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Clinical Observation of Aerosol Inhalation Recombinant Human Interferon alb in the Treatment of Bronchi-
olitis in Children

KANG Li’ na, CHENG Fang, AN Hong, DONG Ying (The People’ s Hospital of Xingtai City, Hebei Xingtai
054000, China)

ABSTRACT OBIJECTIVE:To observe the efficacy and safety of aerosol inhalation recombinant human interferon alb in the treat-
ment of bronchiolitis in children. METHODS: 60 children with bronchiolitis were randomly divided into low-dose group, high-dose
group and control group. All children were given tracheal suctioning, phlegm dispersing and other symptomatic treatment. Based on
it, low-dose group was given recombinant human interferon alb 1-2 pg/(kg-times), adding into 3 ml 0.9% Sodium chloride injec-
tion, compression aerosol inhalation, twice a day; high-dose group was given recombinant human interferon alb 3-4 pg/(kg-times),
adding into 3 ml 0.9% Sodium chloride injection, compression aerosol inhalation, twice a day; control group was given ribavirin
10-15 mg/(kg-d), adding into 5% Glucose injection at ratio of 1:1 by intravenous infusion, once a day. The treatment course for
all groups was 5-7 d. Clinical efficacy, disappearance time of cough, respite, rale and three depressions, hospitalization time and
incidence of adverse reactions in all groups were observed. RESULTS: Disappearance time of cough, respite, rale and three depres-
sions and hospitalization time in high-dose group were significantly shorter than low-dose group and low-dose group shorter than
control group, the differences were statistically significant (P<<0.05). Total effective rate in high-dose group was significantly high-
er than low-dose group and low-dose group higher than control group, the differences were statistically significant (P<<0.05).
There were no obvious adverse reactions during treatment. CONCLUSIONS: Based on conventional treatment, both efficacy and
safety of aerosol inhalation recombinant human interferon alb in the treatment of bronchiolitis in children are good.
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Analysis of Vancomycin-induced Neutropenia Adverse Reactions/Adverse Events in Children

JI Huanhuan, LUO Jian, SONG Lin, ZHOU Bo, TIAN Xiaoying, JIA Yuntao (Children’s Hospital of Chongging
Medical University/Ministry of Education Key Laboratory of Child Development and Disorders, Chongqing
400014, China)

ABSTRACT OBIJECTIVE: To provide reference for vancomycin-induced neutropenia adverse reactions/adverse events in clinical
diagnosis. METHODS: With a case of children with neutropenia treated by long-course and large-dose vancomycin, PubMed and
CNKI were retrieved to collect related literature and the literature was analyzed. RESULTS: Neutropenia may be associated with
vancomycin, based on causality criterion of adverse reaction in China. CONCLUSIONS: Vancomycin-induced neutropenia in chil-
dren is most likely associated with prolonged exposure induced by infusion, vancomycin dosage should be reduced or stopped, and
routine blood and plasma concentration should be closely monitored.
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