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Abstract: Objective To study the effects of adding montelukast sodium on the levels of CD3",CD4",
CD8" ,pulmonary surfactant protein (SP) and serotonin (5-HT) in children patients with bronchiolitis caused
by respiratory syncytial virus. Methods A total of 100 children patients with bronchiolosis caused by respira-
tory syncytial virus treated in the Xi’an municipal children’s hospital from March 2015 to August 2016 were
selected and divided into the observation group and control group according to the random number table meth-
0od,50 cases in each group. The control group received routine comprehensive treatment, and the observation
group was added with montelukast sodium on the basis of conventional comprehensive treatment. The clinical
indicators,CD3" ,CD4% ,CD8" ,SP and 5-HT levels were compared between the two groups. The recurrence
situation of wheezing within 1 year and adverse reactions were also compared between the two groups.
Results The cough disappearance time, wheezing disappearance time,oxygen therapy time and hospitalization
time in the observation group were significantly lower than those in the control group,and the differences were
statistically significant (P<C0. 05). The levels of CD3" ,CD4" and CD4" /CD8" after treatment in the observa-
tion group were (63.22+8.48)%,(34.72+7.07)% ,and 1. 724 0. 45 respectively, which were significantly
higher than (57.45+8.14)%,(28. 6445.51) % ,0.97=40. 37 in the control group,while the CD8" level in the
observation group was (23.52+6.45) %, which was significantly lower than (29. 74+4.12)% in the control
group.and the difference was statistically significant (P<Z0. 05). The levels of SP-A,SP-B, SP-C,SP-D and 5-
HT after treatment in the observation group were significantly lower than those in the control group,and the

differences were statistically significant (P<C0. 05). The proportions of the patients with wheezing recurrence
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once,twice and three times within 1 year in the observation group were 14. 00%,12. 00% and 6. 00% , which

were significantly lower than those in the control group,and the differences were statistically significant (P<C

0. 05). Conclusion Adding montelukast sodium in the treatment of child bronchiolitis caused by respiratory

syncytial virus has obvious effect, which is beneficial to improve the immune function and SP,5-HT level,and

has a better prognosis,and is worthy of clinical promotion and application.

Key words: respiratory syncytial virus;

serotonin

B LG RIE T ILBHIE IR b5 k& O i) — Fif
T I T DR A G R AR DL T o R g R R
A MO B Y L M R L I % RO 3 A I R
R W57 KB B HIRIT &5 2 B0 ) 3 v I
W v 55— R AN EOIE R E B kAR i — X RL
Az i T R R B B Y A Sy b AL T R
BB B BRI I PR b Bk = B sk m 3697 FEBGY . OH
H s Im R Bz eay X v s TR ILCREY
gk 25 I B T TR 24 SO B R SR R TT
A ERIGIT FEACR YA 4 #ARN . FE AR
J&F A =M 2 RSP 2 — . A LB B W Y Bl IR AL
ST . ST AR SO I W 5 P o R R A R
WGE A ML B BB A0 SR R B L CD3T . CD4T |
CD8™ | fili ¢ i 3% 1 2 11 (SP) \ 5-F f Jfig (5-HT) /K F
MY SZR . 5 TE A BOE T 12000 B LR Bt —Fh B 136
P BRGE R .
1 #ME5HE
1.1 —jfwekl WeHEL 2015 4F 3 H % 2016 4F 8 H F
Vel )L Bs B 2 52 36 97 10 I U GE A B B SR Al
TARE R IL 100 1], e BE Bl AL 4R 7 22 300 L4 S
Y SN R, 45 50 B, BT 28 B, 4 22 B
A 4~11 %, F3(8.2£0.6) % s iR 1~8 d, T3y
(3.1x£1.5)d., XfHEZH 5 26 f, & 24 B ; e 4~
124, F35(8.420.5) % ;i 1~8 d, (3. 2+&
1.5)d. AW RS2 P20 B2 02w it
M BILK R EE T AE R E .
1.2 A HEBR S HIBRFRIE  ARRHE: (D T &
LR CGEm AL HIILB O P EH X RE RS
W o 5 (2) 8 TR 3 R 92 BT S s IR W TE A
BEPAPE; DB R EH R AN (DR >3 % . HEER iR
HE: (DG IF0 B 55 2% D) e ™ 5 653 (2) fF
HWNTWRGEBHH s (3D ABEHT 30 d N2 id 4 5
B R BUOBRIGIT B 7 d W2 B B SE rat B Y
B WIBRARE - (D IR YT o B v A 2E W W Rk e 1
A+ () RAN VEFNES R HEE .
1.3 ik XA 7RI ML &RYT . EE A PUR
B AR LA S S AW S X CRRRYT . AR AL N
LR GIR YT MLl 3G S w R A E R e (5 e DL e
254 PR | e S« [ 25 M=% H20083330) ¥R 9T
R B3 W B T IR B wDRRA5 mg REEEIRYT 4 A
1.4 Ws4str  (DMEMWA R ILWIGE IR br, 16

