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1 fwHIN4E

1, 2o, 2%, PGS EE Rz 1
EAR. NE 6d AR, BIL1AEFT BRIk, T
B, TRMSIEI, HHERZE R R
PRI & BRI B R VUG RE . ERER M , 45 Tl
KRBT (HIRE SRR H 2 me/ke
i, 2 RS IR R B R B H 1.5 mgkg H K,
FIR 4 J 5 st 2R 2 mg, LA 8 mg/d 4E
Fr) , WAL, BRERE ABaik: #f
TR, T36.2°C, P128 YK /min, R 26 X /min, BP
90/60 mm Hg. 4> 5 K kA UL K2 B i il s, PR
B, BT 2, RUITIFUE SR, A S TR &
OME . AR A TRk . RAUT ek i, JeAraR
fREE, MAE R A TR, BILILAY LEY)
IR, Tofe gy O e . R ZE GRS 297
A, A= BIRL . FE TP IO L R A
ML 7R WBC 9.7~20.3 x 10°/L, Hb 67.2~90.2 ¢/L,
PLT. FHANME S LT A EOE # ;s K/IME
HRAENR s CRP. M. BEZIRE . IS DIRE.
T A BE SR (T-SPOT ) | B M4 41 i i 3¢
Prik (ANCA) | BUiZdiil . Srebifkboik . Hit
B ORI PR . BTXEE DNA (dsDNA) Fiifk, Bt
HARMMPTIR . Coomb's IYG . RBEERE . WREL
YU RE AT I 5 S CT 4 XU 375 5 B AN
WIS REAR, BN, PIETRIE AN
RLSE RS 5 5 274 SO B T R VR M 2 AN ik
A RS, Bk i B R e P

2, 2o, 8%, WREMEALH 7 FEER
PERZBRABE . L7 A HT A A AERE, 28

[ Wik HIDI ] 2017-04-17; [ %52 H I ] 2017-07-27
[ | AU, &, L, BRI
[EfFEES | Bk, H, BEBEm, #ig.

S E R B R DU . EETMN , TR
PG SRt CEAE T R RE H 10 me/kg #
L JE GBSO SRR R B H 1 mgkg HR, HR 2 A
JEUE, LS me/d 4ERF 24F ), WIEIF AR
HZWHRAMAERE. ABi&fk: #iE, T36.3C,
P 82 X /min, R 28 ¥X /min, BP 100/75 mm Hgo 4
B W RRIC K2 92 B b i o, BUN P e 2ok . oA 1 A
TR E, ONE, AR A TORR R . XUT TS K
Jifr, TCAPIRFRRE, PR R A TR, B
AN R G S ek, R B R A il E AL Hb
100 /L, RIUEH ; R/MEFHHIER ; CRP, BEiM
IRE. ANCA . FUEPUA . Brdomibyiil. Hurs
TORLAAPTLAR . BT dsDNA Hiik . B 240
Coomb's TS . HLPEBRAT M . IR A0 I3 3 AT S
e PR 2 R 45 A DO RE X IR 5 IR CT 7 il
MR 2R BRI, AR R S BB R
FESE s 21 4 SRS B i o T8 O VR 2 AN R T 1 1 e
U, SR v AR P

B3, Zc, 3%, WE@AEH., [EIFZK 14
A, IMEAEARAE 3d AR, L 1 ARSI B
GHE. AW, 2 R R
THURG R INIR YT, BORAME, MMk, FE
ERAE, RERTT A 4B R A, IR il
TR RIUEIE" , S TMEIBT (Hikek
SR #MB H 2 me/ke HHH, 185 ek ke
R B H 15meke R, 2 5 &8 &, & H
4mg/d HIRAER: ) , 1 JE4, 3 d i s
FUME  FRSARAERE . ABEEr(R: #iE, T37%C,
P 124 ¥ /min, R 34 {X /min, BP 102/59 mm Hg, %I
B, W aAE, R RIRICEE Ko, Bl
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WP R, R TR, O, A
ToFrIR . BUF RCTCK I, P2 R Gt AR TRk
REAES . AN Sk L TRk, k4. I
HHLR Hb 107.2 /L, WL AL G 6.0%, 4350
IEH; CRP 12 mg/L; K/MEFHL, EEiThae.
BUifE. ANCA . PPk, Brgehifhbifk. Hulit
B RORAARTLAR . §T dsDNA BUiR . B
Coomb's IR5% . HPEEREE . WK A0 M P RE /BT A
R 2N L I 3 e D REFAE R s MR CT $2
TN TR )32 E) B R 5 2 4 S AR A I 0 e T
SENEEE A IR, S Rk i R e B

