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[ IMMUNOLOGIC EVALUATION IN PATIENTS WITH B-THALASSEMIA MAJOR |
A i A GI , N i Iran

Background: Several studies demonstrated some alterations in immune system of B-

thalassemia major patients. The aim of this study was to assess the immunologic markers of

these patients in comaprision with control group.

Method: Immunologic markers including CD8, CD4 [T-lymphocyte],CD19 [B-lymphocyte],
and CD56 [NK cell]) were assessed in thirty patients with B-thalassemia major (18 male and
12 female; under 18 years) and similar age and sex matched healthy controls. All patients
had no infectious, malignant or chronic diseases. Complete blood count, and serum ferritine
and iron also were measured. Statistical analysis performed by SPSS (v.15) software.

Results: We did not found any abnormality in cellular and humoral system. However, mean
‘CD56 level in thalassemia group were significantly lower than control group (6.54+2.87% vs.
9.13+4.01%; p=0.006). Mean CD4 in thalassemia patients with spelenectomy was
significantly lower than patients without splenectomy (31.8+6.55% vs. 40.3+9.2%; p=0.02).

‘Conclusion: NK cell marker in the patients with B-thalassemia major is lower than healthy
individuals, that may be responsible for defects in innate immune system.

CORRELATION BETWEEN HELICOBACTER PYLORI SEROLOGIC TESTS WITH RAPID
URASE AND HISTOLOGY IN CHILDREN

A. Rezaianzadeh, M.H. Imanieh, S.M. Dehghani, M. Haghighat, fran

Background: Helicobacter pylori infection is a commeon infection that affects the human
being. This infection also affects the children. Different diagnostic methods such as serology,
stool antigen detection, rapid urease test and histology detect this microorganism. The aim
of this study was to determined comrelation between serology and histologyfrapid urease test.

Methods: Two groups were selected and matched for age and sex. Seventy seven children
with confimed H. pylori infection as they had positive rapid urease test and histology
concomitantly were compared with 77 healthy children. Both case and confrol groups
checked serologically for detection of anti H. pylori lgM, I1gG and IgA antibody fiters.

Results: Three Cut-off points were 3.3 UML for IgA, 6.4 WML for IgM, and 5.9 UML for
1aG. Antibody titers were compared with gold standard methods including histologic and
rapid ureas tests. g4 level had a sensitivity of 64%, specificity of 58%, accuracy of 59.3%,
positive predictive value of 31.5%, and negative predictive value of 76.9%. IgM level had a

ivity of 76%, ity of 36.1%, of 74.2%, positive predictive value of
31.5%, and negative predicfive value of 76.9%. lgG level had a sensitivity of 58.6%,
specificity of 61.3%, accuracy of 60.6%, positive predictive value of 36.9%, and negative
predictive value of 79.3%.

C ion: These antibodies have a i dictive value and a low

ively high neg
positive predictive value. So, their negafive results are more valuable. The most sensitive
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ENHANCEMENT OF LINEAR GROWTH AND WEIGHT VELOCITY BY
CYPROHEPTADINE IN CHILDREN WITH IDIOPATHIC GROWTH HORM!
DEFICIENCY RECEIVING THIS HORMONE

K.S. Naiib, 2. Karamizadeh, lran

Background: The current study examined the hypothesis that Cypreheptadine can enhance
linear growth and increase weight velocity in children with idiopathic GH deficiency.

Method: 10chikdren with idiopathic GH deficiency received Cyprohepladine 0.3mglkg three
times per week plus GHO.6U/kg/day for six days a week forl-year period, alternatively (GH

plus Cyprohepladine for first and third trimesters, and GH plus placebo for second and rmrm
Himestors). Weight velocity and fnger orowth wire asscstad ot bascinoand af and af ove
trimester.

Result: The repeated measure ANOVA test shawed significant differenc velocity
across ha.shudy (imesters 5o that fhe mercase in weigh velu:iym»mrmsnd third
trimesters were significantly higher than m.mzr time intervals (AW first timester 151 =
0.61kg; second trimester 1.13 = 0.46 kg thi 87 + 0.65kg; and fourth frimester
0.74 + 0.34 kg, p = 0.026). Similar tren re!rumgmangesmlnear
grouth hat 1 increase in chidren heigh was sign third frimesters.

compared with trimesters (ALG: first trmester 2. mene 165

0.41cm; e tmeston 3.0+ nsakg, "and our imtor 1300 n4s kg, p = 0.025). The

standard of linear growth was gradually de during the study timesters.

