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Abstract

Lower respiratory tract infection is a common infectious disease in children, which is a serious
threat to children’s health. Large-scale medical databases at home and abroad provide epidemio-
logical data through systematic integration of medical data, and transform from research hypo-
theses into evidence-based medical evidence to guide clinical practice, which is widely used in
clinical medical research. This paper mainly introduces the characteristics of drug-related medi-
cal databases of different children’s lower respiratory tract infections around the world, and ex-
pounds its application and research progress in the use of drugs in children’s lower respiratory
tract infections in order to promote the construction of drug database of children’s lower respira-
tory tract infection and improve the clinical treatment of children’s lower respiratory tract infec-
tion.
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1. i

NI IE B Gk (lower respiratory tract infection, IRTT)2 ) LEHKI & W%, 7™ I AT H BRI 5808 7 5 5
T AR E, JLE N PR IE R G A0 2 — EAR R LBHE W a5 1, o5 JLRHE B 8 LI 24.5%~65.2%,
fJLEH T2 39%~65.5% [1]. i 2017 SF 43R 141 (GBD) R & fan: W E 5 2 LR B LT PRI IE 2
i B N 1,858,788.35 N4E, 5~14 %4 147,963.22 N4E; 5 % LU JLE FIEIRIEBGMIBET- RN
26.32/10 FIN[2].  (HINETT) ZREBOHEE B, NIPUGEBG R 2 S ST LER T R EERZ
—, TR EERR, SEREGELE 93.5 755 ZLLFJLEI A%, HpE . JER A
(EAI3]. FETHAR DAHL(WHO)G i, SFELA 1.56 /2)LEEY K, Hrbha 1.51 e RAEERES
E K, HEA 02112, VR TENRE[4]. BHILATE H, JLE TIPSR G A 5 7 30 K & BT 5,
dhtbor R BEN R T ECRIIEST AR, T E™ g ) LB A A A AR, BRIk, B L N PR R
O] RERTES o

BT LRTI 2GR W 25, HAWE e RWIHIEZR. R 2, ZRNEKREAR)Z %
o B KB IRPRAF 7 LA LRTI NBEABE AN R, FERE T — RFIPE BT R IRE 8% G A D995 14 AT b
WS AT VRIT ST, e ST

2. LRTI S#iEENA
2.1. TFFEIGERL AR E N A h 52 X IR

K BRI, HAEE ik [ oA P Ha P Ui P B R, I DR LA R 2 1 [ X R 3
PEo — 2R I U O35 s H LA PRI A B Y, W FE0500 B RO Re iy BRERGO VRT3 BT R MR
s T B B UET DAL 2R R 25 6 B4 PR o T o 138 R S e A 9T 24 JE (General  Practice Research Database
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GPRD)#[5], # % 2009 FHL3E M 160 GBI EH L8 G EERIT W2 G, F2bidsit e N5 %
Bl BOS AR 2 W5 BANE YT 77 200 55— 282 18 o8 e AH QKA B 56 [ 1) 0 7 #5045 € (National
Cardiac Surgeon, STS). I K74 JL¥HE P (Canadian Neonatal Network, CNN)FI3E [H ) 4= &
(Vermont Oxford Network) [6] [7] [8]. bR &4 P T /2 LA AR AH IS I I R B2 RE A 2 37 i R 5040 2
M TAE# G R Fe et 7R Bl

HEAMAL, EFETEBEAKERD RS . B2 20 tHad 90 #4801, EAFFiHELER
& {5 B R Gi(hospital information system, HIS). #8110, H AT B HIS 2 H TG R EEIT &8 B TAE,
HFRE K Hd FEAROEHE HIS. 2015 4, FREESL T CAP-China 1 [E]fifi 5 W 7009, v [ fili 2 49F 72 W
(CAP-China) >4z [ 2wt EAAE X ERAGE I K (CAP) N E s IR T 2% (9] BT FUF LAZR 5 BRI
W EGe. fEERE. SUSAE N RHGIREE A N E, HTHE S0 208 32 EE 08 S etk s b [ & i N
CAP RIRZE . JRACE; Jifi 98 I8 S i AU 25 VE i B0 284k s CAP J B2 OB B2 AR BRI A« Il PR VPAt A 82
EEVITP

2.2. ESMLETFRERLAHYEENNRARA R

Ll “lower respiratory tract infection or pneumonia or pulmonitis or bronchitis, database or registry,
treatment” 73 AE SO /E PubMed %48 XS IT 30 4FHIAHR SCHRBEAT RN R, IEATR B 4 FRAH R

