HEKEY 2009F 68 H2% H6H

F—¥ A EEF BN, EACRE
BYARRAEXNE—-R2ANHERELRER
AER EEHE, MEFBBRUZENEERRY
W RIERR B TER . 44 187 flfkR™
HAAPZEBEREERESREETERES
8B, BREN4LT% ; EHEBEREREHE
WEFEGE R 109 6, BREN 100.0% , TiH
BB R BN AT B b, AR ERER—
FRBAE P RIE , B BN LTI 88, BB ARA%
KMEEHINNAENRESSIRBETFERARER
T4, Hit, AXAMPEEZEBERE, I
AEEEW B RES, AU AEHAERERE,

3.2 R\EEFKERELTERHEF=RERA,
Xt & AR R ] RS AT IO, BEEESKERS
8, BRI, ARPFREMX 187 4%k R
R BEESKENERN, HEHKE =30 mn,
ZARMBTT B RER N 2.86% , Y ETKE <
30 mm, ZREMBIT, BFERERN 21.43% ~
62.50% , EREGHHEEX(P<0.01),

3.3 BHFNOVKSESEMHER Bergelin £
MEHRAFREAA 24 AR HENELETNOR
AR, RREBA AT HKIE30 ARG, R
AEFRONY K, REBFHEREEM, &4
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B3 BIRE=S mm, RFERELRBHTRE <5
mm (P <0.01), X 5HEX %" REHHERA—
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[BE] B& WFH/RIRIFBBE (CTX) 5513 B % (plasm exchange, PE) Y357 B IE R AL M
(SLE) BUEERITS. Fik XPRBEUCAN 60 FIELE SLE B & 45T 4LFOx M, W8 447 /Ml & CTX +
PE 7T, 7 AT AR CTX whili )7, MARRLLIRIT B M RAER (TORRLLRE 3699 A0 . ) FIVE Bk
#R (1 ds ~ DNA Hi#K ANA Ser .24 h REH T FME C;) Bfb. SR SHERAMLL, WTAKKERE
RERBR EHEERARERER(P<0.05), & MKBHRAIRPBEHESLE SLE &3), KRAMA

IR ST BERR A , 5 G A B A I PR T 3, BB A
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Small dosage of cyclophosphamide and plasm exchange in treating serious systematic lupus erythematosus
HUANG Wei - hua, NING Jun, HUANG Yi - jiang, et al. Department of Nephrology, First People’ s Hospital of
Qinzhou City, Guangxi 535000, China

[ Abstract] Objective To evaluate the clinical effectiveness of small dosage cyclophosphamide (CTX) and
plasm exchange (PE) in treating serious systematic lupus erythematosus (SLE). Methods Sixty patients with seri-
ous SLE in our hospital were divided into treating group and contrast group. Small dosage of CTX + PE treatment was
applied to patients in the treating group, while large dosage of CTX impulse treatment was applied to patients in the
contrast group. The elinical symptom ( erythema in the face, pain in the joints, febricity) and index in activities ( an-
ti — ds — DNA antibody, ANA, Scr, 24 ~ hour urinary protein, erythrocyte sedimentation rate, and complement C;)
changes after treatment were observed. Results Compared with the contrast group, the releasing rate of clinical
symptom in the treating group was higher and faster, the index of activities was of significant difference (P <0.05).
Conclusion Plasm exchange could rapidly control the activity of serious SLE, combined with application of small
dosage cyclophosphamide would improve the short term and long tem clinical effectiveness, and decrease side

effects.
[Key words] Small dosage;
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Cyclophosphamide ;

F G 4T BEIRIE ( systemic lupus erythematosus,
SLE) R—MEANRREZRE.ZRETHE S LR
B, X FTEEESIMNERE SLE B85, AYH
MR, R, £& % 2006 - 03 ~2008
- 12 BRI 60 B EAE SLE & 4 Hl# 17 /o &
CTX + PE WQYTMI¥ # CTX shit 09T , H M BIFA
ST X EIE SLE 73, U R MEW T,