(4.75, 4.50, 4.25, and 3.88cm, fespectively, Nowever the changes in this parameler was not
different between the two drug regimens.

Conclusion: Our study showed mproved Imeﬁr grmn.r\ and weight velocity Fdlumng
because of their GH deficien
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CORRELATION BETWEEN HELICOBACTER PYLORI SEROLOGIC TESTS WITH RAPID
URASE AND HISTOLOGY IN CHILDREN

A. Rezaianzadeh, M.H. Imanieh, S.M. Dehghani, M. Haghighat, lran

Background: Helicobacter pylori infection is a common infection that affects the human
being. This infection also affects the children. Different diagnostic methods such as semlogy
stool antigen detection, rapid urease test and gy detect this The aim
jof this study was to determined comrelation between serclogy and histology/rapid urease test.

Methods: Two groups were selected and matched for age and sex. Seventy seven

with confirmed H. pylori infection as they had positive rapid urease test and histology)|

concomitantly were compared with 77 healthy children. Both case and control groups
for ion of anti H. pylori IgM, 1gG and IgA antibody fiters.

Results: Three Cut-off points were 3.3 UML for IgA, 6.4 UML for IgM, and 9.9 LW/ML for|
lgG. Antibody titers were compared with gold standard methods including histologic and
rapid ureas fests. IgA level had a sensitivity of 64%, specificity of 58%, accuracy of 59.3%,
positive predictive value of 31.5%, and negative predictive value of 76.9%. IgM level had a

of TE%, ity of 36.1%, of 74.2%, positive predictive value of]
31.5%, and negative predictive value of 76.9%. IgG level had a sensitivity of 58.6%,
lspecificity of 61.3%, accuracy of 60.6%, positive predictive value of 36.9%, and negative
value of 79.3%.

Ci i These ibodies have a y high i dictive value and a low|
positive predictive value. So, their negative resulta are mDre \rduable The most sensitive|
lantibody is IgM and mest specific antibody is 1gG.
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ENHANCEMENT OF LINEAR GROWTH AND WEIGHT VELOCITY B\’
CYPROHEPTADINE IN CHILDREN WITH IDIOPATHIC GROWTH HORM:
DEFICIENCY RECEIVING THIS HORMONE
K.S. Naiib, Z. Karamizadeh, fran
Background: The current study examined the hypothesis that Cyproheptadine can enhance
linear growth and increase weight velocity in children with idiopathic GH deficiency.

Method: 10children with idiopathic GH deficiency received Cyproheptadine 0.3mglkg three
I'lm per week plus GHO.6Ulkg/day for six days a week for1-year period, afternatively (GH

eptadine for first and third frimesters, and GH plu: placebo for second and lmlih
|nmes1nr=i Weight velocity and linear growth were assessed at baselineand at end of evel
trimester.

Result: The repeated measure ANOVA test showed significant differences in weight velocity
acrss e sty imasiors 5o that tho mercase i waight velocky winin fwst and it
trimesters were significantly higher than other time intervals (AWY: first mms[ ter 151 +
0.61kg; second trimester 1.13 = 0.46 kg; third Wimester 1 57 + 0.65kg; and fourth trmester
074 + 0.34 kg, p = 0.026). Similar trend was also observed regarding changes in linear
growth that thenrease i idron hight was signifcanly mgnmnﬁmumm vimesters

compared with trimesters (ALG: first trmester 2. cond trimester 165

0.41em; mmm-u:mr:nn* i Bakg; “and Touin imoeter 130 2 0.4 kg, p = 0.029). The

standard of linear growth was gradually decreased during the study trimesters

(475, 4.50, 4 25, and 3 88cm, respectively, however the changes in this parameter was not
different between the two drug regimens.

Conclusi

Our study showed improved Ilnur gmwm and weight velocity follnmng
ecause of their GH deficiens

URINARY NGAL (UNGAL) AT BIRTH IS RELATED TO BRONCHOPULMONARY
YSPLASIA IN PRETERM INFANTS

. Vandini, G. Aquilane, I. Capeli, LT. Corvaglia, S. Gallett. &. La Manna, ftaly
Baskground and sims: Eronchopuimonary dyspizsia (BPD) is 3 chronc ung dizeaze
associate premature birth and eary lung injury. The pathogenesis is s,
etoring T3 301 Sctrolytas Baiance 1t 15 Sepandent 1 renat Hevelopment Sure 1
first weeks of fe.