bronchiolitis;

T cell subset; pulmonary surfactant protein;

2% WK Y 2 Bsf ] i S 9 2K B ] L 0 s ) B A3 g B 1)
(2) W% W 21 B8 LR 7 1 )G 1 B 5 48 A K F, B 46
CD3" .CD4" .CD8" /K., KM Navios %I i X 41 fifd
1 B & R 3 AR BB B A F D I, IF T
CD4"/CD8" , (WM HIL SP.5-HT K¥-, SP
({335 SP-A,SP-B.SP-C.SP-D) 3% JH Fig B¢ fx 25 % i 75
i, R0 G ek VI B R A R w4 AL A
HUL B4 E. 5-HT KPR & R8O8R A 83559 6
e 0 & B A AR A Y B B w4 Rt
PSR LU BERAE . (D0 ER AL L 1 AR N RS
R RN . (S m Al B ILIRYT SRR A R RN
) & A L

1.5 Ziteghb R SPSS19. 0 it 8 AF i 1758
T R RLL T4 s Fas L 4L Ia] E &R ST R
A KB N R BN ¢ A0 TR R LR
N CHLE LR f K25, DL P<0. 050 25 A7 42 it
2 4 ES

2.1 WA ILIGIRFE bR e A A HR LAY 2% IR 7
N N TN S TS B S 51BN = £ 1 I 6 Y R
TXRA, ZRYASITFE L (P<0.05, Wk 1,

*1 FHBILESTIKKERLE (TS

. U SEES Wit T 2% ST B ) A3 B e ]

i [7] (D B[] (D (h) (D
XHHR4] 50 7.984:3.04 6.1642.67 22.7545.02 8.72+2.76
WEEL4 50 6.53E2.39 4.78%2.18 19.6544.72 7.36242.59
! 2.651 2. 831 3.181 2.541
P 0.009 0. 006 0.002 0.013

2.2 WABILBITHI G SRR AR KR BT
HI PR B LA S FR b K T L, Z R B B S it 2
B (P>0.05)3/97 Ja . WEg 4l )L CD3™ .CD4™" |
CD4" /CD8 " /K- I 3 5 T X B4, CD8 ™ /K - i 3 1%
TXFIRA, 2R WA SR L (P<<0.05), L& 2,
2.3 WY ERIJLIRITETE SP.S-HT K- IRTTY
BG4 SP-A.SP-B.SP-C.SP-D D) &% 5-HT /K I
L ARG L (P>>0.05) 53897 J5 WLEL 4 Fil
Xt HE 41 SP-A ,SP-B,SP-C.SP-D.5-HT 7k ] ik T
BT, HOWEL 4] SP-A,SP-B,SP-C,SP-D.5-HT 7k
BB AR TR R 2 R A G R L (P<0.05),
W3,



