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[Abstract] "Acute upper respiratory tract infection" is elaborated in the chapter of "Respiratory Diseases"

in every edition of the "Pediatrics" textbook. After years of teaching and clinical practice, the author found

[33] B dfd, 9 ME XIF. SR FA XS N SR A b B 20 0 b D8 [40] ZERUnG, AR IRFLE M. Jbat: AR T4 H Ak, 2006: 1473,

IRk m )], BRI R . 2015, 35(5) :413-415. 1583,1772.

[34] Xie GL, Yan H, Lu ZF. Inhibition of glucocorticoid-induced [41] Roberti G,Oddone F, Agnifili L,et al. Steroid-induced glauco-
changes of Na(+),K(+)-ATPase in rat lens by a glucocorti- ma: Epidemiology, pathophysiology, and clinical management
coid receptor antagonist RU486[ ] ]. Exp Eye Res, 2010, 91 [J]. Surv Ophthalmol,2020,65(4) ;:458-472.

(4) :544-549. [42] Goti FJ,Stalmans I, Denis P, et al. Elevated intraocular pres-

[35] Celojevic D,Carlsson T,Johansson B,et al. Cell adhesion mol- sure after intravitreal steroid injection in diabetic macular ede-
ecule expression in human lens epithelial cells after corticoste- ma: monitoring and management[ ] ]. Ophthalmol Ther,2016,
roid exposure[ ]J]. Open Ophthalmol J,2012,6:42-48. 5(1):47-61.

[36] Lovicu EJ, McAvoy JW,de Tongh RU. Understanding the role of [43] Sihota R,Konkal VL,Dada T.et al. Prospective,long-term e-
growth factors in embryonic development : insights from the lens[ ] ]. valuation of steroid-induced glaucomal]]. Eye (Lond) 2008,
Philos Trans R Socl.ond B Biol Sci,2011,366(1568) :1204-1218. 22(1):26-30.

[37] Wormstone IM, Anderson IK,Eldred JA,et al. Short-term ex- [44] Phulke S,Kaushik S,Kaur S,et al. Steroid-induced glaucoma:
posure to transforming growth factor beta induces long-term an avoidable irreversible blindness [J]. J Curr Glaucoma
fibrotic responses[ ] ]. Exp Eye Res,2006,83(5):1238-1245. Pract,2017,11(2):67-72.

[38] A% fRE, ™. M B BT 2% 1 1 P e 080 3 A7 8 % B s L T [45]  BREVLRSCH . I A P B W 2555 ik 28 L W B2 Jo 380 R 2R
(). EERIR AN BE . 2022, 46 (4) :296-303. WA B RN R B YR L) ] AR SE LRI R 2% & . 2021, 36(5)

[39] Wang L,Zhao W.Leng F.,et al. Glucocorticoid receptors take 333-337.

part in the apoptotic process of human lens epithelial cells,but
the glucocorticoid receptor antagonist RU486 does not rescue QU H B 2023-02-27)
the cells fully[J7. Mol Biosyst»2011,7(6) :1926-1937. AR S50 48 - 850 51 4 5% AR



* 208 -

o [ P E 454 JLEF 2023 4F 6 145 15 445 3 W] Chin Pediatr Integr Tradit West Med,Jun 2023, Vol 15, No. 3

some problems worthy of consideration, such as the confusion of diseases included in "acute upper respiratory

tract infection" , which is a standardized disease name, the vague concept of acute nasopharyngitis.and the

unclear chapter to which influenza belongs. The paper discusses the meaning and scope of "acute upper

respiratory tract infection" by referring to authoritative books and literatures at home and abroad and combining

the International Classification of Diseases (ICD). It is suggested that the section of "acute upper respiratory

tract infection" should be changed to "common cold", the content of herpangina and pharyngo-conjunctival

fever should be deleted,and the section of influenza should be included in the chapter of "Infectious Diseases"

in " Pediatrics" textbook, which makes the presentation and description of diseases in the textbook more

scientific and standardized.and makes it be in line with domestic and foreign textbooks and the International

Classification of Diseases.
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