BN 1993 FEINE R LRI TN 52 27 (1) I G P X 4% (PIPNIC) I 38 45 il J93 25 (Respiratory  syn-
cytial virus, RSV)ZE& U FE[10], 9 FKERFEM RS A 3L R S i sE RSV G LN G ih5215
B R HBIEARVERL . AR A R B T RS RGO UE YRR SRR MBI PUE 2
Yy, BAERRBUES), BERKILE RSV BYaART IS TR R Rad. 28l E N
Hotss KEEASE BT SR, AN 2 A AE T LT Bt e 45 1 AT SR P B SR RO g o

BEE T FTN AR IR B 2R S50 A R AN IR, oA HE SR AR TR g T 90 05 1) R KR 2 o
O IPIRE B . TAVeM 2 55— JE ] SGTE RFIR LR S0 1% T B 3[R e (LA s 28 A1 U SOV R
SN2t EBRMEFTRUS R (AT REVE LS ER (11 ], FERRUNATRG S 00 8 MR (PHIEA .
HE A B BIRE . JEE R SR 4 ATEFAS FLE) B 114 A4S ICU ZREL 2960 4 175 & 26 A (¥ (5 .
A RS s SR R R TR GRS RIC R B E R, AN D SRHE . WIS, AR A
B IFRER) McCabe 7338, AAF T REIEFITIUS S5 5040 o )5 HHIE DA A HERI A 58 AN 5] £ FE R 5008 e AT
288, vhe 7R ZE VR . SRR E 18 285 1k (acute respiratory distress syndrome, ARDS) 155
DIREAE T B3 SRR AR OC N IR R G (AR DG . a2 el T m s B S N S8R . (Hi%
el FE RN R AT RS 18 5 LLL, S50 JLEE R ATUAE S P T PR TE SR e AR S B L A S % 3%
GMARKR B R FRBUN. IEEA B A A T A AR S BT WIROE G 5 K RO EAE, L
IR o b B A JFE & Wiy, S A e PRI )32 B FAE J L B8 I R A S v, T 9 4 iR
ST ) L FE PPIRBTLAR S 1 T R S e B e

2018 4F /M 22 R LA B R T7 O LRI JE T the “TAILORED-Treatment” AfF 5%, %A Gl 4k
NEVEGETEBUR, B ImPRAEIR . AR A 2. e SIS Al DAL 2 . NAHJE 58 28 REUBETT B
s, HUOTAOR I TR X s A = e, B EIRm TP IROE BT 206 T A 2k, A
R, JEIR LA SN BT R 2P [12] . 128000 FE R 5o BE ) R 2 S B Ui 8504t 70 i 9T e st )L
RN T IR TE GG T A RCE, IR A B A EAL T IR B IR T T

EPICENTER (ESPNIC Covid pediatric Neonatal Registry)f& —1% Hlr Z 2R, sodRoRzh . PAERE
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RNFERE A AE L TRIBA S AL R G, LT TR LA LR SARS-CoV-2 J&#4[13]. EPICENTER & £ Hi s
PEHBISCEE AR BeBi 2B ) LRI SARS-CoV-2 (1) LEE IR A, LA SZ B G B BT AR 3 A ) LI I R 0% o
A 202045 A3 H, tHASHOHEL 100 MHOIMNIZEIL RS, & HOIEERY: SARS-CoV-2 1)L
BN DG R EE . AR ER A SE I8 = s, T HES B B e R ik 28 i W Y7 A9 3.

23. ERJLETHRERLAHYEENNRARK R

SRR 77 SCEREC P A T DL R R R AR AT R R . IR L B SUE R
PE7 L CRIPCERAREIEE MR EHE T . CBASCUVE RS EEE” T IPIRIEK
QEFZGRARIE " FRBIAE 2004 SRR LR 5 AE PR AN, TLI5R48 NT 13248 [ 1% et AR it i ¢ 2
P14 2 A0 PE (¥ H ) 5 Z52 9 RI SARS BEIE M A PO o BEA 0T FTAERA (1 B, i
G S PP TP P DR AR IR RS WO ] BRI BI85 U1 2 A PR R AT o A
Bl NILTRE SARS EENGIEHIIRAL A RIS 28R R R AT SARS X8 i i 3 B T I
W TE G B e s BAT € I R LR R T op B b X, FEAR B W/, AL E 2 H R
NT PAERE, R IT.