4, Zc, 3%, H1 AR AR 2IL1
JEAT TG s R Bk, oA, TR,
TLABURYY . kARG OO, 5 d R B AL
B 88 ¢/L, 4dATMELE RS 61 o/L; Mgk CT
PRI SO 2, SRS, ) WH A
RE . ABifiR: phEBERE, T36C,
P 122 X /min, R 23 K /min, BP 94/51 mm Hg.
B R ETE B2 92 B s, RUIIF I 25 kL, A 6]
KR, OIE. KA TRk, W&
WLBK 1 IEH, WA RERKA TRk, i, 4
N R G  H To Rk, SR A I H AR WBC
11.7x 10°/L, N 62.6%, Hb 88 g/L., RIIEH; K
/MEF L. CRP. BEIMYIAE. HF'EIIEE. ANCA .
T-SPOT. HoREERE 1. Wk 4 J 2 B S . Bt
bk, Prdobifhbiik . U S ok, 4t
dsDNA Ui, HraA LA pTiR = 5l &k
I #E 2 A0 M BH 5 B R PR S s s SR kS
A T 9 R e YA AN I A M R, Ak
BRI P

4 {91 S A R/ BN, A R AR IR
PNER VNI SRS S O R 5 A e o2 < SR S 3
& et 21 = i N [ R R T SO = N g )
MRS & ki BT 3R P, kT8 i I
1. ( diffuse alveolar hemorrhage, DAH ) /12 ¥ J2& HH
RS

JLEE DAH FJp PRAR 8 2 75 77 7 M 0 =6 48 i 4
REUO MBI (1) AR R 40 0 R
. W0 ANCA FHCHE /NERE R . A B R BR
F/NMAE 9555 (2) IR, anilish ke
Fe IMAEERIE . teZESE;  (3) Joliif a4 im e
R PO MBI, AR R P M 55 4k 1ML 3 3R VU
(idiopathicpulmonary hemosiderosis, IPH) . Ifil. #
RGAHE . JRYe R B sE . A
WHIE 4 BB ILI TR IR . T RER SARAE, T
JIE R A R G52 RIZEE, ANCA . HiRdiik . ¥t
dsDNA FLi  PLLR R GTARIFATE, JC ANCA
KB /NERE 5, WIRFER LML R RE
PELLBERAE . BILAR A5 F B S e i iR 5
4 Pl STe R S A IR T2 e R R A s
/AR K I B I ) TR R, SR RREE L
CLAHMIERE S AT . PP 0 BT Wk 2 T RETE &
ARG | PEE L MWK RGP S P B
S5 4 BIEBILTCERI | IS . DA AR R,
OIEWFIZ T, (OB TR, B Jost
RAECHERT L, AT HESR ZJMEpers | izl s s |
i = N IKES o

A8 LTI 6L 76 200 115 9% LA St 20 Jok s T il
R FESE O MBI AR , T IMLIR ZR AR P |
G R, B SRR, R IPH T LA
RIRITRCRAA:, 5 75 1 — 26 /b ULy G it 2
JokHE . SRS - SR ER R L I 2 i A R
S W TR DAH, ATk SRS s ki
% ( selective bronchial arteriography, SBAG ) i B
T Ol I R I

3 H—HHE

4P B FHE TN ESRE R AR (E
A~D) , feR: 1B SO Bk - I sl bk
1R ST Bk - WSk, 1 0108 S Bk
5 i 18] 2l ok 3 I PAT 8 23 A7 S S k-
JkiaaE , 1S Sk - e St bk i ik
PSR Bk .
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1 4GIBENZSEHIER

