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Quality Evaluation of Treatment Guidelines for Pediatric Epilepsy Based on Appraisal of Guidelines for
Research and Evaluation I

Nie Hongting, Zhang Yiming, Deng Jie, Fu Zhengran, Wang Xiaoling ( National Children’ s Medical Center, Beijing
Children’ s Hospital, Capital Medical University, Beijing 100045, China)

[ Abstract ] Objective: To probe into the current status and quality evaluation of the treatment guidelines for pediatric epilepsy at home
and abroad, so as to provide reference for optimizing clinical guidelines. Methods; PubMed, MedLine, EMBase, CNKI, Wanfang and
other databases were retrieved to collect treatment guidelines of pediatric epilepsy. Methodological quality of guidelines was evaluated
according to the appraisal of guidelines for research and evaluation [ (AGREEIl ). The evaluation system included scope and purpose,
stakeholders’ involvement, rigor of development, clarity of presentation, applicability and independence. The main recommended
contents were compared and analyzed. Results: Most guidelines referred to first-line and second-line medications and add-on treatments
for different epilepsy types and pediatric epilepsy syndromes. The guidelines of the American Epilepsy Society, National Institute for
Health and Clinical Excellence, Scottish Interuniversity Guideline Network, International League Against Epilepsy, and American

Academy of Neurology were of high quality and strongly recommended. Conclusion: The quality of included guidelines is relatively

high, yet further optimization is needed.
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Pharmaceutical Practice of Anti-Infective Treatment for a Child with Salmonella Typhimurium Enteritis by
Clinical Pharmacists

Song Wenlin'~ , Zhao Kai’ , Duan Lufenz( 1. Children’ s Hospital of Suzhow Wujiang District, Jiangsu Suzhou 215200, China;
2. Suzhou Municipal Hospital, Jiangsu Suzhou 215002, China)

[ Abstract ] Objective . To analyze the anti-infective treatment for a child with Salmonella typhimurium enteritis participated by clinical
pharmacists, so as to provide reference for improving the medication safety. Methods: Through literature review, the clinical
pharmacists suggested that S. typhimurium infected diarrhea had a long elimination cycle through the feces after it was cured. It was
recommended that clinicians stop using antibiotics in a timely manner to avoid the long-term use of antibiotics during the recovery period
to prolong the elimination cycle of children, which increased adverse drug reactions and even caused secondary infection. Results: The
clinicians adopted pharmacists’ suggestions and stopped antibiotics administration, and no obvious adverse drug reactions were observed
during hospitalization. Conclusion; Pharmacists should focus on the treatment course of anti-infective treatment for children with S.
typhimurium enteritis to improve the medication safety.

[ Keywords ] clinical pharmacists; Salmonella typhimurium ; anti-infective; recovery period; duration of excretion
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