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Effect of adrenal cortical hormone on the severe type of patients
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ABSTRACT: To investigate the influence of adrenal cortical hormone on the patient's condition, prognosis and the levels of
TNF-a and TNF-7 in cerebrospinal fluid in children with epidemic encephalitis B,33 cases of severe type of patients with epi-
demic encephalitis B were divided into two groups randomly,i e dexamethasqne-treated group(18)and the control group(15) . In
the treated group,patients were treated with intravenous injection of dexamethasone at a dosage of 8 mg/kg/day for 0. 4~0. 8
or 5 days; while in the control, no dexammethasone was given. The clinical courses and the changes on levels of TNF-a and
IFN-7 in cerebrospinal fluid were compared between these two groups of patients. It was demonstrated that the clinical courses
and the levels of cytokines in cerebrospinal fluid at time of admission appeared to be similar, however, the improvement of clini-
cal course in the -treated grbup was better than those of the control group. As to the levels of cytokines in cerebrospinal fluid,
there were no significant difference between these two groups. In addition,after one month observation,the rate of symptom de-
velopment in the convalescence of the treated group was lower than that of the control group. From the above observations, it is
evident that treatment with intravenous\ivij&ttibn @tlde2n&643dne in severe cases with epidemic encephalitis B can improve the
clinical course.lessen the clinical symptoms and reduce the rate of development of symptoms in convalescence.
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Table 1 Comparison of age, temperature,score of Glasgow , the level of TNF-¢ and IFN in cerebrospinal fluid on admission between

2 groups(x=ts)

A5 F#H Bl O GCS #E4r (41 TNF-o(ng/D) IFN (ng/D
HEERAA 5.78+1.87 40. 26 0. 52 4.11t1.02 123.61410. 42 132.33+14.79
pog:ic::| 5.731+2.03 40.2010. 65 4.27+1.03 119.93+10. 30 129. 60+ 14. 44
t 0. 065 0.298 0.433 1.015 0.534
P 0.948>>0.05 0. 768>>0. 05 0. 668 >0. 05 0. 318 >0.05 0.597>>0.05

R2EAMERNEFTREKR GCS T4 REE#H A TNF-a 5 IFN L& (x+5s)

Table 2 Comparison of temperature,score of Glasgow, the level of TNF-a and IFN in cerebrospinal fluid after treatment with Dex-

amethasone between 2 groups{x=ts)

a5 BRERCC) GCS W43 (49 TNF-a(ng/D IFN (ng/D
o R AA 37.97+40.89 5.39+1.46 117.17+12. 28 132.724+11.25
Xt B4 38.8440.92 4.4020.99 125.93+18. 30 135.20+13.79
t 2.739 2.230 1.639 0.569
P 0. 010<<0. 05 0. 033<20. 05 0.111 >0.05 0.574>>0. 05
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Table 3 Comparison of incidence rate of symptom in convalescent period between 2 groups(% ,(n/N))

A F o 1R T AR A WEThREFEE T 42k 578 % TR R E
HEXRRA 27.78%(5/18) 66.67%(12/18) 33.33%(6/18) 22.22%(4/18)
pog:l:| 53.33%(8/15) 73.33%(11/15) . 60%(9/15) 26.67%(4/15)
¥ 2.238 ©0.172 2.347 0.088
P 0.135>>0. 05 0. 678>>0.05 0.126>>0. 05 0.767>>0. 05
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