- 324 - Z # B 2§ Anhui Medical and Pharmaceutical Journal 2019 Feb,23(2)

doi:10.3969/j. issn. 1009-6469. 2019. 02. 031 ClEREEC

R 301 55 A AIE AL SRV PR 1K P A B R P 53 B

B 30
Ve 45 4T ILE EReFRA, AT F3 475000

WE: B RIIPREEZEGAE(NRDS) BILR M H 7K AR 2 NRDS i 15 5 M T ARG, ik ke
2013 42 A £ 2015 47 12 A EH LB E B2 I NRDS B0 46 i, SRR FIR 2 9 IE R #iE )L 46 1% IRZ . AR
i 5 Xt NRDS S #4750 29, L IR 32 BE A 31 ), L IV A B REAR 15 B, PR RPER 7K. 855 NRDS 4148 )L
M3 A A 2818 (TL-1B8) A 4 A R -6 (TL-6 ) B fik i T XT BRZH (1 =12. 774,8. 373,34 P =0. 000) , Wi ZH i@ IR AL T ( TNF-
o) BR TG (1 =1.527,P=0.130) , NRDS 1% 5 [L-1B 1 IL-6 £ FAHE(r =0.47 .0.42,P <0.05) , %5if NRDS £ JL
M3 TL-18,1L-6 W14 T, 15 NRDS Jigfi /™ s AR B¢ R %00, S 1L-18,1L-6 X NRDS Jigfi PPl A S22 5L,

KR PR BRIl RUERT

Analysis on the inflammatory cytokines levels and their correlation

in children with respiratory distress syndrome
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Abstract: Objective  To investigate the levels of inflammatory cytokines in children with respiratory distress syndrome ( NRDS).
Methods Forty-six children with NRDS were enrolled in our hospital from February 2013 to Decembder 2015. Forty-six normal new-
born infants of the same period were selected as control group. The severity of NRDS was graded according to the result of chest radio-
graphy , with 31 cases in the mild group of I and II ,15 cases of severe groud Il and IV. Results The levels of serum IL-1{3 and IL-
6 in the NRDS group were significantly higher than those in the control group( ¢ =12.774,8.373,all P =0.000). There was no signifi-
cant difference between the two groups of the TNF-a(# =1.527,P =0. 130). NRDS disease and IL-1B and IL-6 were positively correla-
ted(r=0.47.0.42,P <0.05). Conclusion The levels of IL-13 and IL-6 in serum of children with NRDS are significantly higher

than those of NRDS. The detection of IL-1B3 and IL-6 in NRDS have great significance.
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