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Effect of Acute Phase Treatment of Refractory Mycoplasma Pneumoniae Pneumonia on the Respiratory Events after Pneumonia. 7Teng
Yuan, Huang Xianmei, Shen Jian, Liang Bing, Bi Aihong. Department of Pediatrics, The First Hospital of Hangzhou, Zhejiang 310006 ,
China

Abstract Objective To investigate whether the treatment in acute phase of refractory mycoplasma pneumoniae pneumonia ( RM-
PP) in children affected chronic cough, recurrent respiratory tract infection after pneumonia. Methods Clinical data of 63 children (
aged 3 — 14 years old) with RMPP who were admitted in our center from March 2007 to March 2010 were retrospectively analyzed. The
treatment method was selectedbased on whether intravenous treatment with erythromycin, whether systemic adrenocorticotropic hormone
(‘hormone) ,whether the bronchoscope ( bronchoscopy) endoscopic flushing. whether intravenous immunoglobulin ( gammaglobulin). Re-
spiratory events after pneumonia ( mean duration after 6 weeks) were divided into chronic cough, recurrent respiratory tract infections. Lo-
gistic regression analysis of multiple factors was performed using SPSS versionl5. 0. Results  Multivariate Logistic regression analysis
showed that systemic hormones in acute phase of RMPP had negative correlation with chronic cough (regression coefficient = - 1. 869 ,P =
0.003) ,recurrent respiratory tract infection (regression coefficient = —1.359,P =0.040) after pneumonia. Fiberoptic endoscopic flushing
in acute phase of RMPP had negative correlation with the chronic cough after pneumonia (regression coefficient = - 1.734, P =0.016) .
The result was statistically significant. Conclusion In acute phase of Children RMPP systemic hormone,the fiberoptic endoscope wash-
ing can reduce the incidence of chronic cough after pneumonia. Systemic hormones can reduce recurrent respiratory tract infection after
pneumonia.
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Expression and Significance of PPAR - vy in Hypertrophic Scar. Zhang Yipeng, Xie Xueguan, Gao Weiyang, Wang Anyuan, Lii Lei,
Zhang Guoyou. The Second Affiliated Hospital of Wenzhou Medical College ,Zhejiang 325000 , China
Abstract

Objective To investigate the expression of peroxisome proliferator — activated receptor gamma ( PPAR - ) in human

normal dermal fibroblasts and hypertrophic scar fibroblasts. Methods Human normal dermal fibroblasts and hypertrophic scar fibroblasts
were cultured and the expression of PPAR —y mRNA and protein were detected by real — time Q — PCR and Western blot, respectively.

Results The expression of PPAR —y mRNA and protein were both expressed in human normal dermal fibroblasts and hypertrophic scar
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