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Research advances of screening sweat conductivity test in child cystic fibrosis”
LI Zhi ,YIN Zifu ,ZHANG Jianping ,SHEN Yuelin
(Second Department of Respiration s National Children's Medical Center /A f filiated Beijing
Children’ s Hospital sCapital Medical University sBeijing 100045,China)

[Abstract] Cystic fibrosis is an autosomal recessive genetic disease caused by mutations in the gene reg-
ulating factor of cystic fibrosis transmembrane conduction. It mainly affects the functions of exocrine glands
such as lungs, pancreas,and liver,which can harm the life of children. The sweat conductivity detection has the
advantages of high diagnostic accuracy,convenient operation and low cost in the CF screening. In recent years,
the number of CF cases reported in China has gradually increased. Understanding the research advances of
sweat conductivity detection is conducive to better carry out this detection technology in relevant clinical de-
partments and personnel,so as to early diagnose the children patients with CF and improve their prognosis.
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