1 #MEHE

L1 —R%R A43t 60 BIBE, HNBITHEM
XHHRZ%& 30 6, origyr 458 2 B, % 28 B, i
13~58 3, FH4E R 32.8 3 A B 1 4, % 29
Bl 4 14 ~61 3, FIERE35.7 ¥, BAER
B ER BRESHEILE, ZRELITEEL(P>
0.05), AR ., AEHEME:(1)FEEXEXNE
Wit (ARA) 1982 4E455E i) SLE 4} 284rHE R E AE
WAELWHARE; (2) K PRIER : EAPLLBE. R TK .
E#;(3) LW ERAE i ds - DNA ik, ANA ¥
#,24 h [REH =0.5 g, LA M TTFER (ESR) =50
mm/h,C;<0.8 ¢g/L,

L2 WIrh

L2.1 874 (1) B BH(PE) Ok ke : FIS %
JEHT Psu2S [ 3% 43 B9 4%, B ECh A B Eh K 800 ml
+20% AILHEH 40g, F # K53 1 000 ml;@
ik B FEIRE 2 h A LR BB,
KA B, B E R ML 2 000 ml, 7 B &1

Plasm exchange;

Serious systematic lupus erythemato-

W3~5dETE2KPERIT,EHBE3~S K,
E—WK PEWRFTEREATHOPIETR 500 mg/d,
HeEE 3 d, FATORERMA | my/ (kg - d),
(2) /MR E CTX: PE T &5 RS 1715 T4 400 mg/
(2R - W) #hkopBI8IT 6 ~ 12 W R - R
WRIT R E S 8247 400 mg/( A - K),CTX B &
8.0¢g,

1.2.2 M4 (1) #F 05 #E 500 mg/d #E 4 wf
#H3d,FATFOMBEMA 1 mg/ (kg - d);(2) K
IR CTX. S 410 800 ~1 000 mg/( A - 1K) #hk
WRERTT 6 W AR B S HIRIT S RE S AT
800 ~1 000 mg/(3 MR - W)HIT2 K, BE8.0g,
1.3 WMEHEF (1) IEKRER: WPLRE.RTE
R (2) LW ER A T ds - DNA Hi{k.ANA,
Scr.24 h [JREH .ESR.C,,

1.4 Sk R SPSSIL. 0 BTt
T EER B £ iR (5 ) TR, 4N,
AT LR ERERIFLR AR ¢« &
B HERBALERA Y K%,P<0.05 hER
BHRHEE N

2 #8

2.1 EBARKHER EREEHRRTHAY
BERTXHEHA(P #<0.01), BE1,

2.2 WIFTHRITIESRITAILE $ids-DNAHI
{& ANA Scr\24 h JREH .ESR.C, RIATFHHF R



FEBKHEY 200F 65 H2% H6H

ERAR, AL R (P <0.05) ; TUXHREALER 24 h
JREH ESR FHH# B XS P <0.05) , KA IRAE
BREBERER, WARTEMLE, B S X

- 573 -

Giit2 8 U, F AL ds - DNA Hifk ANA . Ser.24
h JREA.ESR WHEEHER (P <0.05), A&
2,

1 FARFEEREREMERLR

a - i R4 BE XA p3)
i ik ZRE(D) ZRBIB BHE(%) BRI BIRER(%)
HITd 30 28 93.33 28 93,33 30 100. 00
bogict:| 30 12 40. 00 17 56. 67 18 60. 00
¥ - 19.20 10.75 13.54
P - <0.01 <0.01 <0.01
2 WHABRFHELREREAKBERLE (FLs)
H OB MB ANA(ng/ml) ds - DNA(IU/L) C;(g/L) ESR(mm/h) 24 h REH(g) Ser( pmol/L)
sy YOTHU  387.742300.16 313.75 +230. 21 0.58£0.33  62.76+11.89 6.08 £4.24 285.01 £134. 54
(n=30) yapei=  119.682154.71%%  46.88+55.46*"  0.970.29*% 27.14£9.32**  1.18£1.76** 114,56 £68.61*
stme WOTHI 368.36:208.45  342.16+300.98 0.68£0.42  89.12£18.25 2.40 £0.68 197. 46 £106. 46
(n=30) yoree  202.274230.78  198.32£101.42 0.52+0.54  35.36£20.24*  2.20x0.71* 104.38 +58.29

