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A Retrospective Analysis of Human Parvovirus B19 Infection in Childhood Immune Thrombocytopenia. Cheng Yanyang, Xiong Hao, Xu
Zhiliang. Renmin Hospital of Wuhan University , Hubei 430060 , China

Abstract Objective To confirm the role of human parvovirus B19 (B19) infection in childhood immune thrombocytopenia (1TP)
patients. Methods A total of 416 cases of newly diagnosed childhood ITP patients from Jan. 2011 to Dec. 2013 had been summarized to
be cases group, Then a total of 130 childhood patients with common respiratory tract infection were selected randomly as the control group.
All patients had been divided in grouped by age as <1 years group(n =187), 1 -3 years group(n =127), 3 -7 years group(n=71),
and 7 — 14 years group(n =31). The incidence rate of B19 infection in all age groups, the prognosis conditions in B19 infection positive
and negative groups after the same therapy protocol were obserred. Results The B19 infection rate had no statistical significance in re-
search groups and control groups. And no significant difference in the same age groups compared with control groups (all P >0.05) was
found. All the ITP patients had not been given anti — B19 treatment. The PLT remission rate,respectively, after treated with the same pro-
tocol including glucocorticoid and/or immunoglobulin had a declining trend as the ages increasing. The B19 infection groups of all ages al-

so had no significant difference PLT remission rate had been confirmed in non — B19 infection patients in each age groups (all P >0.05).

Conclusions B19 infection may not be a major cause in childhood newly ITP, and treatment protocol with no anti - B19 treatment had no

influence on the clinical curative efficacy.

Key words Immune thrombocytopenia; Human parvovirus B19; Childhood
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GalN) Bt & S0ng/kg ig 248 (LPS) 2 ME MGk , 45 25 )5 0.6 .12 24h B R Bl M A 20, i A= AR A I ALT AST 7K Fil ELISA v5 45
D TNF - o\ IL = 6 7KF-, HE Ze &~ WA HER #2228 4k . RT - PCR A K U 2H 41 SOCS - 1.S0CS -3mRNA ik, &R K
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J5 Oh BV B S8 55 FXTHR 41, % 6h ik 14 {H (P <0.05) , JIF41 41 SOCS - 1 ,SOCS - 3mRNA /K F 3545 Oh F AT, 12h FHin i h
ELZIEBRB TR, 5IER X IRA M, 20 S 2E R AR FEL(P<0.05), &8 SOCSs 7EM2 I S T v i A2 v 7t s,
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Expression of SOCSs in Rats with Acute — on — chronic Liver Failure and Its Significance. Wang Keyin,Yang Naibin,Ni Shunlan et al.
Department of Infection Disease,The First Hospital of Jiaxing ,Zhejiang 314000, China

Abstract Objective
the function of SOCSs in ACLF. Methods

To investigate the expression of SOCSs in liver tissues of rats with acute on chronic liver failure( ACLF) and
The SD male rats were randomly divided into two groups. Rats in ACLF group were intraper-

itoneally injected with: 1.5ml/kg of 50% carbon tetrachloride peanut oil solution, every 3 days for the first month; 2ml/kg of 50% car-
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