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ABSTRACT Objective: Analysis and comparison of the efficacy and safety of phenolamine combined with dobutamine and
dopamine in the treatment of children with severe pneumonia. Methods: 96 children with severe pneumonia admitted to the emergency
department of Children's Hospital of Xi'an Jiaotong University from April 2014 to April 2019 were selected. The subjects were divided
into the control group (n=48) and the study group (n=48) according to the number of single and even number of admission. The control
group received dobutamine and low dose of dopamine, and the study group received combined phenolamine treatment on the basis of the
control group. The total effective rate, the changes of blood gas indexes and inflammatory factor levels before and after treatment, and
the incidence of adverse reactions were compared between the two groups. Results: After treatment, the total effective rate of treatment in
the study group was significantly higher than that in the control group (93.75% vs.79.17%, P<0.05). The blood gas indexes PaO, and
Sa0, of the two groups were significantly increased, PaCO, was significantly decreased, and the change of the study group was more sig-
nificant than the control group (P<0.05). The levels of inflammatory factors IL-6, IL-8, CRP and TNF-a were significantly lower in the
two groups, and the study group was significantly lower than the control group (P<0.05). There was no significant difference in the inci-
dence of adverse reactions between the two groups (P>0.05). Conclusion: The clinical efficacy of phentolamine combined with dobu-
tamine in the treatment of children with severe pneumonia is significantly better than phentolamine combined with dopamine treatment,
and the safety of the two is equivalent.
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Table 1 Comparison of the total effective rate between two groups(n, %)

Groups n Excellent Effective Invalid Total effective rate
Study Group 48 29(60.42) 16(33.33) 3(6.25) 46(93.75)*
Control group 48 24(50.00) 14(29.17) 10(20.83) 38(79.17)

Note: compared with the control group, *P<<0.05.
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Table 2 Comparison of the changes of blood gas indexes between two groups before and after treatment(xt )

Groups Time

PaO,(mmHg)

PaCO,(mmHg) Sa0,(%)

Before treatment
Study Group(n=48)
After treatment

Before treatment
Control group(n=48)
After treatment

43.63+ 538
84.15+ 7.22%
43.27+ 5.29

69.58+ 7.04*

52.33+ 5.17 55.21+ 543

40.18+ 2.54** 94.27+ 4.52%*
53.06+ 5.48 56.03+ 5.68

46.73+ 3.22* 73.88%+ 5.43*

Note: compared with pre-treatment and the control group, *P<<0.05, *P<<0.05.
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Table 3 Changes in the levels of inflammatory factors in the two groups(xt )

Groups Time IL-6(pg/mL) IL-8(pg/mL) CRP(mg/mL) TNF-a(mg/L)
Before treatment 146.88+ 13.45 40.36% 4.35 42.18+ 8.43 57.24+ 5.84

Study Group(n=48)
After treatment 31.24+ 522% 9.33% 1.25%* 10.21+ 3.32% 14.32+ 4.27*
Before treatment 146.32+ 12.26 41.03% 5.26 42.22+ 741 56.66% 5.77

Control group(n=48)
After treatment 60.28%+ 6.57* 20.48+ 3.25*% 18.67+ 4.37* 23.72+ 4.56*
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Table 4 Comparison of the incidence of adverse reactions between two groups(n, %)

Groups NNT diarrhea nausea vomiting Total effective rate
Study Group 48 1(2.08) 3(6.25) 2(4.17) 6(12.50)*
Control group 48 2(4.17) 1(2.08) 1(2.08) 4(8.33)

B /IN LA il 2 i R e S A X 2 SER S A
SFRIWTR I BRI, O RE0NL IR T e S % . HEl
e PR L 30 0o R 4 A i R R HUIRRY I S LR
I 7R fift TR i 52 R LRI AR, 47 f g f 2, Rl PR 52
BRUESE, H MG S 7R TCHE A 175 DA B, S8 L & i , EL5) it
TS s DI RE A , DR i 17 il B AR G 25 ) e it — 2D AR R T AL
R T R0

RIS AL RN, | it 8 ) Lol I RE S BRIl 2897
RSCHERRTY . 22 EU MR M ATl S T o i 24 388 T, M3
F LB AL TV L IR AR, S U4 K
FEIEVENUAE IR, 53 ik al S G B J2= ARG A8, 4 A
MR FRR., H RGO HIF L, ARG O R 77T, A P B e B )
IBREARs Z2 LM T M B SZARSR], nly SN E A, $2im
U T AR R B BEL 77 , 38 v it st ok 1, A2 2 A8 S 4 it
Weo FE/NJLERERT I G YT Fh AT 200 s il 45 I BE , ool
JESF AR , 5 22 ELRRIBR 7 7 T RT3 []  F 8) Loo JUE DI B il
IIRE, G RAEARC By 2 W T R G i S U e 2e, &F
SR MAE , I8 TSR ), et B LA i I RE , £t P RIS
R, AR 25 WA RSO, 1520 T e 5 20 T JHe T M ) ik iy b
W5 N FH REAS IS RO

