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[ Abstract] Objective To explore the levels and signigicance of serum high-sensitivity C-reactive protein
(hs-CRP) in asthmatic patients during acute attack. Methods Eighty-five patients with asthma during acute attack
period in our department were taken as the acute group and other 48 patients with asthma during remission period as
the remission group, and 46 héalthy people were taken asithe control-group. The serum li{é;-f’CRP and pulmonary func-
tion index were determined in the three groups. Results There hs-CRP, FEV1% and FEV1/FVC% among the three
groups were significant differences(P <0.05). The levels of hs-CRP in the acute group and the remission group were
signigicantly higher than that in the control group, and the FEV1% and FEV1/FVC% were signigicantly lower than
those in the control group(P <0.05). The level of hs-CRP of the acute group was signigicantly higher than that of the
remission group, and the FEV1% and FEV1/FVC% in the acute group were signigicant lower than those in the re-
mission group( P <0.05). With the increase of asthma severity, the level of hs-CRP increased( P <0.05). The level
of serum hs-CRP was negatively associated with FEV1% and FEV1/FVC% in the acute group(P <0.05), but the
level of serum hs-CRP was not associated with FEV1% and FEV1/FVC% in the remission group(P >0.05). Con-
clusion The level of serum hs-CRP is signigicantly increased in asthmatic patients during acute attack, and the level
of serum hs-CRP is associated with pulmonary function index in asthmatic patients during acute attack.

[Key words] Asthmatic; Acute attack period; High-sensitivity C-reactive protein( hs-CRP) ; Pulmonary

function

SRR — T SR AR B R AR T

<47 .

H[F S 5018 S KRR PR , W IR 4N Rk
Emt BB EARAE LN TEEFREY, B
# C-R M E H (hs-CRP) & K FI#8 BURJ7 15 BT il %8
H 7 U CRP, K34 & SRR E R 54
LM E IR, & B il KRR BRI IERER
HiE SR B AR AR, 8 IZ T & MU R R 2
WS MM, ABFS AT hs-CRP FEX SF M &
PEREBIRKE RS B E MR R R, BT hs-
CRP 7EX ¥ 2 v R VEB WG IR NME

1 N&5h%

L1 BigEst4  #3$% 2011-10 ~2014-08 RS
RIS EER A E B 85 BiVE NG St
40, Hh 5 49 fi], & 36 f); i 18 ~ 58(40.6 +
7.4) % 1.5 ~8(4.2 £ 1. 8) 4, RERMEE 31
B, hBER e 45 ], B RIEE 9 B, 9 BlMLIE
FEBWRISIT R SR VERERIE R W R F 1 B & 48
BilfE Ry R AR 2, o 55 28 41, % 20 4] 4R 17 ~
57(39.3 +8.2) % ;%72 1.8 ~7(4. 1 £ 1.5) 4,
RBEBIFFE 2008 FHERELSIFIRIFES S

Wi 27 2L 6 B B ST VB R M B TR TE S T A K2 R
SRRHED] BRI A TR I I O B Sh RE R 3
P4 IS ER I 1B R R R | IR R e
WRREER ., Bhmattdsas Adm1 MANY
AT R W B IR B A B M A sl At S B
FEAY . AERRAPBREITSEBEGE 46 &
YEJoxd FRAH, Hp 55 27 B, 2 19 #l; 4% 18 ~ 59
(41.2£9.3) %, ZAMRMRIERN FREEATE
B E RIS FEE (P >0.05) , BT etk
1.2 WA A ZRE s R ik
1.4 ml YEJARAs , B TR GAHIEEEF, L3 000 r/min
FIFEEE 0 15 min, S B I YE B L EAR S BT
EP B, B F - 20 CHKATRERFM, (1)hs-
CRP M4 IR F e L v s XM & L Rl 2
A FRAE, AR R S UL B I TR A
EHT AU400 BB 4 B3 AE AT ElE. ME
hs-CRP /K EEH S HEWE N 0 ~3.00 mg/L, (2)
P D BEAS I >R FI5& B Med Graphics i BE{XHFTH:
W, 55 1 R KA TR (FEVL) 7V IR i
TEE(FVC) %4845, T8 S8 | BRI RER



+ 48 - Chinese Journal of New Clinica}l Medicine,.]anuury 2016 ,anume 9, Number 1

i F 1 9% B LB (FEVL/FVC% )

L3 Siit=drsk  RLA SPSSIS. O GEit=:a#kss -

PATRR AL TR T BRI c IRfEE (R xs) %
N, A R B R R T 2047, 4R R L
KA g 3. &R R EAHXMES MR A Pearson 4
KOWE, BIRKHEN o =0.05(XW),P <0.05
REFSAFEITHENL.

