5188 5 B RIUH & Vol Nos
2016 4F 5 A Chin J Contemp Pediatr May 2016

doi: 10.7499/j.issn.1008-8830.2016.05.002

I - GRS

fii 58 5L 755 Tl L 0 e 98 v ol o4 i 3 P B 1
A T D A28 B35 58 I Ay ik ey A 5GP

Ewhmy | FRE MR 4B HAdE Amedk' g’
ZEL? L Herir’ X B2

(1. TREHKFHEILEBRILASR / WS ERTEERRT /
INERFRRRABEBEHRELERT /IILELA B ERARBFTE R SER, TR 400014
2. EREAXFWEILEFERSR P, £/X 401122)

(HWHE] BH USRI EEE T A D(SP-A ., SP-D ) 748 M LS AU Il i ve i ( BALF ) i ik
YRIT SP-A |, SP-D Sl 4 HULIG RAFAE AT, F75% 35 B4 LA ABIFSE, o HU i 3 e W 4R M A 7 4
4, SR TG e RIS (ELISA ) A& L BALF tr SP-A 1 SP-D /K-, 458 #JL BALF 1 SP-D 7k
T =T SP-A K (P<0.001) o BALF 1 SP-D /K- rh Mk 4 /5 43 FL s S A G (r,=—0.5255, P<0.01) ;
I C RN EEAFEFE (>8me/L) B L BALF H1 SP-D /K I BALT C W EEIEREIL (P<0.05) ; A
i SR A L BALF H SP-D ZKEI AR T Joi BAERE (P<0.01) o BALF HFf% SP-A Sl AREHE G i 6 R
(P>0.05) . #i Ml 8L BALF rf SP-D (23K 0 3% & F SP-A, Sl 5 BILAIG RFEIEA — e, fE
R PR DR P A 1T Gl e ARAE SN h R A L SP-A B EE R
[ FESRILRIZE, 2016, 18 (5) : 386-390]
[k ] g, MiRmiEtEmE e, SRS IhaEveR; L

Levels of surfactant proteins A and D in bronchoalveolar lavage fluid of children with
pneumonia and their relationships with clinical characteristics
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400014, China (Liu E-M, Email: Emliul 86@126.com)

Abstract: Objective  To observe the levels of pulmonary surfactant proteins A and D (SP-A, SP-D) in
bronchoalveolar lavage fluid (BALF) of children with pneumonia, and to explore their relationships with clinical
characteristics. Methods  Thirty-five children with pneumonia were enrolled in this study. Differential cell counts
were obtained by Countstar counting board. The levels of SP-A and SP-D in BALF were detected using ELISA.
Results  In children with pneumonia, SP-D levels were significantly higher than SP-A levels (P<0.001). SP-D levels
were negatively correlated with the neutrophil percentage in BALF (r,=-0.5255, P<0.01). SP-D levels in BALF in
children with increased blood C-reactive protein levels (>8 mg/L) were significantly lower than in those with a normal
level of C-reactive protein (P<0.05). Compared with those in children without wheezing, SP-D levels in children with
wheezing were significantly lower (P<0.01). There was no correlation between SP-A levels and clinical characteristics.
Conclusions  SP-D levels in BALF are significantly higher than SP-A levels, and have a certain correlation with
clinical characteristics in children with pneumonia. As a protective factor, SP-D plays a more important role than SP-A
in regulating the immune and inflammatory responses. [Chin J Contemp Pediatr, 2016, 18(5): 386-390]
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