4 1 Vol.4 No. 1
2002 2 Chin J Contemp Pediatr Feb. 2002
272011
NO LPO B, TXB, CEC
MP 36 40 MP 15
NO LPO TXB, CEC MP NO LPO TXB, CEC 4

162.27£36.12 pmol L 8.62+0.87 nmol ml 229.11£64.75 pg ml 6.13+1.15 n 0.9 pl MP
95.52+33.84 pmol L 5.76£0.53 nmol ml 388.72+80.09 pg ml 6.36+1.02 n 0.9 pl
68.57£13.80 pmol L 4.62+£1.80 nmol ml 105.76£20.10 pg ml 4.40+1.04 n 0.9 pl

P <0.01 NO LPO MP P <0.01 MP
TXB, P <0.01 TXB, LPO NO
CEC 82.64%£20.56 pmol L 5.41+1.29 n 0.9 pl MP 86.12+£21.34 pmol L 5.57
+1.12 n 0.9 4l P <0.05 0.01 NO
MP NO LPO TXB, MP NO
R562.2"5 R375"2 A 1008 — 8830 2002 01 —0025—-03

Changes and Significance of Serum Nitric Oxide and Oxygen Free Radical
in Children with Asthma or Mycoplasma Pneumonia
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Abstract  Objective To study the roles of nitric oxide NO and oxygen free radical OFR in the pathogenesis
in children with asthma or Mycoplasma MP pneumonia. Methods The levels of NO lipid peroxidation LPO
thromboxane B, TXB, and circulating endothelial cells CEC were detected in 36 children with asthma asthma
group 40 MP pneumonia children MP group and 15 normal children control group . Results The levels of NO
LPO TXB; and CEC in the acute period in the asthma group  162.27 £36.12 pmol L. 8.62+0.87 nmol ml

229.11+£64.75 pg mland 6.13£1.15 n 0.9 pl respectively and in the MP group  95.52£33.84 pmol L

5.76+0.53 nmol ml 388.72+80.09 pg mland 6.36=1.02 n 0.9 pl respectively were significantly higher
than those in the control group  68.57£13.80 pmol L. 4.62+1.80 nmol ml 105.76+£20.10 pg mland 4.40
+1.04 n 0.9 pl respectively P <0.01 . The levels of NO and LPO in the asthma group were much higher than
those in the MP group P < 0.01 while the TXB, level was higher in the MP group than that in the asthma group

P <0.01 . The above 4 index levels decreased both in the asthma and MP groups in the recovery period. Of them the
TXB, and LPO levels were lowered to normal while the NO and CEC levels remained higher 82.64 +20.56 pmol L
and 5.41%+1.29 nmol L in the asthma group 86.12 = 21.34 pmol L and 5.57+1.12 n 0.9 pl in the MP

2001 -02-14 2001 -06-23
1952 -

73 -



group than those in the control group two weeks later

P <0.050r0.01 . Conclusions Both NO and OFR take part

in the pathogenesis of asthma and MP pneumonia. NO and LPO appear to be the sensitive indices for asthma and TXB,

for MP pneumonia. NO could show the extent of tissue repair after injuries.
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Table 1 Changes of serum NO TXB, LPO and CEC contents in each group T ts
NO pmol L LPO nmol ml TXB, pg ml CEC n 0.9 pl
15 68.57+13.80 4.62+1.80 105.76 £20.10 4.40+1.04
36 162.27 £36.12% 8.62+0.87° 229.11+£64.75° 6.13+1.15°
36 82.64 +20.56" 5.20+1.64 104.19£21.03 5.41+1.29°
MP 40 95.52+33.84" ¢ 5.76+0.53* ¢ 388.72+£80.09" ¢ 6.36+1.02°
40 86.12+21.34° 4.45+0.69 99.18£21.23 5.57+1.12¢
a* P<0.01 bx" P <0.05 cx" P <0.01
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