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Abstract : Objective To detect serum amyloid A (SAA) ,high-sensitivity C-reactive protein (hs-CRP) lev-
els,and six respiratory pathogens in children patients with upper respiratory tract infection,and to analyze the
types of infectious pathogens and the positive rates of SAA and hs-CRP to provide an evidence for the diagno-
sis and treatment of the children patients with upper respiratory tract infection. Methods A total of 916 chil-
dren patients visiting the Fifth Affiliated Hospital of Xinjiang Medical University from November 2023 to
February 2024 were collected as the study subjects. The double antibody sandwich method was adopted to de-
tect the SAA and hs-CRP levels in all children patients. The multiple PCR nucleic acid detection technology
was used to detect the 6 pathogens of Mycoplasma pneumoniae (MP) ,adenovirus (ADV) ,influenza A virus
(Flu-A) ,influenza B virus (Flu-B) ,respiratory syncytial virus (RSV) and human rhinovirus (HRV). The pa-
tients were divided into the viral infection group, MP infection group and MP combined viral infection group
according to respiratory tract pathogens 6-item detection results. Results Among 916 children patients, 356
cases (38.9%) of MP,346 cases (37.8%) of ADV and 147 cases (16.0%) of RSV were detected out. The de-
tection rates of Flu-A,Flu-B,RSV,HRV,ADV and MP had no statistical difference between the different se-
xes of children patients (P >>0. 05). The detection rates of Flu-A, Flu-B, RSV, ADV and MP had statistical
difference among the different age groups(P<C0.05). Among them,the RSV detection rate(47.5%) was the
highest in the children patients aged <C1 year old,the ADV detection rate (41.5%) was the highest in the
children patients aged 3—<C6 years old and the MP detection rate (50. 8% ) was the highest in the children pa-
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tients aged 6 —14 years old. The SAA level and SAA/hs-CRP ratio had no statistical difference among the vi-
ral infection group, MP infection group and MP combined viral infection group (P >>0. 05). The hs-CRP level,
SAA positive rate, SAA positive rate and hs-CRP positive rate had statistical difference among the three
groups(P<C0. 05). The SAA and hs-CRP positive rates in the viral infection group were lower than those in
the MP infection group and MP combined viral infection group (P <C0. 05). Conclusion The susceptible
pathogens in different age groups of children patients with upper respiratory tract infection have somewhat
difference, the positive rates of SAA and hs-CRP are the lowest in the viral infection group. The combined de-

tection of 6-item of respiratory tract pathogens,hs-CRP and SAA could provide the laboratory basis for the di-

agnosis and treatment of the children patients with upper respiratory tract infection.
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Influence of acupuncture combined with core stability training on TCM syndrome
scores, degree of neck pain,quality of life and levels of inflammatory factors in
patients with neck pain due to cervical spondylosis”
XU Huafeng' . ZHOU Ling' ,FU Junjie' ,LONG Yu""
1. Department of Rehabilitation Medicine ;2. Department of Traditional Chinese Medicine
and Rheumatology Immunology »Fengdu County People’s Hospital ,Chongqing 408299 ,China
Abstract: Objective To evaluate the effects of acupuncture combined with core stability training on the
traditional Chinese medicine (TCM) syndrome score of cervical pain in cervical spondylosis,degree of cervical
pain.quality of life of the patients and the levels of inflammatory factors. Methods Eighty patients with cervi-
cal spondylosis cervical pain admitted and treated in Fengdu County People’'s Hospital from January 2023 to
December 2023 were divided into the control group (40 cases) and observation group (40 cases). The control
group was treated with acupuncture,and the observation group was treated with acupuncture- core stability
training. The TCM syndrome scores (cervical and shoulder pain,cervical tenderness,dizziness,limited cervical
movement,numbness and pain in extremities) ,degree of cervical pain,quality of life and levels of inflammato-
ry factors before and after treatment were compared between the two groups. Results After treatment, the
scores of cervical and shoulder pain, cervical tenderness, dizziness, limited cervical movement, and numbness
and pain in extremities in both groups were lower than those before treatment (P <{0. 05), moreover the
scores of cervical and shoulder pain, cervical tenderness, dizziness, limited cervical movement and numbness
and pain in extremities after treatment in the observation group were lower than those in the control group
(P<C0.05). After treatment, the Northwick Park Questionnaire (NPQ) scores of both groups were lower than

those before treatment (P <C0. 05),and the NPQ score after treatment in the observation group was lower
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