A: b1
BIFEAZEL B, s A7 SO DI - Ik (RS IT s S R AZE DB RE R ) 5 B Wil 2 Bk A SR ik
SR (RSB ), BRI AT R, $ERA S UK - IR s . W 3 SkaE R AT S Sk S sl
JikAru (ke ) . BRIk 5 D: il 4 RE SNk, IsiIILT, sk om0 s sk S
Sk (kR ), #8435 A IR KA, Fs SCOAE Bk - bk

4 RIS YE

LILEHIZ R DAH, i R Ry S Bl ik - s
% (bronchial artery to pulmonary circulation shunt,
BPS) o ZWkHE: (1) RAnZmk. #Lim, ¥R
RITRORAE: (2) MR8 2 3 B B
PR Bl ) STORE DA, 9 78 D TR S AN O I A A
AR, RPEFARR R, I/ MRUBE IS RE IR ;
(3) SCE SIS S Sk - MiEEAE

5 lmR&d

4 0SB ABE G AT 0T B SR Sl ik
WA, 01 WS SRS ) S kT
SCRAE K - IRk, G SRR S I T
I 191 2 3 5 7 il e DK 88 AR A0V il sl Bk, SR
EEh KA R (R Tmm &4 ), ZIEE
500~700 pum [ Embosphere f#{(EK 22 1] 3k 19 52 S5 3l
ik 3 T IR, RIS 52 0 A SRS B ko v
M FE LT . W 3 3 SR A SR Bk - Il gl ik
B, SSE Z R HEE 300~500 um Embosphere ik

SCAAE Bk - AT SIBKIE T, Sk 52 T LA kAR T 5

BRZ IR SRS Sk FE T IR v, PRI R
IR FETE 4 R B 4 MR A SR Sk
Ik AE , A7 b A B SRS Shica IR

2 FE LW, DEHERE 500~700 pm Esbophere fi
R ZEREIKIR B TR, A ERE
SIS R M, Sim A A, U
500~700 pm Esbophere {83k 1 2 10 -5 L4514 2
SE4 . AJF 4 B BEBE VAR, R nZuk ., S
FREEABE. 1 BIERFEARIE 34 HZ A& M CT #R
XU 75 58 FEAR I ST R, S BB R, BUS
PRI AR BE R ANEURLIR K S R, MR T
A WAV A 55 20 SoB senty, MR TR B DG -

6 itit

DAH &P i Ase /b UL i) ey 22 Ji D15 3504 Ml
PEA/ NN (B . sk, k) B, L
s )2 o B P ORI 2%, Ay
JE & o —Fh /> ULpg K, — 331 138 5l JLEE DAH
Il A ST ) % B DAH DURE & PR T 5 8k 1M 8 R i E
SEf 2, TSNk L A W R A5 O 0 A
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FREUL 5 Bl AHIESE 4 BB LY LA . 22 10k
FE, Horp 3 B HH2WT IPH, JERIBIT IO,
S R Bkl R iR 28 BPS.

BPS $& 32 S Bl ik 55 fili 3 Jok s Al ik 2 10 1)
SEEOU, W TR &R, LB L, %
S PRI AN BH B, P R — ol 2 AL 1 0 R il s
W, R R G 2 Y A SR Ak
AR5 Rl 08 e A AR G, A e AR A TR
SOt B, R AR AR A A — il B i
FEHIFI, TR - IfiZr . BPS JBE B TR
BBk -S Ml LAE ELE A, A=A 5 L A
WEZHE, IRIRFRIAS AL 5 BE 7T T
SEBPEIRE S 3G B P i, RIS
WIS R A AL BPS Al BB 5215 2 S BLORIE 1k
A%, MELLS TPH S8 5], ASSCHY 4 B LA B4
AN ZAER, BHAZWEN IPH, kil 7 4,

