 2014,
16(7) :347-349.

ZHU J,QUYYUMI A A,MUHLESTEIN J B, et al. Lack
of association of Helicobacter pylori infection with coro-
nary artery disease and frequency of acute myocardial in-
farction or death[J]. Am J Cardiol,2002,89(2):155-158.
e ] R ) e A . N R T RN SR AE T BT 4
il 46 B (1 58O L1, B FR 274, 2004, 26 (1) 1 1-4.

rh A AR 53 F B 6 4 m TR G R B 2. PR
LG 55 B in de mE LD ], A O i B 5 4% 75, 2007, 35(5)
390-419.

FHRAT 1 R — VBT 38 45 5005 5 06 A 0 18 i IR g 11
I 2 BFFELT ] REEBE 24 ,2004,32(9) : 554-556.
KUCUKAZMAN M, YAVUZ B, SACIKARA M, et al.

The relationship between updated Sydney System score

[11]

(12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

FTRES 201854 AH 47 A% 104

and LDL cholesterol levels in patients infected with Heli-
cobacter pylori[ J]. Dig Dis Sci,2009,54(3) :604-607.
AR, B AR R B 22 D T e A I R I
e PR A SCLT . BRACAS B B2 27 2% 35, 2005, 20(6) : 69-70.
AR B A AR Il =R /I R e A R A O
L ST-T i s 5560005 1Y 56 2 [T ] 0 I 48 BE &2 B2 2
M5,2010,19(4) :442-443.

I BRI T R T R B kSR LML e st AR T
A AL, 2010 1-2.

22 A AR AIE Bl I8 S S5 DR 3 T A BRE A A N B B 1] B
FE TGN DL A A3 BT[], K BE R R % 44k . 2015, 56
(2).182-185.

WRAGIE AR B 3%, 45 KD T RS AT 1A 1) ST 1 K
e 55 8 R BCE B g 1 SC R LT DL v pg KA 2l (B2 2
i) ,2014,39(3) :265-269.

GERIG R,ERNST B, WILMS B, et al. Gastric helicobact-
er pylori infection is associated with adverse metabolic
traits in severely obese subjects [ J ]. Obesity (Silver
Spring) ,2013,21(3) :535-537.

SATOH H.SAIJO Y,YOSHIOKA E,et al. Helicobacter
pylori infection is a significant risk for modified lipid pro-
file in Japanese male subjects[]J]. ] Atheroscler Thromb,
2010,17(10):1041-1048.

ELIZALDE ] 1,PIQUO JM,MORENO Vet al. Influence
of helicobacter pylori infection and eradication on blood
lipids and fibrinogen[ J ]. Aliment Pharmacol Ther, 2002,
16(3) :577-586.

ADILOGLU A K,CAN R O, ARIDOGAN B C. Infection
with Chlamydia pneumoniae but not Helicobacter pylori is
related to elevated apolipoprotein B levels[J]. Acta Cardi-
01,2005,60(6) :599-604.

ISR H 1 :2017-10-02 &[] H 1 :2017-12-28)

(458 1324 T

[13]

[14]

[15]

[16]

prevalence of atopy among Italian military students with
antibodies against hepatitis A virus[]J]. Brit Med J,1997,
314(7086):999-1003.

MCINTIRE J J,UMETSU D T.DEKRUYFF R H. TIM-
1,a novel allergy and asthma susceptibility gene [ ]].
Springer Semin Immun,2004,25(3/4) ;335-348.

CHEN ] P,ZHAO WL,HE N H,et al. Association of hepa-
titis A exposure and TIM-1 with childhood allergic asth-
malJJ.J Asthma,2012,49(7) :697-702.

MCINTIRE J J,UMETSU S E, AKBARI O, et al. Identi-
fication of Tapr (an airway hyperreactivity regulatory lo-
cus) and the linked Tim gene family[J]. Nat Immunol,
2001,2(12):1109-1116.

SILBERSTEIN E,XING L,DE BEEK W V,et al. Altera-
tion of hepatitis A virus (HAV) particles by a soluble
form of HAV cellular receptor 1 containing the immuno-

globulin- and mucin-like regions[J]. J Virol, 2003, 77

[17]

[18]

[19]

[20]

(21]

(16) :8765-8774.

UMETSU S E.LEE W L, MCINTIRE ] J.et al. TIM-1
induces T cell activation and inhibits the development of
peripheral tolerance[ J]. Nat Immunol, 2005, 6 (5) ; 447-
454,

SONAR S S,HSU Y M,CONRAD M L,et al. Antagonism
of TIM-1 blocks the development of disease in a human-
ized mouse model of allergic asthma[]]. J Clin Invest,
2010,120(8):2767-2781.

RZEZE. il T Y A B R A G SR e T RS LD .
B B R, 2012,

B HE A e L il AT R Ik b PR 5 BORTE SCRUE I R T
BORTEAN v (I R A L. 1 R i R 22 75, 2016, 21(1)
119-120,176.

SO R R R 45 212 6L R NG TS R S 4F RE T
L], s B S ARLRH AR . 2011, 13(11) :870-872.

IR FI-2017-09-21 {101 H 9 :2017-12-18)



