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Left Ventricular Non-Compaction Cardiomyopathy Associated with Long QT Syndrome: A Case Report
and Literature Review

Xu Meng, Xie Lijian, Wang Jianyi ( Children’ s Hospital of Shanghai, Children’ s Hospital of Shanghai Jiaotong University,
Shanghai 200062, China)

[ Abstract] Objective: To probe into the clinical characteristics of left ventricular non-compaction cardiomyopathy (LVNC) associated
with long QT syndrome (LQTS) and review the literature. Methods: Clinical data of a child with LVNC associated with LQTS was
retrospectively analyzed , including clinical symptoms, assistant examinations and treatment process. Results: Adams-Strokes syndrome
(ASS) was the primary symptom in this child. During the onset of ECG monitoring, ventricular tachycardia (VT ) was detected,
including Torsades de pointes (Tdp). LVNC was observed in the echocardiography in the late stage of the disease, persistently with left
ventricular dysfunction ( LVEF 35% , LVFS 17% ). After hospitalization, isoproterenol intravenous maintenance failed to control the
onset of ASS, and temporary cardiac pacemaker combined with lidocaine intravenous maintenance treatment was given. Implantable
cardioverter defibrillator (ICD) was implanted at the third week of admission. Conclusion: LVNC manifests as an undulating phenotype
and associated with LQTS is relatively rare in clinic. Tdp induced by prolonged QT interval of secondary LVNC is deadly , and ecurrent

Tdp is difficult to be controlled by antiarrhythmic agent, while ICD is an effective treatment method.
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Chloramphenicol Prednisone Liniment in the Treatment of Staphylococcal Scalded Skin Syndrome

Du Xiao, Chen Shaoxiu, Jing Haixia, Zhang Xia, Chen Douhong, Chang Mingquan ( Shiyan Taihe Hospital , Affiliated
Taihe Hospital of Hubei University of Medicine, Hubei Shiyan 442000, China)

[ Abstract] Objective: To probe into the clinical efficacy of chloramphenicol prednisone liniment in the treatment of staphylococcal
scalded skin syndrome. Methods; Totally 44 children with staphylococcal scalded skin syndrome were extracted to be randomly divided
into the observation group and the control group, with 22 cases in each group. Both groups were treated with ceftriaxone. The lesions of
observation group were treated with chloramphenicol prednisone liniment and the control group received mupirocin ointment. Results:
After 5 d of treatment, there was no significant difference in the total effective rate between two groups ( P>0.05), but the time of
Nikolsky’ s sign negative conversion, the time of scarring, the time of molting and the length of hospital stay of observation group were
significantly shorter than those of the control group (P<0.01). Conclusion: Chloramphenicol prednisone liniment can accelerate the
healing of skin lesions, alleviate clinical symptoms and improve treatment effects in children with staphylococcal scalded skin syndrome.

[ Keywords | chloramphenicol prednisone liniment; staphylococcal scalded skin syndrome; skin lesions; clinical effects
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