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The Relationship Between Degree of Asthma and Body Mass Index in Children.
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Xiao Chaoyue ,Chen Juanjuan ,Hou Jinhua ,Long Qi. De-

partment of Pediatrics ,the Second People's Hospital of Shenzhen ,Guangdong 518035 ,China

Abstract Objective

To investigate the relationship between degree of asthma and body mass index in children. Methods 122

children aged from 6 to 12 years participated in the study, 62 with asthma and 60 controls. BMI was calculated from weight and height

measurements (weight in kilograms divided by the square of the height in meters). Obesity was defined as BMI=95th percentile or BMI

>30. Results

significantly difference in different degree of asthma obesity children.
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There were significantly more children with asthma (25.8% ) who were obese compared with controls (5% ). There was

Obesity children with mild asthma were 25% , middle asthma

Conclusion Obesity is a factor of asthma in children. There is significantly positive correlation between
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Clinical Study of the Early Interventions for Blood Type Incompatible Hemolytic Disease of the Newborn.

Ma Yintu, Liv Fang ,Li Zhengi,

Li Lijun. Blood Transfusion Department, Bethune International Peace Hospital, Hebei 050082, China

Abstract Objective To investigate therapuatic effect of early interventions by immunoclearance in combination with herbal medi-

cine and high — dose intravenous immunoglobulin(IVIG) in treatment of hemolytic disease of the newborn( HDN). Methods From June

2006 to May 2009 ,a total of 65 cases of pregnant woman were divided into combination treatment group (n =34)and control group(n =
31). In addition to the routine herbal medicine treatment of the control group, plasmaphoresis and IVIG were given to the cases in the
combination treatment group. The therapeutic effects were evaluated and compared between the two groups. Results The mean serum an-

tibody titers , the states of foetus intrauterine growth, gestation weeks and the jaundice degree of newborn were compared and analyzed.
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