IL-6 HAT ZFARANEME T, alxd 226 4 ik 55 AR K LA
GLBERLETHEATINT 38 ] 5 I R AS A B A N, Al ok

RAEHAEE 1, HAKF-1 S8 338 5 B0 i)™ AR BEAT 3 U1 G
U TL-6 1R S MEP ) B 5, TEUIRL SN B S e
Z A EZEEMY, TNF-o fEh—Fh 2 48 F 5, AT ik
IR EE AR e R , 2 5 T (R A 1 SO, B B2 [ i, CRP
VER SR SN 1, TR AR P HAF 1] S 8 i B
Pa0, . PaCO, } SaO, i A Ay lifi il Ty BE i1 H 24 b5 HI 73T
Wit "™ R SRS T RCR o AWFTESE R BRI R AR T A
RBOR 2 = T X B VYT IS P4 19 1 K46 45 Pa0,,Sa0, 31
FE TR, PaCO, B EFEAR, HAFSE A AL fk b IR AN 2, W
AR RAIEH T 7KF- IL-6 . IL-8 ,CRP il TNF-o 2 i Z A, H.
WA T X IR SRy IR G 2 Bl T 521
el BBl e R LIl RAE AR5 AIE , B iR PRICR o iHeAh
My IR 5 22 T M 5 22 e mT R ) P ) s i 5 g
R ER AT B REL 7 , e A 0 S A i, A7 A8k e AR L )3 2
AE. MIPIZHZGYIA BN K AR R IR TR Ge 27 22 5, b — 2D it
WM 2RI S 2 W T S 2 WA A B T R R 7 AL
B HZeR.

L5 PR By R I 2 W T MR YT AR 8 A LAY
I Y R A T B 2 L R 2 CUKEIRY Y, BB e EAH
2, X fre ik EAE A A L 17 R S HA BRI R S

% % 3L #k( References )

[1] Higdon MM, Le T, O'Brien KL, et al. Association of C-Reactive Pro-



- 4706 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.24 DEC.2019

tein with Bacterial and Respiratory Syncytial Virus-Associated Pneu-
monia Among Children Aged <5 Years in the PERCH Study[J]. Clin-
ical Infectious Diseases, 2017, 64(Suppl 3): S378-S386

[2] Andronikou S, Goussard P, Sorantin E. Computed tomography in chil-

—

dren with community-acquired pneumonia [J]. Pediatric Radiology,
2017, 47(11): 1431-1440

Stadler J AM, Andronikou S, Zar HJ. Lung ultrasound for the diagno-
sis of community-acquired pneumonia in children [J]. Pediatric Radi-
ology, 2017, 47(11): 1412-1419

Miyashita N, Narita M, Tanaka T, et al. Histological findings in severe

3

—

[4

[y

Mycoplasma pneumoniae pneumonia[J]. Journal of Medical Microbi-
ology, 2017, 66(5): 690-692
[5] Li T, Yu H, Hou W, et al. Evaluation of variation in coagulation a-
mong children withMycoplasma pneumoniaepneumonia: a case-con-
trol study [J]. Journal of International Medical Research, 2017, 45(6):
2110-2118
Ospinatascon GA, Marin A FG, Echeverri GJ, et al. Effects of dobu-

tamine on intestinal microvascular blood flow heterogeneity and O,

[6

[}

extraction during septic shock [J]. Journal of Applied Physiology,
2017, 122(6): 1406-1417

[7] Mccrossan P, Mcnaughten B, Shields M, et al. Is follow up chest X-ray
required in children with round pneumonia?[J]. Archives of Disease
in Childhood, 2017, 102(12): 1182-1183

[8] Reeves S, Mclachlan E, Bertrand J, et al. Therapeutic window of
dopamine D2/3 receptor occupancy to treat psychosis in Alzheimer's
disease[J]. Brain, 2017, 140(4): 1117-1127

[9] Ren Y, Zhao X, Liang X, et al. Injectable hydrogel based on quater-
nized chitosan, gelatin and dopamine as localized drug delivery sys-
tem to treat parkinson's disease[J]. International Journal of Biological
Macromolecules, 2017, 105(1): 156-157

[10] Schlaberg R, Queen K, Simmon K, et al. Viral Pathogen Detection by
Metagenomics and Pan-Viral Group Polymerase Chain Reaction in
Children With Pneumonia Lacking Identifiable Etiology[J]. Journal of
Infectious Diseases, 2017, 215(9): 1407-1415

