- 16 - JUAL 2 5 2 & 2021 SF 5 27 A% 4 1 Journal of Pediatric Pharmacy 2021, Vol. 27 ,No. 4

filament and network mechanics [ J]. J Mol Biol, 2010, 397 [J]. Int J Cardiol, 2000, 72(2) : 195-196.

(5): 1188-1198. [21] ARBUSTINI E, MORBINI P, GRASSO M, et al. Restrictive
[19] JURCUT R O, BASTIAN A E, MILITARU S, et al. Discovery cardiomyopathy, atrioventricular block and mild to subclinical

of a new mutation in the desmin gene in a young patient with myopathy in patients with desmin-immunoreactive material

cardiomyopathy and muscular weakness [ J]. Rom J Morphol deposits [ J]. J Am Coll Cardiol, 1998, 31(3) : 645-653.

Embryol, 2017, 58(1) : 225-230. (SR X
[20] KATSOURAS C S, MICHALIS L K, GOUDEVENOS J A. (Wck B 199.2020-01-11 &[] H 111.2020-02-20)

Desmin-storage disease and third degree atrioventricular block

doi: 10. 13407/j. cnki. jpp. 1672-108X. 2021. 04. 005 ..

Fe ATV IR PR A JLXETR P RUBK B e PR R B R M TS B A DG R 3R

SR B RS B AL ILEES L ERED 57010052, R A AL L # E R, 55
M 571100)

(HE])BMRT A TE BB FH A ILERBRITRYG G RT KR TG MmER &, FiK: &K 2016 £ 4 A £2018 F
3 f]fér%ﬂéi@’k)bfﬁz[i%‘—"?"dﬁivaéﬁ'h‘n}ﬁ#ﬁi}b 80 ] , T £ T35 B 3838 I 7 A JURE & IR R 09 16 SR 9T 2, ¥ 08 5 A ak B L
MNTR)G BIFL(n=62) 797 A EBILAANTAE R R A (n=18) il 3L Logistic % 7011 )2 547 47 £ )UXE & M IR R TRG 648 % B
Z, BR.MIFE1 Y 806 BILPETF RIS B, A3 B, RA 10 B, T AR 49 B BRA KR TT. 5%, Mg P kA
ARRRE, TG RIFARTE R R A E LT REANHF S8 =15 mm\}lw%zaﬁx% JBEMEF FF R R AR R
Fa IR R Ak % BT RAE B B AR F R £ F A %t 3 & 5L(P<0.05) . Logistic % 7T &35 #2754 ML F 5% BATRAF
B EAE3Y A% e #7 A UG BIR R TG 0 8 5 e e B & (P<0.05) . S5 A T3 GB T A )LESHIRR LA &K 56 %4
e R B E S BT RAE B A AR AR e A UNES IR R TG 69 dk S A T B &, Al B ST AR A 16 R B IR R TRUS 1 L 8G

72‘%?&*3‘»
[KBIA ] £ TAn e 08 MAw B #7 4 U; U6 | 4 ; Logistic % U1 )2 447
[ FESZES]R722. 1 [ S EkARIDAD ] A [ X E 4S5 11672-108X(2021)04-0016-04

Clinical Efficacy of Levetiracetam in the Treatment of Neonatal Refractory Convulsions and Influencing
Factors of Prognosis

Su Lina' , Li Wenlin' , Chen Caihua' , Du Jichangz( 1. Hainan Women and Children’ s Medical Center, Hainan Haikou
570100, China; 2. Hainan Modern Hospital for Women and Children, Hainan Haikou 571100, China)

[ Abstract] Objective: To probe into the clinical efficacy of levetiracetam in the treatment of neonatal refractory convulsions and
influencing factors of prognosis. Methods: Totally 80 neonates with convulsions admitted into Hainan Women and Children’ s Medical
Center from Apr. 2016 to Mar. 2018 were extracted. The clinical efficacy of levetiracetam in the treatment of neonatal refractory
convulsions was analyzed. The children with effective treatment were enrolled in the good prognosis group (n=62), while the children
with ineffective treatment were included in the poor prognosis group (n=18). Logistic multiple regression was used to analyze the
influencing factors of prognosis of neonatal refractory convulsions. Results: Eighty children were followed up to one year old, of which
18 cases were ineffective, 3 cases were effective, 10 cases were markedly effective, 49 cases were completely controlled, and the total
effective rate was 77.5% . No adverse drug reactions occurred during the follow-up. There were statistically significant differences
between the good prognosis group and the poor prognosis group in the duration of convulsions =15 min, severe abnormalities in EEG,
abnormal brain structure development, congenital metabolic diseases, family history of convulsions and daily seizures (P <0.05).
Logistic multiple regression analysis showed that abnormal brain structure and daily seizures were independent risk factors for the
prognosis of neonatal refractory convulsions ( P<0.05). Conclusion: Levetiracetam has higher safety in the treatment of neonatal
refractory convulsions. Severe abnormalities in EEG and daily seizures are independent risk factors that affect neonatal refractory
convulsions. EEG can be used as a reference indicator for clinical diagnosis of prognosis.
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Clinical Analysis of Kawasaki Disease Shock Syndrome in 17 Children

Li Chen', Qiu Huixian®, Wu Rongzhou® , Chu Maoping’ (1. The Children’ s Hospital, Zhejiang University School of Medicine ,
310051, China; 2. The Second Affiliated Hospital, Yuying Children’ s Hospital, Institute of Cardiovascular
Development and Translational Medicine, Wenzhou Medical University, Zhejiang Wenzhou 325000, China)

Zhejiang Hangzhou

[ Abstract] Objective: To explore the clinical manifestations, early diagnosis, treatment options and prognosis of patients with
Kawasaki disease shock syndrome ( KDSS). Methods: The clinical data of 17 patients with KDSS were retrospectively collected. Four
patients hospitalized at the same time were selected as the control group for each KDSS patient. The clinical characteristics and
laboratory characteristics were compared. Results; Heart damage in the KDSS group was more severe. Compared with the control group,
the left ventricular ejection fraction in the KDSS group decreased, and the amino terminal brain natriuretic peptide increased, which could
be used as an effective indicator for early identification of KDSS. The incidence of coronary artery damage in the KDSS group was
significantly higher than that in the control group. The platelet count in the KDSS group decreased; the number of neutrophils and
C-reactive protein in the KDSS group were significantly higher than those in the control group. Conclusion; KDSS is a kind of severe form
of Kawasaki disease, and its systemic inflammation and cardiac injury are more severe than those of non shock Kawasaki disease. The
treatment of gamma globulin and vasoactive drugs is safe and effective, and the follow-up of most patients shows good prognosis.
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