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Changes of serum aminotransferase in children with obstructive
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Abstract Objective: Obstructive sleep apnea hypopnea syndrome (OSAHS) and non-alcoholic fatty liver dis-
ease(NAFLD) are both strongly associated with obesity. Whether OSAHS is an independent risk factor for liver
injury or not is uncertain. To assess the hypothesis that OSAHS is associated with liver injury independent of obe-
sity. Method : One hundred and thirty children with OSAHS and 77 children with primary snoring (PS) were en-
rolled. Polysomnography was performed. Body mass index(BMD , liver function tests,serum lipids,fasting plasma
glucose(FPG) ,and insulin(INS) were measured. Result: Seventeen children of OSAHS had elevated serum amin-
otransferase levels, while only 2 children of non-OSAHS had elevated serum aminotransferase in healthy control
group(y*=5.18,P<C0.05;0R="5. 64 CI 1.27—24.97). Fifteen children of obese had elevated serum aminotrans-
ferase levels, while only 4 children had elevated serum aminotransferase in non-obese group(y*=4.58,P<0.05;
OR=1.97 CI11.06—3.67). Seventy cases of obese children, 15 cases of elevated aminotransferase levels(21.4%),
namely fatty liver patients,of these children, 14 had OSAHS(93. 3%). In contrast, OSAHS was present in only
67.3% of obese children without elevated aminotransferase. Conclusion: OSAHS may be a risk factor for liver inju-
ry independent of obesity;Increased liver enzyme levels are frequently found in obese snoring children, particularly
among those with OSAHS.
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Diagnosis and treatment of trachea foreign bodies in children
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Abstract Objective: To discuss the diagnosis, differential diagnosis, treatment and first aid treatment of tra-
chea foreign bodies in children. Method: One hundred and sixty-four patients.who were operationed with the diag-
nosis of trachea foreign bodies were retrospectively analyzed. Result: The foreign bodies were successfully removed
through the rigid bronchoscope in 163 patients and through the incision of tracheotomy in 1 patient. No post-oper-
ation complication in 163 patients except 1 patient with subcutaneous and mediastinum emphysema. No foreign
body remained by the examination of perspective X-ray or electronic bronchoscope three days post-operation. Con-
clusion ; History of foreign body aspiration and physical examination were significant important in diagnosis of tra-
chea foreign bodies. The diagnosis must be made quickly based on the history and physical examination. The clap-

ping sound has high specially in diagnosis of trachea foreign bodies. The electronic bronchoscope has a better accu-

racy in diagnosis of trachea foreign bodies than radiographic examination.
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