2 g#R

2.1 =& hs-CRP/KEFTNBELLER =48
# hs-CRP 7k S . FEV1% . FEV1/FVC% i = B 1

BHITFER (P <0.01), S RAMMLE, Ehn
S 4R AN G A hs-CRP JKF 35 A B0, T

FEV1% FEVI/FVC% ¥8 BIEE, ZRE KT8
M (P<0.05), SrEmmsEfmd b, Y A tE 4 hs-
CRP /KB B34 % , T FEV1% .FEV1/FVC% B &
Feff, ZRAGITFEBEX(P<0.05), A&,

%1 ZHEH hs-CRP AT FB o BE(% £5)

M B P hs-CRP(mg/L) FEVI(%) FEVI/FVC(%)
WERRZ Mgl 85 13.053.175A 57.4 19,624 59,2+13,744

WK 48 4.36+0.91° 84.8x11.5% 80.5x10.72
XA 46 1.580.42  92.7:12.3 87.4x15.1

F - 13.582 9.473 7.126

P - 0. 000 0. 000 0. 002

e AL LR, © P <0. 05 SULTREEIRL FE 4%, A P <0.05

2.2 AEBEERSMERIEEHE hs-CRP K- L3R
ZELIERE hs-CRP /KEH(7.53 £1.62) mg/L,
REREEN(12.72 £3.09) mg/L, BEE RIEE RN
(18.125.08) mg/L, ZH WEEZRBRITEE X
(F=6.593,P =0.004) , 1275 Fi & B i = B R 19
%, hs-CRP /K P Z = o

2.3 B hs-CRP K- 5MiZhaBMERE BERAHE
BAE B E MTE hs-CRP 7K ¥ 5 FEV1% FEV1/FVC%
PSR B AAESE(r = —0.537, -0.461,P =0.012.0.006) ,
T Moty 22 % 447 B8 3 IfL 38 hs-CRP /K F 5 FEV1% |
FEVI/FVC% ¥ FAH KM (r = -0.946, -0.972,P =
0.113.0.125),

3 g ~
3.1 XRBEYMPERSFRERAMBERT S
WEHE X, RRERMERREEAR—. BT
R SR E R R i R AE I A BT, W M 1R B AU R
WPGE R, B E & B R R Y,
RIEFNRER S BRE L R 8 L4045
B & A R R R I KRB W RAEA B, hs-CRP
R—AdE RSN R B Tehs, EHEEO T LK

WS BIEE T I S 3 b, 2R R SR A
REERGPE R SR T , BT 2 BI85
BT &R R RO B2 0 55 o, BOK PR R
BIRTRAIER M E M R, R R E 55K
BREMETY, BNTREREXS BB EE
S ZAES hs-CRP K] B4, RRM B %
hs-CRP /K P R EH B4, i H & R84
% hs-CRP /K- 5B M4 51 F 43 (ACT) 2 8 % IF A7
%,A4 hs-CRP 7K 3 AT 4 J 82 R ol ¥ 2 SAT:
", ESMY—T KB BEHL B R R ¢
F UG S R R BB 3K L bs-CRP IR E I B
B F I REA B R IR . AT AER
SRR & RS SR M B E, [7F hs-CRP
K0 B TR IR, BARSEURIAT B
B IES EI BR AR S 1 hs-CRP K P8 &tk
B TREAE B SRR AR L B, 5 1A
SCHRAR AR — B, 3 — I SE T R R A TR
ARSI R IV -