BPS W I R (1) & A 55 R AR08 B 40 i o 2
YIMSE,  BOAF 1 2 A AN ()R 0 am £L 22 s %
AR K I T ARHEST 4 ] BPS Y G Ak
I REL, FIREN B AR W E/N G
Ko X LR CT P22 DAH 142551,
87 LA [ I XS 7 1 A s 39 358 A s R 5 R 512
AR5, JRAT LSRR, T R, MR
(RG2S vk, N REIA B S 1l 35457 o
AHIFGE 4 ] 5 LAHHE CT 455 5 3k A ke 2l ] Jo
A . 64 HE CT 5 4145 K B A4 AR n AR Ao U
32 SAE SMGEAR, Bon G SRR B3 |

REN

A BGEIE S CT MAE &R (CTA) X0 i &
AT LA 7 1 A (el <A ), 48
SN ARIERIT, g FARE R, WA TR
BAAE 20%~30% 1Y 3 8 ik CTA Joik i H I
A

EAERM S, AWF5E 1 6 BPS & 7E L7 4
TARE B R RIAT RO S — P
SRR . JAAR A N i 1 4 14 ki B
PSR T RIS AR N R E . 255,
G &S A G S ks an . BRI, X i
ORI R R s A . SR L, AnET SRk A
KBRS T M, PTRERS TR AR L WHE

SBAG Xf T BPS N e B2 Wr, B Reif1T
2 PR IERYT ", AT 4 B 1 Il
FE L3 I BRI T TR s, REUTEAE,
PIARPRINZI . B PR AR

7 #iE

BPS J&— A Fabe (14 S e o i ) B A
SR AT AN SRS, i HOLEERE DL, PR T
L% I8 IPH HER IR P RCR A EE 5 551200

SBGA fiEA LS 7 500 Sl e W LA, ik T AR
a3 R R/ N PR AR FE TR BEAT M EIR YT, X BPS
g W iy R BmEAER]. (HAR I8 HEZ
SRR MG THBR A, BPS [ A Sk e it —
AT TT 1]

ASCARIE 4 BIVLR A0 SR B L, Bk, AR 4 X LI, 3 AR

fie, PGB PERS B e Ve S Bkl B FR AR B s SRS R 3 0, (ks 1 i, Hop 3
(51l BRARE R PR B ki B U (IPH ) JRYT AL, 4 BIEREF TR LG SN AR, PR RS
ik - IPESAEE, #i2 hE Ik - ISR (BPS) , ML EERIT . RIGREVIEAE, BRI K
FUMFFABE . BPS J&—Jg AN 4 52 U4 Sl bk 55 Ml sk sl it e ok 2 18] 5 0 0B 6, JLEE AN DL, X FH0i2
18 IPH [HIEIRT T BCRA R 5 18 P 0t 28 2 5 B 20 o

[ <4&iA |

Diffuse alveolar hemorrhage in 4 girls

[ PESHRILBIZE, 2017, 19 (10) : 1109-1113]
VRIB VRN R ST B - IR B R SE AR LE

DAI Jia-Jia, CHEN Qiang, WANG Li-Bo. Children's Hospital of Fudan University, Shanghai 201102, China (Wang L-B,

Email: ja666@163.com)

Abstract: This article reports 4 girls with clinical manifestations of recurrent cough and anemia. The age of onset

was less than 4 years, and three of them had shortness of breath. None of them had acute hemoptysis. All the girls had

positive results of hemosiderin test for bronchoalveolar lavage fluid. As for imaging examination, 3 patients had ground-
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glass opacity, and 1 had interstitial change. Three girls were given the treatment for idiopathic pulmonary hemosiderosis

and had no response. Selective bronchial arteriography was performed for the 4 girls and found bronchial artery to

pulmonary circulation shunt (BPS). After they were diagnosed with BPS, they were given transcatheter embolization.

The girls were followed up for half a year after surgery, and none of them was readmitted due to “cough and anemia”.

BPS manifests as abnormal shunt between the bronchial artery and the pulmonary artery/vein and has unknown causes. It

is rare in children and should be considered for children who were thought to have idiopathic pulmonary hemosiderosis

and had poor response to corticosteroid therapy.

[Chin J Contemp Pediatr, 2017, 19(10): 1109-1113]

Key words: Diffuse alveolar hemorrhage; Bronchial artery to pulmonary circulation shunt; Selective bronchial

arteriography; Child
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