. 2294 - I EZ 5K 2019 4F 8 A% 16 5% 16 H

Lab Med Clin, August 2019, Vol. 16, No. 16

x2 MHBILAFT AR EREIERAKFRRR(TLS)

CD3" (%) CD4t (%) CD8* (%) CD4+ /CD8"
215 n
TRITHT RIT)E IRYT I BRI R TRIT R WITE BT HI BT A
X 8 41 50  48.6679.87 57.45+8.14  23.56+8.21 28.64+5.51  30.75+6.21 29.74+4.12  0.8640.30 0.9740.37
W4 50  48.5549.71 63.224-8.48  23.394-8.05 34.7247.07 31.2446.01 23.5246.45  0.88%+0.28 1.7240.45
t 0.056 3.471 0.105 4.796 0.401 5. 747 0. 345 9.103
P 0.955 0.001 0.917 <0.001 0. 689 <0. 001 0.731 <0. 001
*3 MABILBITRIE SPS-HT kK FEE B (+s)
SP-A(ng/mL) SP-B(ng/mL) SP-C(ng/mL)
25 51 n
BT R BITE TBIT T BITE TRITHT WBIT e
popiickitl 50 32.1810. 37 24.31+8. 38" 35.90+11. 64 24.88+8. 62" 43.847415.02 27.16+8.49*
W52 2 50 32.21+10.48 17.5747.23* 35.81+11.75 15.48+7. 62" 43.72414.58 14.84+7.62*
¢ 0.014 4. 306 0.038 5.777 0. 040 7.636
P 0.989 <0. 001 0.969 <0.001 0.968 <<0.001
SP-D(ng/mL) 5-HT(pmol/L)
21 51 n
TRIT R BT R TRIT R BT R
Xif B 41 50 34.124£12.17 18.3747.82" 2.1740.49 2.0240. 44
W24 50 33.90+12. 25 9.5846.59" 2.1540.47 1.7240.40*%
! 0. 090 6.078 0.191 3.052
P 0.928 <C0. 001 0. 849 0.003

H: S5IRYF AT LR, © P<C0. 05

2.4 WABILIFENmEE ZE LR Wl B
L1 E Nk B E R 1.2, =3 K H 4 5 N~
14.00%,12. 00% . 6. 00% ., & #F K T % B 4H 1
32.00%.28.00% ,22. 00%, Z R ¥ H G i ¥ 2 XL
(y* =4.844,P<C0.05),

2.5 ARRN PWHBILRITE YR LB ETE .
U AN = R NS il VN O = P e = (15 V= R |

EH .
3 it

H IR S 5 L 7 I 51 B P R R e
RFI N BMLLER. ZUTEYIL . HN
EA AT R I E A RE B S R
5 W W R0 A7 AE — 8 AH G T  [R]  p  TE
o M 7 R e Ja R 2 A [ R B A O SR T UL
W () P O A 0 30 25 A 39 o k2 2 4% 7 4R L O 0
— G RNV BB ZEN L R R A i R T
BB SR R B IL I i IR 22 BEAD H5 07 0K i B L =
MR A R 1 2 55

SR STVISPYE SN S PN NI EINUBSSIEPS
IS [ L 4207 N T] AR A e i [] 2 WS 0 X B, i
5 3CERCL3-14 TR BT 45 AR — 20 B 1 3 A & W
FRENG T I U 5 R R A S U R B LACR
2%, HhEZENAET . g m/frE Te =%
PRSP Z — » B AT 32000 B e % 1 LX)~ e a1t

F =0 32 (R LA R B 1) S RN PE 5 e R 0k L a5 LA
B o AT A R i A K I TR A ) 2 AR 4y
Yy, G2 f T LR 2R i — 25 A s T g M A i A
A BE IR o e 2%k B R R R NP I H Y
A ST 45 5 K L . W 5% A 98 48 A KO- 0 R
XAFASCHR(15-16 TR BF o8 45 L . W1 T 36 5 & A4
BRI AR T s BILM R TR, EE N X Al
fil 2 a5 AR B A RCHR R I DR TR T RO B A AL I
Z—

