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Effects of LTE4 and nasopharyngeal secretions ECP on the treatment and prognosis of bronchiolitis® HOU Xiu-ling ,
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Baoding , Hebei 072750, China)

[ Abstract])
tions eosinophil cationic protein (ECP) on the treatment and prognosis of children with respiratory syncytial virus
(RSV) bronchiolitis. Methods
Central Hospital of Baoding,Baoding {from January 2014 to March 2015 were enrolled as RSV bronchiolitis group,

Objective To investigate the effects of urinary leukotriene E4 (LTE4) and nasopharyngeal secre-
79 children with RSV bronchiolitis hospitalized in Department of Paediatrics, Second

and were treated by conventional therapy. 79 healthy children of Zhuozhou City were selected as normal control
group. The levels of LTE4 and ECP in the two groups were detected, their changes were observed before and after
the treatment. Results The LTE4 levels of RSV bronchiolitis group were (176. 354278, 24), (164. 35 £71. 45),
(112.45+54.62),(67.55425. 24) and(41.35410. 57) pg/mL respectively before and 3,7,14,21 d after the treat-
ment,and the ECP levels respectively were (98.56+61. 57),(88. 34 +43. 64),(61. 46 +24, 66),(50. 41+ 17, 84)
and(34. 684-12. 54) ug/L. After the treatment, the levels of LTE4 and ECP significantly decreased (P<C0. 05). Be-
fore the treatment,the levels of LTE4 and ECP of RSV bronchiolitis group were significantly higher than those of
normal control group (P<C0. 05). After the treatment, there was no differences of LTE4 and ECP levels between
The levels of LTE4 and ECP can reflect

the treatment progress prognosis of children with RSV bronchiolitis, which have a certain significance in clinical prac-

RSV bronchiolitis group and normal control group (P>>0. 05). Conclusion

tice.
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