AR el 20134E 12 #4248 124 - 1E 5

¥ ecdCD40L 5 HBV $i J7 3 X Eﬂ{%}a ﬁaﬁ-‘g’%ﬁ%gﬁ tor kappa B and p38 mitogen — activated protein kinase mediated sig-
E],(J HBV #%E‘ﬁ%ﬁm%: ﬁ%ﬁkiﬂiﬁé 3% Z;)ﬂ:‘{ﬁﬁ'ri naling[ J]. Microbiol Immunol,2012,56(10) ;719 - 727
N N . 6 Butterfield LH, Gooding W, Whiteside TL. Development of potency
PR P S RSCR A ROk
2 % Uk

1 Kakimi K, Isogawa M, Chung J, et al. Inmunogenicity and tolerogenici-

assay for human dendritic cells:IL - 12p70 production[ J]. J Immu-
nother, 2008,31(1) :89 - 100
7  Autran B, Carcelain G, Combadiere B, et al. Therapeutic vaccines for

chronic infections[ J]. Science,2004,30(5) :205 - 208

ty of hepatitis B virus structural and nonstructural proteins: implica-
tions for innunotherapy of persietent viral infections[ J]. J Virol,2002,

76(17) :8609 - 8620

8 LiDY, Gu C, Min J,et al. Maturation induction of human peripheral
blood mononuclear cell — derived dendritic cells[ J]. Exp Ther Med,

2 Sukriti S, Pati NT, Bose S,et al. Impaired antigen processing and 2012.4(1) 131 — 134

presentation machinery is associated with immunotolerant state in chro-
nic hepatitis B virus infection[ J]. J Clin Immunol,2010,30(3) ;419
- 425

9  Tomihara K, Kato K, Masuta Y ,et al. Gene transfer of CD40 — ligand
to dendritic cells stimulates interferon — y production to induce growth

arrest and apoptosis of tumor cells[ J]. Gene Ther,2008,15(3) : 203

3 Duan XZ, Zhuang H, Wang M, et al. Decreased numbers and im- 213

paired function of circulating dendritic cell subsets in patients with 10 Deisseroth A, Tang Y, Zhang L, et al. TAA/ecdCD4OL adenoviral
chronic hepatitis B infection ( R2) [ J]. J Gastroenterol Hepatol,
2005,20(2) :234 -242

4 Martinet J, Dufeu — Duchesne T, Bruder CJ,et al. Altered functions

prime — protein boost vaccine for cancer and infectious diseases[ ] ].
Cancer Gene Ther,2013,20(2) :65 - 69
11 Kaka AS, Foster AE, Weiss HL et al. Using dendritic cell maturation
of plasmacytoid dendritic cells and reduced cytolytic activity of natural and 1L - 12 producing capacity as markers of function: a cautionary
tale[ J]. J Immunother,2008,31(4) :359 -369
(Whi H 41:2013 - 06 - 04)
(& 18l H#1:2013 =07 - 15)

killer cells in patients with chronic HBV infection[ J]. Gastroenterolo-
gy,2012,143(6) :1586 - 1596
5 Jan RH, Lin YL, Chen CJ, et al. Hepatitis B virus surface antigen

can activate human monocyte — derived dendritic cells by nuclear fac-

RBEFIZEERTIREEHNSERAZAEEINERD

FEE O A KA Rma GRT £33 HER

M OE B N A L NS I R e e RO R e R 2R o ik XA E EBEUIR 120 FIIE AL E
] HE B W) B VP IR T 45 ( OSA) 119 DN 3R AT B D 3R A0 A Logiistic Z2 ot ol A0 Mo 88 BN 70 M Won 55 £ ™ 4T BF ok 1 i
W SR SR L R I ) 22 3T (AR R IR BIR S 4 W I ML R R Bom LGB BR%E L 1E OSA AR OSA 4 W A S il e 2
5o Logistic M43 BT 7R , 5 #% K E OSA By £ IR 3 A ™ FE 4T B 5K 0 WP IR R[] 21T AN 182 s B B 5 0 2 R H OSA
B S D A AT B TR R T PR R AR B B AR CE MR o IR AR AT R, B R OSA T A JL IR [ AR
EREARREHN R, 4518 AREMEIAEHILE OSA & fa B 2 A BT A [, 5™ 55 BF 3K 0 R IR | 19 K 08 e 2 (R
Bon BRIE R R FEM EEAER KR, B R E 0SA BLFTER Y AR B ERL .
XEER LN PHZEMEREIRMFRCES mERR MHER JLE

High Risk Factors and Gender Differences Analysis in Obese Children with Obstructive Sleep Apnea. Su Miaoshang, Lin Jian, Zhang
Hailin, Cai Xiaohong, Liu Peining, Li Changchong, Xiao Yanfeng. Wenzhou Medical University Affiliated the Second Hospital, Zhejiang
325027, China

Abstract Objective To analyse the risk factors of obstructive sleep apnea (OSA) and the gender differences in obese children.
Methods Totally 120 cases of obese children treated in our hospital were included to make single factor analysis and Logistic multivariate

regression analysis. Results Single factor analysis showed that boy, severe snoring and mouth breathing, morning headaches, excessive
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daytime sleepiness, night sweat, nocturnal enuresis, sleep uneasiness, hyperlipidemia, imaging showed upper airway stenosis had signifi-

cant difference between OSA and non — OSA groups. Logistic regression analysis showed that severe snoring, mouth breathing, night sweat

and imaging showed upper airway stenosis were risk factors of OSA in obese boy; while severe snoring, mouth breathing, nocturnal enure-

sis and imaging showed upper airway stenosis were risk factors of OSA in obese girl. Lipid analysis showed that cholesterol and low density

lipoprotein cholesterol were significantly higher in moderate or severe OSA children than those in the mild group. Conclusion This study

demonstrated a gender difference in the risk factors of OSA in obese children, but severe snoring, mouth breathing, excessive daytime

sleepiness and imaging showed that upper airway stenosis were the common risk factors. Moderate or severe OSA children existed obvious

lipid metabolic disorders.
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Preoperative — psychological Education Reduces Morphine Doses for Postoperative Analgesia in Patients with Abdominal Operation. Zhu
Guigin ,Zhu Xia,Liv Su, Yang Aixing ,Wu Yong. Centre for Clinical Investigation and Translational Medicine /Department of Anesthesiolo-
gy, Lianyungang East Hospital , Jiangsu 222002 , China

Abstract Objective To explore possible regimen that could help reduce morphine dos — es for postoperative analgesia in patients
with abdominal operation. Methods Sixty ASA [ or Il adult patients who received selective, abdominal operation were indnded. These
patients were r — andomly divided into two groups: control and preoperative — psychological education gro — up. The preoperative — psy-
chological education was given each time by an anesthesiologist one day prior to the operation while the anesthesiologist providing anesthe-
sia advice. The preoperative — psychological education included psychological comfort, explanations of questions and worries from the pa-
tients. Patients in control group were simply told to be cooperated with during anesthesia and operation. The anesthesia scheme in both gro
— ups was identical to each other. Anesthesia was induced by iv. etomidate, vecuronium bromide and sufentanil, maintained with sevoflu-

rane, propofol and sufentanil or fentanil. All patients received postoperative analgesia produced by iv. PCIA including morphine ( 1mg/
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