We pievmusly found a corelation between renal development during the first weeks of life
and uinary neulrophi gelainase-sssaciated Ipocaln (UNGAL a tirh i ver low bith
eioht nfants (VLEW). The aim af i siudy jonship

Unary (UNGAL) antserum NGAL (SNGAL) 2 brth ane 81D,

Methods: UNGAL and SNGAL were determined at bith in VLEW. BPD was defined as
oxygen need at 36 week gestational age (GA). Statistical analysis was performed with chi
square.

Results: 44 VLEW admitted at birth in our NICU were included in the study: 2 of them died
during stay in NICU. 20/42 infanis developed BFD: all were bom at < 20 week (GA) and 14
of them needed diurstics. High values of UNGAL (> 100 ngimi) were observed more
frequently among BPD treated with diuretics infants than in the other subjects (57% vs 28%,
p=0.04).

High levels of SNGAL igrificantly requent in VLB with BPD.

Conclusions: These prefiminary data show that high UNGAL at birth is a marker of impaired
renal development and fiuid balance in preterm newboms, that detenmine increased lung
weater g BPD
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URINARY NGAL (UNGAL) AT BIRTH IS RELATED 10 BRONCHOPULMONARY
DYSPLASIA IN PRETERM INFANTS

S_Vandini, G. Aquilano, I. Capelli. LT. Corvaglia. S. Galletti. G. La Manna, ltaly

and aims: dysplasi (npn) iz = chronic lung disesse

5 with prematare birin and earty tang wpary. The al,

retucing Muid and Sesirolyies balance inat 1t sepandent 1o ranal Sevelopment durng the
first weeks of life.

We previously found a correlation between renal development during the first weeks of life
and uinary neutrophil gelatinase-assoclated lipocalin (INGAL) t birth in very low birth
weight infants (VLBW). The aim of this study was to examine the relationship between
wrinary (UNGAL) and serum NGAL (SNGAL) at birth and BPD.

Methods: UNGAL and SNGAL were determined at birth in VLEW. BPD was defined as
oxygen need at 36 wesk gestational age (GA). Statistical analysis was performed with chi
square.

Results: 44 VLBW admitted at birth in our NICU were included in the study: 2 of them died
during stay in NICU. 20/42 infants developed BPD: all were borm at = 20 week (GA) and 14
of them needed diuretics. High values of UNGAL {> 100 ngimi) were observed more
among BPD treated with diuretics infants than in the other subjects (57% vs 28%,

High levels of SNGAL (>150 ngim) were not significantly more frequent in VLBW with BPD.

Conclusions: These preliminary data show that high UNGAL at birth is a marker of impaired
renal development and fiuid balance in preterm newbomns, that determine increased lung
and conse il develo
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EFFECTS OF GLUCOSE AND NON-NUTRITIVE SUCKING ON PAIN PERCEPTION
S. Beken, |. Hirfanoglu, K. Giiiyener, E. Ergenekon, 8. Turan, N. Altuntas, E. Kazancs, 5.
Unal, F. Kulal, E. Onal, C. Tirkyimaz, E. Kog, Y. Atalay, Turkey

‘Background amd airm: Swee lasing sciufiors and non-ruriive sucking ars siung pain
%

weripunchen 5 (18] 1 g 3, s 8 (110] 7 Group 2 Sees s decsmssnd
‘on amglide of ress dotecior and roups: 2 101} a0 31-3] i Gro

v nfaenc spciroscopy {HIRS) tring and sher vanipumcirs 0 7 meapecirely G 1, el i o ) s riremed £ s
e the procecurs 15-0.00%) howsvst 1 Geup 2 fhere was 3 decrsase i CBV o

watno: o b bassine “staston e Corebra o Sow [COF) was mereased o
—— i ok groan wihit sl exl SCA ashiee o 6chty eresant]

Group 1 recalved 30 desiass.
Canchacan: Honrubi suckiog and 108 ghasscs abarate pain and deuss ressornss)

G 2 et erie water before venpuncue

4 and Chik-Yu Chen MDScrs)

o, Kbl Micel U niersr, T
Mo 1 wor

e was s rquere hat i cass

o 14046 azccumed o com [ 4

11



	小兒科
	第四屆歐洲小兒科醫學會