YEIT S5 g4l SP-A .SP-B.SP-C.SP-D.5-HT 7k
SEF ] AR T4 B 4H (P<<0. 05), SP J& T il 3% 1 %
PERR (1P 5 PR B A3 - BB A A AR HE S R R T 5 T R
SAEMIVEFT ;5-HT 52 m B LRE ikl . — 3 KFE 1
B E BRAREE /R T 0 S SR BN TR T R E A
HHMEMLRE RN EBENH TRES 8% SP 5 5-
HT /KFA K. AT L. ME 4 B E 5 kR
FXREAL. XN T &S R T WA A
MR B AR R ILTE . WAlE L
TRITE YA LB R IE AR . X B T 4G e E Ay
MBEAE R Z 2.

ZE LTI 3 H  E w RN R T T TR A G B
HEMLEREILSOR B3 B F T o B LG5
ige & SP.5-HT /K-, il J5 8 R 54 nT AR M il IR E
BT VIR A MR T BB A SR R R L



B EX 5K 201958 A% 16 5% 16

Lab Med Clin, August 2019, Vol. 16, No. 16

» 2295 -

o SR A TE AT AEFEA R B BN L T fE
B R A A —E R . L AE S S AT
FEH NI KRS i LUK IBCHE A L i) 5 B K

&%k

(1] W88/ 50, 5. B8 3 S T VR AR A i
W T U e 0 T R I % T 24 1 A3 BT LT . G 3 R A I UK
2017,14(24),3615-3617.

[2] DESMAREST M, AUPIAIS C,LE GAL J,et al. Value of
procalcitonin for infants with bronchiolitis in an emergen-
cy department[ J]. Archives De Pediatrie, 2017, 24 (11):
1060-1066.

(3] ¥4 . w4 10 A 330 B I WG A M S 3 B 40 S0 K
B ARG R Wi L % P Wi i R A B LT A AR A
2014,52(7) . 140-142.

(4] BR#EPR. S & RGBT G N BH X TNERMN
I R EELT ], 25 5, 2015,23(32) - 4565-4567.

(5] A2, & nl R 6 /N LB 20 30U R T s ]
Xl AR B 98 2 48 A5 19 52 e ) . o [ Il PR B 5%, 2015, 28
(6):723-726.

(6] BRERE.BREIL, TR, [ =0 2 W E P X 0 i 18
Jif 96 7 B A S 46 Thi/ Th 40 i S A i 5% ma [T,
M AL EYAE.2015,20(4):311-313.

[7] ZHEN J F,ZHANG L,CAO X X,et al. Clinical analysis
of unicentric castleman's disease with paraneoplastic pem-
phigus and bronchiolitis obliterans[ J]. J Chin Med Uni,
2017,39(4) :492-498.

(8] ZEwm R X WA T HG & A RR IR 9T /D LI I 8 &

I
=]
e

JH 995 7 J% g B Al S A R BT L) L S8 A I R B A
2013,14(8):59-61.

[9] ML, mHW, AL .5 B8R FRMIRTY BN LRE
RAITRONEE )] WAt B2 ,2013,33(18) :2786-2787.

[10] ZREAR B SVR. B4 8 RS &8 f R aia 7 /N LI R
SRR 5 1 97 RO H T K36 B 2 S5 R, 2017, 14
(17) :2590-2592.

(11T G haE , T it . 45, a6 w0 5 X I R 3 45 Tt s 7 6
Y SR G RIE RAE W T BUE LT S E a4 R E
2011,26(20) ;3083-3085.

[12] Xt FHH ez 55, o B ) 4o X 0 I 38 5 s 2 &
S S S LIS AR5 R VB IR b 4 i b i %
KT P EJLE R AR, 2011,19(2) :182-184.