2020 4, ARG LEE T IPIRGE G TR FE(RSCLR T H ) [ S 3k 1 [ A X dskdk
JUBL R PR E R G RO R A . W T A VS A 37 RWPTERITRE, RIS I 14 % [ LA
TEA FCE R R LRSI G R, GREEJLANDERR, tham R ImRRRE . (B E IR
FHZG A RSB RE IR 55 o ISR P AR I PR S P EAT 0 FCSIE A 0 o "R IR S IR e 8 LRI R I 5
TR EEAT 73T

SRR, [ YA IR R G FH 24 HH S R 0t P b, 2 el e PREL A 98 o P 2R A ey o Bl
I RICRT S AR HE K B Bl SR a2 M R IO IS O R AR T 48 2R KR KR 2. 5 E A
CLIE ST N IR SE FER e Y 26 K 2 AR G B, I e P AR G A ) LB T R [ e A ) 17 P 3 b T
LB

24. ZEBYIEER)LETIFRERRAGPHINA

] 4 A =S T MR R T I S B e R A O e PR B R B R R R LR A B . B R
ZRA RVEURE PEAE L T RPIROE B YL FH 25 R (1 B 2 R R et AR R I A AR I AL DA . A
HRE ) LB T IR R G B o0 T B AT SCRRBE B2 I AH DS B AT B & 0 b, AT BRI & M it hi A
FAE R, RN GRG0 — IRl P BA AR T A AR [ SR A e ot e, AR R E
TRHE 766 KIEFLH 2010~2014 F A 2 FIFIRGER G 3 NH R 15 2 ) LEMHFTICR[15]. BB
WA T AR MRS . RS PR 1 B )R S AR P I A A ket B AT 2. AT
5, GRS E R G A B E AT T LE 2 NP B AE R AR S RPUAE RN
DT
T FRIEPRAFF LA e 56 T 80— P2 Be A R /N RS 7, B — B R 2 e e S LBt s it . 1B R 2R 6 %
B8 V22 S FRAREAT R T RS 22 rple BRI PRAFF 58, A 285 A SCOR U Ji5 & It 70 B e I R I 2. B 5K 45
A R BUEE PR SRR I EE 2, T DUIE I B L S R S A I B SR AT AN R ) ThRE . {HTE
A X L A FEHE i AR AEVR 2 10 8, & 25008 e A A AR R0 ) PR

3. RE
R T I T TR O P A A T i 5 2 R B 1) HH B, E SR RIRE e R AR ) S R, MK
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oY, I

PRI A AN 22 AR BB SR ORI B, CSO R AR s S s 27 B AR A E 7C K B 2 BT, e
% 999 NS Bmdr (R 7 AN B o Bcdfe P ORI Y B RT DU ey R A7 s AN S IO P AR U $eds . R 55
BHENG . B TARE 8RR S IR AT R A B RSN R R . AT R A it T 2
BT 9 R TR Bt, ol A BORLE R 2245 2 07 N AR A 5 3 2 s A e /9
JEERT S, HEBN I PRACHE 2 i AN B O DA R AR FE A R LA 3R

2% L R IR GE R 25 T TR EAL, JLE T PR IE R G I 25 MR VS AL AR
HEVR YT HOJT A AE — € INXE, IR Jeioh )L T PPIRE R AL (1 I PRYA I T 3R B RIE R 5 S RF, SO KA
7 B R ) LEE T W JRR A P 245 0 2 M0l P v LSRR S L B IR U e PR 25 008 (KD R T S A
e SRS WTSEElE B SN R PR AR E BN RS, LR SRS I PR R,
7 LT WPIRE R ARG HEVR YT A2 A, R AROR L EE T IR [k el 2 i AR AR D 0 L A Jee g T

SEEk
[11  GkdK, BERZE, ZFESE. /ANJLEANVE T WU TE B LA 1 7 5 0 AT S i Z5 M M [)]. AR sk &, 2012, 21(5):
539-542.

[2] Global Burden of Disease 2017. http://ihmeuw.org/400

[3] Liu, L., Oza, S., Hogan, D., ef al. (2015) Global, Regional, and National Causes of Child Mortality in 2000-13, with
Projections to Inform Post-2015 Priorities: An Updated Systematic Analysis. The Lancet, 385, 430-440.
https://doi.org/10.1016/S0140-6736(14)61698-6

[4] Rudan, I., Boschi-Pinto, C., Biloglav, Z., et al. (2008) Epidemiology and Etiology of Childhood Pneumonia. Bulletin of
the World Health Organization, 86, 408-416.