3.2 VARSI hs-CRP 7K T3 3% e PV e e
PR R O BOUEAR , PR = B K T 3 A B

5 R R e T B AR B B AR AR 2 I A —

SERIRM, ABTITE X A R R R
BT EE hs-CRP #1747, 45 R Bon FEE BN R VB
TERERINE, hs-CRP /K- WBEZ 3 5, P2
B bs-CRP K FERAR, MEEREES, LWKER
BEEGH¥EN(P<0.05), 5HH L 1784
W—, FAEH hs-CRP IR 50518 ERE %
MR, NN hs-CRP 2 5 T 3 BB iR B A=
PR, FThBEFS 4R AN FEV1% (FEVI/FVC% BEF
AR R B ) B AR BE , AP ST R hs-CRP 55,
BFERAMEELEE FEVI% . FEVI/FVC% 5 5
MH B FAIR(P <0.05), 5 FiR B S R
—F, Hil, M7 hs-CRP 7K -8 8] F VR 1 i 58 4 fili
Th RG24 7™ 2 AR B A T A 0 ) R R AR o
SR, EENAEINEREEME bs-
CRP /K ¥-Hf B34 5, T H hs-CRP /K F 5 5% i o
BERIAEE, MLE hs-CRP A]1E Jg B Mg 15 /™ B AR
BRI, EXREEMRIFNRE KRR
e HEEAEENERE L,
% Lk
U # . SO R R A BR L) A A A
2013,11(9) :38 -39.
2 RMAR, M BRI C-RBH S AE RSO W R AT AT
(1], f R e & 2% ,2012,5(12) : 1198 - 1202.
3 AR AP SN N AL SRR A B (32



KBTI 20164 17 9% SH14

EOVERRIYE S BT AYT RCE M IR ) [1]. R esEm
N Z 54,2008 ,31(3) ;177 - 185.

Navratil M, Plavec D, Dodig S, et al. Markers of systemic and lung inflam-
mation in childhood asthma[]].] Asthma,2009,46(8) :822 —828.
SRR, WG f U ST A A A C-IR R T 1 WU E I R R X
(3], o B PR B 5592 ,2010,3(10) ;968 —969.

BB A, FAUTGE R S R A A4 R (IL17) ol
C- B2 1oy L E K AR Bl R & LT T b AR BE 4 , 2014, 52
(18):23 -25,29.

gk, DB YL WP A AR C S IO 1 2 P R I R R S
(3], M BE Bk 2k245 ,2008 ,28 (12) :2303 -2304.

10 HZEME, 3§

VTR

sium supplementation on measures of airway resistance and subjective
assessment of asthma control and quality of life in men and women
with mild to moderate asthma:a randomized placebo controlled trial
{1]. ] Asthma,2010,47(1) .83 -92.
Zietkowski Z, Skiepko R, Tomsiak-Lozowska MM, et al. Changes in
high-sensitivity C-reactive protein in serum and exhaled breath con-
densate after intensive exercise in patients with allergic asthma[J].
Int Arch Allergy Immunol,2010,153(1) ;75 -85.
6L M BHER NSO VENR LIS CRP
WAL ], T fBe 2K ,2013,26(4) ;510 - 511,
(A BM 2015-05-22] [ AX%# Hal

8 Kazuks AG,Uriu-Adams JY, Albertson TE, et al. Effect of oral magne-

R R T 2 1 B P R AT I AV 5T
e C

Eam

fEH 0. 462002 VI , I HTE Z ARERSI =B
E#N . EMA976 - ), B, REEARRL, 2-tp 00, B EATEIN, WIS 0 ; BANI2IR. E-mail : wsyang?7@ 163. com

[HE] By WEEESRTELEERBERLEHRGTEBRTR. & %5102 fEEEE
BERBFAR YW, WAL 57 FIR AL RRTE AR, 0 B4 45 FR AT AR A&+
R, UEHAFARGOAMFRIE. HR SR, WA T AR RIBH R RARR, A A i 58
2 ARG T RS ] EBEAT B (P # <0.01) . MEARET IR ABRBRERYHBMT N HA
(P<0.05), #it MEHTESEEBBEITGHIARGTEBIGIBRAE, &L, THBRHRIE,

[X@R] B BEIULEHAR BEE: T

[FESHES] R656.2°1 [XEFRE] B [XERS]

doi:10.3969/;. issn. 1674 - 3806.2016.01.16

1674 -3806(2016)01 -0049 - 03

Efficacy of laparoscopic transabdominal preperitoneal herniorrhphy for inguinal hernia
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[ Abstract] Objective To observe the efficacy of laparoscopic transabdominal preperitoneal herniorrhphy for
inguinal hernia. Methods

WANG Song-yang.

One hundred and two patients with inguinal hernia were divided into two groups according
to the different operation modes. The observation group was treated with laparoscopic transabdominal preperitoneal
herniorrhphy and the control group was treated with open tension-free hernioplasty. The surgery results and complica-
tions were observed and compared between the two groups. Results The operation time, hospitalization expenses and
the amount of bleeding in the observation group were significantly higher than those in the control group(P <0.05).
The postoperative activity time and hospitalization time in the observation group were significantly lower than those in
the control group(P <0.05). The incidence of postoperative pain in the observation group was significantly lower
than that in the control group( P <0. 05). Conclusion Laparoscopic transabdominal preperitoneal herniorrhphy is ef-
fective and safe , without obvious complications for inguinal hernia.
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