[13] ZEFu. WA TG A =1 2 RS PR o & B/ R 0B 7
WP W T A 9 B R L A/ LB A SR R Y I IR 9T A
] ARG A E2,2017,3(1) :43-45.

(147 JRIBG SR, BROR. 55 A 5540 101 IR 350 B P W 3 45 1 s 75 B 4
KRB RG R W B )] AR R ELS S
Z27,2015,24(20) :2235-2237.

[15] 2R A, Rde, o, o & w) Re il 36 4 55 10 A A dth 4%
KT P W B B9 7 B A S U R YT O R L) . R
W 5 455 4, 2016 ,10(6) :474-475.

[16] XPFLL, 425, & & mlReamia YT JL 30T W I8 4 0 75 B 4
XARERB WG IREN L] 259 PN BF 58, 2015, 38(6) -
664-667.

CscFR B 397 :2018-12-22 &8 H #1:2019-02-24)

RS 2291 5O

[7] KOERBIN G, SIKARIS K A, JONES G R, et al. Evi-
dence-based approach to harmonised reference intervals
[J]. Clin Chim Acta,2014,432(1):99-107.

(8] WhE 2=, B bk, £ A KL, i A48 = % B= B I DR A 36 LA
BHZ% X BB ]. K P44 ,2016,31(5) :419-422.

[9] WALLACE P S.MACKAY W G. Quality in the molecu-
lar microbiology laboratory[ ] ]. Metho Molec Biol, 2013,
943(943) :49-55.

[10] KOURI T T, MAKKONEN P. External quality assess-
ment of urine particle identification:a Northern European
experience[ J]. Clin Chem Lab Med, 2015, 53 (Suppl 2):
S1489-S1493.

[11] ™ol k. B2 2 A6 06 5 4G A LA S8 v bz T 28 1 ) it
()], G %E,2012,13(1) :21-22.

[12] E8%.8h %, A K 5. b at o B 2K I 45 21 5ol B
164 [ ) BT Hh 45 R A BT LT ], AR A 3R R 2 2R Ak
2012,35(1):62-66.

(137 i fardee , X 4E 7. P 2 92 0 % 5t & AR g A AT 4 ) (ISO
15189:2012) % FIZER MLk [T 1. i PR A 52 2% 7, 2013, 31
(11).:867-871.

C147 farsk i 8 S0 52, 1k, 45 R [0l 40 43 A7 5 2% X i) 3R
AT AR S BT AR LT DL ARG g BE A A i, 2014, 37
(7):539-543.

[15] FLEGARMESTRIC Z,PERKOV S,LOVRENCIC M V,
et al. Accreditation of medical biochemistry laboratories in
Croatia and its role in improving patient safety[ J]. Diabe-
tol Croat,2013,42(4) :94-102.

[16] LIPPI G,BANFI G.CHURCH S.et al. Preanalytical quality
improvement. In pursuit of harmony, on behalf of European
Federation for Clinical Chemistry and Laboratory Medicine
(EFLM) Working group for Preanalytical Phase (WG-PRE)
[J]. Clin Chem Lab Med,2015,53(3) :357-370.

[17] At ARG A T AR 38, = [a) B 2 9 4 &5 R o 48 1
WS/T 414-2013[S1. LT« v [ AR #E Hh h L . 2013,

(187 e A REJL A T A 5. I DK 96 36 = Ay 3 1 H 2 2% X [H]
B : WS/T 402-2012 [ ST, 4t 5% o [ 45 ok 8 M 4L,
2012.

[19] PLUMELLE D,LOMBARD E,NICOLAY A,et al. Influ-
ence of diet and sample collection time on 77 laboratory
tests on healthy adults[J]. Clin Biochem,2014,47(1/2):
31-37.

[207] ELIZA D R,MINODORA D. Risk management in clinical
laboratory: from theory to practice[ J]. Acta Med, 2015,
61(4):372-377.

(e H . 2019-01-24 815l H 49 :2019-04-13)