[11] Medjo B, Atanaskovicmarkovic M, Nikolic D, et al. Increased Serum
Interleukin-10 butnot Interleukin-4 Level in Children with Mycoplasma
pneumoniae Pneumonia [J]. Journal of Tropical Pediatrics, 2017, 63
(4): 294-300

[12] Liszewski M C, GaRkem S, Sodhi KS, et al. Lung magnetic reso-
nance imaging for pneumonia in children [J]. Pediatric Radiol ogy,
2017, 47(11): 1420-1430

[13] Rodrigues C, Groves H. Community-acquired pneumonia in children;
the challenges of microbiological diagnosis[J]. Journal of Clinical Mi-
crobiology, 2017, 56(3): eo1317-e01318

[14] Roux D ML, Zar HJ. Community-acquired pneumonia in children- a
changing spectrum of disease [J]. Pediatric Radiology, 2017, 47(11):
1392-1398

[15] Neuman MI, Hall M, Lipsett SC, et al. Utility of Blood Culture A-
mong Children Hospitalized With Community-Acquired Pneumonia
[J]. Pediatrics, 2017, 140(3): €20171013

[16] Land M, Maia P, March MF, et al. Community-Acquired Pneumonia
with Pleural Effusion in Children and Municipal Human Develop-
ment Index (M-HDI) in Rio de Janeiro, Brazil[J]. Pediatric Infectious

Disease Journal, 2018, 37(11): 1093-1096

[17] Shan W, Shi T, Chen K, et al. Risk Factors for Severe Community-
Acquired Pneumonia Among Children Hospitalized with CAP
Younger Than 5 Years of Age [J]. Pediatric Infectious Disease Journal,
2018, 38(3): 224-229

[18] Saleh NY, Abo W EF. Low serum zinc level: The relationship with
severe pneumonia and survival in critically ill children[J]. International
Journal of Clinical Practice, 2018, 72(6): e13211

[19] Sterky E, Bennet R, Lindstrand A, et al. The impact of pneumococcal
conjugate vaccine on community-acquired pneumonia hospitaliza-
tions in children with comorbidity[J]. European Journal of Pediatrics,
2017, 176(3): 337-342

[20] Daublinder M, Liebaug F, Niedeggen G, et al. Effectiveness and safety
of phentolamine mesylate in routinedental care [J]. Journal of the
American Dental Association, 2017, 148(3): 149-156

[21] Deluca AN, Hammitt LL, Kim J, et al. Safety of Induced Sputum
Collection in Children Hospitalized With Severe or Very Severe
Pneumonia: [J]. Clinical Infectious Diseases, 2017, 64 (Suppl 3):
S301-S308

[22] Tuti T, Agweyu A, Mwaniki P, et al. An exploration of mortality risk
factors in non-severe pneumonia in children using clinical data from
Kenya[J]. Bmc Medicine, 2017, 15(1): 212-212

[23] Deluca AN, Hammitt LL, Kim J, et al. Safety of Induced Sputum
Collection in Children Hospitalized With Severe or Very Severe
Pneumonia [J]. Clinical Infectious Diseases, 2017, 64 (Suppl 3):
S301-S308

[24] Sadiasa A, Saito-Obata M, Dapat C. Bordetella pertussis infection in
children with severe pneumonia, Philippines, 2012-2015[J]. Vaccine,
2017, 35(7): 993-996

[25] Koh JW, Wong JJ, Sultana R, et al. Risk factors for mortality in chil-
dren with pneumonia admitted to the pediatric intensive care unit[J].
Pediatric Pulmonology, 2017, 52(8): 1076-1084

[26] Nguyen T DT, Pham NA, Craig TJ, et al. Clinical characteristics and
cytokine changes in children with pneumonia requiring mechanical
ventilation[J]. Journal of International Medical Research, 2017, 45(6):
1805-1817

[27] Mackenzie GA, Hill PC, Sahito SM, et al. Impact of the introduction
of pneumococcal conjugate vaccination on pneumonia in The Gambi-
a: population-based surveillance and case-control studies [J].Lancet
Infectious Diseases, 2017, 106(4): 265-280

[28] Mashkov AE, Pykchteev DA, Sigachev AV, et al. Obstructive bron-
chitis and recurrent pneumonia in esophageal achalasia in a child: A
CARE compliant case report[J]. Medicine, 2018, 97(23): e11016

[29] Baggett HC, Watson NL, Deloria KM, et al. Density of upper respira-
tory colonization with streptococcus pneumoniae and its role in the
diagnosis of pneumococcal pneumonia among children aged <5 years
in the PERCH study [J]. Clinical Infectious Diseases, 2017, 64 (3):
S317-S327

[30] Chagnon F, Coquerel D, Salvail D, et al. Apelin compared with dobu-
tamine exerts cardioprotection and extends survival in a rat model of
endotoxin-induced myocardial dysfunction[J]. Critical Care Medicine,

2017, 45(4):e391-e398



