744 - 2003 10 23 10 CJITWM  October 2003 Vol. 23 No.10

I1-2 TNF-a

1 2 3 2 4
T CD, CD; CD,/CDg

2 12 -a TNF-a R

50 48 T IL-2
TNF-o 7 84.0% 62.5% P <
0.05 CD, CDy/CDg P <0.05 CDg P <0.05 P <
0.01 -2 P <0.05 P<0.05

TNF-a P <0.01 TNF-a P<0.05

2 -a

Effect of Shenfu Injection on Recovery of Intestinal Function Cellular Immumity Serum Interleukin-2 and Timor
Necrosis Factor-o in Children with Intestinal Obstruction after Operation WANG Li-ya WEI Ying-fei DU Hui-lan et al
Department of Pediairic Surgery Hebet Provincial Children's Hospital ~ Shijiazhuang 050031
Objective To observe the effect of Shenfu injection SFI on recovery of intestinal function T-lymphocyte subsets CDy

CDg and CD,/CDg  interleukin-2 11-2 and tumor necrosis factor-a TNF-a  in children with intestinal obstruction after surgi-
cal operation. Methods Ninety-eight children suffering from intestinal obstruction after emergent surgical operation were divided
mnto the SFI group n =50 treated with SFI after operation and the control group n =48 treated with surgical operation
alone . The intestinal function recovery rate  TFRR  T-lymphocyte subsets serum levels of I1-2 and TNF-a in them were ob-
served. Results After being treated for 7 days the IFRR in the SFI group was 84.0% which was significantly higher than that
in the control group 62.5% P <0.05 . CD; CDy/CIxg levels increased in the SFI group after treatment P <0.05  while in
the control group CDy increased significantly after treatment P <0.05 and higher than that in SFI group P <0.01 . 11-2
level was much higher in the SFI group after treatment than that in the control group P <0.05 . TNF-a level significantly low-
ered in both groups P <0.01 and the level in the SFI group was lower than that in the control group P <0.05 . Conclu-
sion SFI could promote the recovery of intestinal function improve and regulate the immune function of the children after oper-
ation for intestinal obstruction.
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