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Analysis of atypical pathogen in children with respiratory tract infection in Haikou region. HUANG Yu-min, TU Zhi-hua ,
WANG Jie , WU Wei-xrue. (Hainan Provincial Maternal and Child Health Care Hospital , Haikou,Hainan 570206 ,China)
Abstract: [Objective] To investigate the respiratory tract infection of suffering children by 9 atypical pathogens in
Haikou region,and definite the distribution of atypical pathogen. [Methods] Based on indirect immunofluorescence as-
say,blood IgM levels had been simultaneously detected of 9 atypical pathogens,which isolated from<C1 year old,1~2 years
old.,2~3 years old, =3 years old children with respiratory tract infection from July 2011 to June 2012. And then the positive
cases had been epidemiological clinical analysed. [Results] The total positive rate of atypical pathogen was 34. 69 % (417/
1 202) ,the mixed infection positive rate was 4. 58 % (55/1 202) ,all most the mixed infection cases were infected by MP and
other 1 or 2 pathogens together. The positive rates 31.53%,5.41%,1.16% of MP,INFB,RSV respectively were the frist,
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second, third highest rate,the cases infected by COX or CP were the least in 9 atypical pathogens. In April (March of lunar
calendar) , the total positive rate was 47. 57 % ,it was the highest,and the total positive rate of winter and spring was higher
than that of summer and autumn. The total positive rate increased as the age increased. In <1 year old group, the positive
rate of MP was the highest,and the second highest was the RSV’s, but in the other group, the first and the second highest
positive rate were MPs and INFBs. The positive rate of MP in female was higher than that in male. [Conclusion] The
distribution, the peak onset season and the positive rates of 9 atypical pathogens in respiratory tract infection children in
Haikou are different to the other region.
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Relationship between intellectual development and changes of serum brain-derived neurotrophic factor in children with febrile
seizures. ZHOU Ju-hua , FANG Su-—=zhen ,ZHOU Xi-zhong ,DU Jiang ,ZHAO Qian,LI Hong. (Department of Pediatrics ,
Zhujiang Hospital ,Southern Medical University ,Guangzhou,Guangdong 510282 ,China)

Abstract:

[Objective] To investigate the pathophysiological effects of serum brain-derived neurotrophic factor (BD-

NF) level and analyse the relationship with the electroencephalogram (EEG) and mental development in the process of fe-

brile seizures (FS).

[Methods] All cases were divided into three groups. Experimental group was the children with FS(n

=73) ;Control group was the children with acute upper respiratory infection(n=51) and healthy children(z=43). The ser-

um BDNF levels of all groups were detected by ELISA; The brain activity was examined by EEG; The mental development

index(DQ) was assessed by development scale.

[Results] The serum BDNF levels in experimental group were greatly

higher than those of the control groups(P<C0.01). The serum BDNF levels were significantly increased in children with ab-

normal EEG(P<C0. 01 or <C0. 05) , especially the children with seizure abnormal EEG. There was no significant correlation

between DQ and the serum BDNF(P=0. 144).

[Conclusions] The serum BDNF levels in experimental group is signifi-

cantly increased and might be involved in the development process of FS. BDNF is expected to be a sensitive index for evalu-

ating the degrees of brain damage. There was no significant correlation between serum BDNF and DQ.
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