[S] Mantgani, A. and Walley, T. (1997). The UK General Practice Research Database. The Lancet, 350, 1097-1099.
https://doi.org/10.1016/S0140-6736(97)04248-7

[6] Williarns, J.B., De-long, E.R. and Peterson, E.D. (2011) Secondary Prevention after Coronary Artery Bypass Graft
Surgery: Findings of a National Randomized Controlled Trial and Sustained Society-Led Incorporation into Practice.
Circulation, 123, 39-45. https://doi.org/10.1161/CIRCULATIONAHA.110.981068

[71  nE KA ) LEMEM[EB/OL). http://www.canadianneonatalnetwork.org/portal
[8] =BS54 4 M [EB/OL]. http://www.vtoxford.org
[91  H [Elfiti 4 fF 50 I [EB/OLY]. https://www.chinapneumonia.cn

[10] Wang, E.E., Law, B.J., Boucher, F.D., Stephens, D., ez al. (1996) Pediatric Investigators Collaborative Network on In-
fections in Canada (PICNIC) Study of Admission and Management Variation in Patients Hospitalized with Respiratory
Syncytial Viral Lower Respiratory Tract Infection. The Journal of Pediatrics, 129, 390-395.
https://doi.org/10.1016/S0022-3476(96)70071-9

[11] Martin-Loeches, 1., Povoa, P., Rodriguez, A., ef al. (2015) Incidence and Prognosis of Ventilator-Associated Tracheo-
bronchitis (TAVeM): A Multicentre, Prospective, Observational Study. The Lancet Respiratory Medicine, 3, 859-868.
https://doi.org/10.1016/S2213-2600(15)00326-4

[12]  Van Houten, C.B. (2018) Observational Multi-Centre, Prospective Study to Characterize Novel Pathogen- and Host-Related
Factors in Hospitalized Patients with Lower Respiratory Tract Infections and/or Sepsis- the “TAILORED-Treatment” Study.
BMC Infectious Diseases, 18, Article No. 377. https://doi.org/10.1186/s12879-018-3300-9

[13] De Luca, D., Rava, L., Nadel, S., ef al. (2020) The EPICENTRE (ESPNIC Covid Pediatric Neonatal Registry) Initia-
tive: Background and Protocol for the International SARS-CoV-2 Infections Registry. European Journal of Pediatrics,
179, 1271-1278. https://doi.org/10.1007/s00431-020-03690-9

[14] ®HAM, RE, T8, KREE. LT 1E GRS Y 58 B0 B g ~r R R[], YLI5 TR B2, 2004(1): 74-75

[15] Okubo, Y., Uda, K., Kinoshita, N., ef al. (2020) National Trends in Appropriate Antibiotics Use among Pediatric Inpa-
tients with Uncomplicated Lower Respiratory Tract Infections in Japan. Journal of Infection and Chemotherapy, 26,
1122-1128. https://doi.org/10.1016/].jiac.2020.04.025

DOI: 10.12677/acm.2022.123244 1703 I IR = =23t e


https://doi.org/10.12677/acm.2022.123244
http://ihmeuw.org/4o0
https://doi.org/10.1016/S0140-6736(14)61698-6
https://doi.org/10.1016/S0140-6736(97)04248-7
https://doi.org/10.1161/CIRCULATIONAHA.110.981068
http://www.canadianneonatalnetwork.org/portal
http://www.vtoxford.org/
https://www.chinapneumonia.cn/
https://doi.org/10.1016/S0022-3476(96)70071-9
https://doi.org/10.1016/S2213-2600(15)00326-4
https://doi.org/10.1186/s12879-018-3300-9
https://doi.org/10.1007/s00431-020-03690-9
https://doi.org/10.1016/j.jiac.2020.04.025

	儿童下呼吸道感染用药相关医学数据库应用及研究进展
	摘  要
	关键词
	Application and Research Progress of Medical Database Related to Drug Use in Children with Lower Respiratory Tract Infection
	Abstract
	Keywords
	1. 前言
	2. LRTI与数据库应用
	2.1. 下呼吸道感染数据库应用历史及现状
	2.2. 国外儿童下呼吸道感染用药数据库的应用及发展
	2.3. 国内儿童下呼吸道感染用药数据库的应用及发展
	2.4. 综合型数据库在儿童下呼吸道感染用药中的应用

	3. 展望
	参考文献

