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Protective Effects of Nalmephen Hydrochloride on Nervous System after Cardiopulmonary Resuscitation in
Children

Li Mu, Han Meilin, Dai Yunhong, Pu Xiangqiang, Dong Xingqiang, Shi Chujin, Li Ying ( Children’ s Hospital of
Soochow University, Jiangsu Soochow 215000, China)

[ Abstract | Objective: To study the variation of serum dynorphin after the treatment of nalmephen hydrochloride in children after
cardiopulmonary resuscitation, and to evaluate the protective effects of nalmephen hydrochloride on neurological injury after
cardiopulmonary resuscitation and its adverse drug reactions. Methods: Forty children with cardiopulmonary resuscitation were extracted
to be divided into the treatment group and the control group via the random number table, with 20 cases in each group. The control group
received conventional treatment such as intracranial pressure reducing, anti-infection and nerve nutrition; the treatment group was treated
with nalmefene hydrochloride on the basis of conventional treatment. Serum level of dynorphin was measured in all children before
treatment and on the 1%, 3™ and 7" d after treatment, and changes in heart rate, respiration and adverse drug reactions were recorded.
Glasgow Coma scale ( GCS) was compared between two groups after treatment of 1 month. Results: Before treatment, the serum level of
dynorphin in the treatment group was (915.45+195.63) pg/mL, and the serum level of dynorphin in the control group was (962.32+
220.71) pg/mL, with no statistically significant difference between two groups. Afier treatment, the serum level of dynorphin in two
groups showed the downward trend. On the 1™ d after treatment, the serum level of dynorphin in the treatment group was (807. 06+
155.90) pg/mL, and the serum level of dynorphin in the control group was (1,105. 04+224.79) pg/mL, the difference was statistically
significant (P<0.01). There was no significant difference in the serum level of dynorphin between two groups on the 3" and 7" d after
treatment ( P>0.05). The incidence of respiratory abnormalities and heart rate abnormalities were lower in the treatment group than in
the control group, and the incidence of heart rate abnormalities was lower in the treatment group than in the control group (P<0.05).
There was no significant difference in the incidence of adverse drug reactions between two groups (P>0.05). The improvements of
clinical symptoms, signs, brain imaging and EEG in the treatment group were better than those in the control group. Conclusion:
Nalmephen hydrochloride can reduce the serum level of dynorphin in children after cardiopulmonary resuscitation, relieve the secondary
craniocerebral injury, protect the nervous system, and reduce the incidence of abnormal heart rate in children after cardiopulmonary
resuscitation.
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A Case Report of Post-Infection Bronchiectasis in Children and Literature Review

Xu Qiangian, Huang Yongjian ( Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Hubei

Wuhan 430030, China)

[ Abstract ] Objective : To explore the clinical features, diagnosis and treatment of children with bronchiectasis. Methods: The clinical

manifestation, diagnosis, treatment and prognosis of a case of bronchiectasis in children were retrospectively analyzed. Results: A boy

aged 8 years was admitted due to recurrent wheezing and coughing as the first symptom, and then developed copious purulent sputum and

chest tightness. The child had a history of severe pneumonia, Mycoplasma pneumoniae infection and influenza B. High resolution CT

(HRCT) showed no specificity at early stage and suggested bronchiectasis at late stage. Fiberoptic bronchoscopy showed purulent

bronchitis and bronchiectasis. After excluding other causes, the child was diagnosed as post-infection bronchiectasis. Cough, sputum

and asthma were improved after effective anti-infection treatment.

After long-term follow-up, autogenic drainage, active respiratory

training and anti-inflammatory treatment (inhalation of glucocorticoid, oral administration of small doses of azithromycin) and other

treatments, the number of acute attacks decreased, and eventually achieved the radiographic recovery, normal pulmonary function and

favourable prognosis. Conclusion: Early diagnosis of bronchiectasis in children is difficult. For children with recurrent wheezing and

cough, bronchiectasis should be considered, and HRCT, pulmonary function and fiberoptic bronchoscopy should be dynamically

detected, potential causes should be actively sought. Early diagnosis and treatment of post-infection bronchiectasis in children may lead

to complete recovery.

[ Keywords | bronchiectasis; wheezing; infection; children
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