BN SWITITILE, * P <0.05; 57 R S RA AL, "P <0.05

3 i

3.1 CTX4%7 SLE CTX #E%747F SLE M4 K&
2% AN ERRE WO E K, KR
FEEH T —MEKH BEHNRATE, BT, %
257 SLE WWiT P RVERI R BZBEM, AF &
CTIX Mt ER IR FEMBRT T EZ—", B
FHRISFAENZFHEIER, E8EREKMERE
BB BT R MBI A& &, B4
TEMARRMNBIT T RURFHAREFR G
Fr ik, EANR D ER T/ CTX 3t SLE f
WITYER, & B/ B i (400 ~ 500 mg, & 1 ~2
B1R) XBAEHE T & (LN) R 283 RE
(NPSLE) % 8 2 )77 %05 K ) & v s (800 ~ 1 200
mg, A 1 1) BITRRY, TT B % A B R R/
& CTX Wik ia P a0 & 4 R B R R Y,

3.2 PEZESLE 8 1976 4F Jones £ &
PEJASFRIF SLE 37 AE LB R E X RIE
WAREREA B SE FMER B R RRE A F
BoRY, W R ThEE. ESMEGTFR T X
BB TREFNFR. REFDEEMAKEAR
897 SLE, IREE TWHERIRHTR ", LR
EREBIT R,

3.3 /MR CTX 5 PE W@yTEE SLE R EREIA
K/ CTX 3477 SLE S B 41 , B ¥ &t PE
FFEEIRAM A CTX YT EAE SLEV #1457 TR
BB TRENTR. BAMERMRREEER

/AR CTX &5 PE QYT EAE SLE, EAAHR
o, B F/INRIE CTX 367 1 30 680 S g 22
o TG — 4 & A R i, 460 Y 58 TR Y B L L
CTX ERIFFRERREE, KYHELEE (KKt
6] 3 4F) IRk R I A B i R BRI B S R R
K, /MR CTX #hifi 77 SLE MRREE, 5K
B CTX phifi AR bk, AR AU TE T 3T 5P S Th BB K R
W/, B RS AR R R BB R R R R A R
FATAEREE SLE R H R ERT R RAKEH
BRI, 3 T R AE A EAE SLE BENHEE
BRI CTX whtiayr™ . WRATBRARIA PE 1
FTE4E SLE, fE R i BRIA B0 R A SR
Thek, BEMREREMR, 1 K PEHTERE, K
WP R BIERIF R 5,3 K PE RTFERE,
B G AR R T 4R, R 740 R R AL PS5 B
RIFHGM, KT R, WK1 ATAES, 18T
SRR B R T BA(P <0.05), FF
LA, PE YT EAE SLE KA RE MR EMRH,
KARFER T EAER R SLE 5L, WITHTSR
TRBIRE, AR@RR T AR EMMELE SLE BE
KR CTX i 3677 . MR 2 AT, W7
J541 ds — DNA $7{K ANA .24 h RZEH.ESR.C; 5§
WITRI R BT RS, FEREER BF
Fit#FBX(P<0.05), PE f9isr 2 i, i A
MR CTX J5, A THERAHARREEEN
KEBUG, EHRIES KRR CTX RT3 5
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[(HE] BN FREEFEENMHTEILERNESE, BHELRBENPBETR R, E A
B a LE S WP B et 33 LA L A9B4 )L 100 B, BENLAY AR B RERR T RE RN B, BHETR
BR MRS, THRAERMATRRMAH S FIRESFIERR, Tixt BREATRTTH. WERLEERAE
R FELERIESMOR MABAEENTENER. &R EEREERTHRAH4IERRRL
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Study about intervention effects of non - nutritive sucking on neonatal pain causing by invasive nursing pro-
cedures TANG Xiao - yan, ZHEN Hong, WEI Yu - hua. Department of Pediatrics, the People’ s Hospital of Guan-
gxi Zhuang Autonomous Region, Nanning 530021, China

[Abstract] Objective To evaluate the analgesia effects of using non — nutritive sucking( NNS) method a-
mong neonatal infants, and investigate nursing intervention method. Methods One hundred neonatal infants in neo-
natal intensive unit (NICU), whose gestational age greater than 33W, were randomly divided into the control group
and the NNS group, and all received pain stimulation of heel pinprick for blood. Besides, non — nutritive sucking was
induced in the neonate of NNS group. The pain degree of the neonates were measured by duration of erying, neonatal



