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[ Abstract ]

Objective To investigate the sleep status of asthmatic children during the periods of attack and

remission. Methods  Fifty children with asthma attack who were treated in our hospital from July 2018 to August

2019 were selected as the study subjects, and all the subjects entered into remission after receiving standardized treat-

ment. The lung ventilatory function test, asthma control score, and Sleep Disturbances Scale for Children ( SDSC)

scores were analyzed and compared between the children with asthma attack and those with asthma remission. Results

The incidence of sleep disorders in the children with asthma attack was significantly higher than that in the children

with asthma remission(92. 00% vs 68.00% , P <0.05). Compared with the children with asthma attack, the chil-

dren with asthma remission had significantly lower six dimension scores in SDSC and lower total sleep score ( P <

0.05). Compared with the children with asthma attack, the children with asthma remission had significantly longer

total sleep time in the nighttime and shorter time to fall asleep after going to bed at night( P <0.05). The abnormal

sleep at night in the children with asthma attack was more serious than that in the children with asthma remission.

Conclusion Children with asthma may have more sleep disorders, especially during asthma attacks.

[ Key words] Childhood asthma; Asthmatic attack; Asthma in remission stage; Pulmonary ventilation

function test;

Asthma control score; Sleep disorders
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Study on correlation between serum levels of vitamin A, D, E and anemia during pregnancy ZHOU Li-juan,
GONG Jun. Department of Obstetrics, Xuchang Central Hospital Affiliated to Henan University of Science and Technolo-
gy, Henan 461000, China

[ Abstract] Objective To study the correlation between serum levels of vitamin A, D, E and anemia during
pregnancy. Methods One thousand pregnant women receiving routine examination of parturient in Xuchang Central
Hospital were selected during January 2017 and January 2019 and were divided into anemia group(n =600, HGB <
100 g/L) and non-anemia group(n =400, HGB=100 g/L) according to their different levels of hemoglobin( HGB).



