JUAF2h 22 & 2024 5% 30 &% 1 2 Journal of Pediatric Pharmacy 2024, Vol. 30, No. 1 - 37 -

(9] Wh5E, ShIRUR, ARAAL. TN ZRRINSE 20 B U B 52
JELT]. ESEHDLRHRR, 2021, 36(6) : 463-468.

[10] 7, Gopistk, HtE, 5. BRMEER B, st B
Ak R N ZRRIRAE WIS W SR A 1], Th AR B
275, 2005, 8(3): 179-282.

[11] SAREE, T, B, 5. HMop4idER B, =z 58Il %
PEHIEN B2 FRAE [ J/O0L]. A4 im IR B2 4 ik (L
f), 2017, 13(1); 39-45.

[12] El#, i, EAR. 446K B, B2 SRR ET RN
TRRIRIE 9 Bl IR A A [T DL E A g 2Rk, 2008, 16
(4) . 469-471.

[ 13] GUTIERREZ-AGUILAR G, ABENIA-USON P, GARCIA-CAZORLA A,
et al. Encephalopathy with methylmalonic aciduria and
homocystinuria secondary to a deficient exogenous supply of
vitamin B, [J]. Rev Neurol, 2005, 40(10) : 605-608.

[14] DEVALIA V, HAMILTON M S, MOLLOY A M. Guidelines for the
diagnosis and treatment of cobalamin and folate disorders [J]. Brit J
Haematol, 2014, 166(4) ; 496513.

[15] F3E, w4, WENZRIAEIZEMRIERIT]. ERILE
Zeiki, 2008, 26(8) ; 724-727.

[16] M. 4E4K B, Btz SHREHRXR[T]. dE M
ZPRAER, 2014, 7(1) ; 96-97.

[17] ANDRES E, LOUKILI N H, NOEL E, et al. Vitamin B,
(cobalamin) deficiency in elderly patients [ J]. CMAJ, 2004,

doi: 10. 13407/j. cnki. jpp. 1672-108X. 2024. 01. 010

[18]

[19]

[20]

[21]

[22]

(23]

171(3) : 251-259.
ZHANG X, CHEN Q, SONG Y, et al. Epimutation of MMACHC
compound to a genetic mutation in cblC cases [ J]. Mol Genet
Genomic Med, 2021, 9(6) : el625.
MEERTENS L, DFAZ N, SOLANO L, et al. Serum
homocysteine, folate and vitamin B, in venezuelan elderly [ J].
Arch Latinoam Nutr, 2007, 57(1) . 26-32.
PECKER B L,MILLER D,NORMAN E ], et al. Increased urinary
methylmalonic acid excretion in breast-fed infants of vegetarian
mothers and identification of an acceptable dietary source of vitamin
B, [J]. AmJ Clin Nutr, 1988, 47(1) . 89-92.
WENCKE W F, CHRISTOPH H, HELMUT R, et al. Intact
recovery from early ‘acquired methylmalonic aciduria’ secondary to
maternal atrophic gastritis [ J]. Acta Paediatr, 2011, 100(9) :
e138-e140.
AZAD C, AT K R, KAUR J, et al. Vitamin B, status and
neurodevelopmental delay in Indian infants: a hospital-based
cross-sectional study [J]. Paediatr Int Child Health, 2020, 40.
78-84.
T, R, OhERT, 4F. 720 SN R ILRE MMACHC
JEH c. 609G>A SAL B I RAFIE L2 BE V5 23 Hr [ J]. WLy
SR (BEERT) , 2021, 50(4) ; 436-443.
(4 Amrt)
(M F 99:2022-11-09 &[] H 41:2023-01-17)

1 4 JLEE 1 B Dent Ji ff Bartter Z5-& 155 41 53 B7 3 SCHR 2 >

kR, AR RN - LB, EaE M

362000)

[HEIEB: 247 1 4] 1 & Dent 554F Bartter 25 5424 B )L W6 R AR RS 97 42 DR S 6 R IZ AR RGIAIR, Fik. A w
JRPE M T ik KRR TR 2 0G RF AR AL B AN #1569 1 41 1 & Dent J54E Bartter 43 A4 B )L 9 16 JR K4, 947 2 W6 JR4FAE R
SRR A T Tk, R AH BILVA Bartter 45 A AEH A IL (AR B MARAT fu i e R BEBE BRAK B G, R EF) A
WEN FAREGLETNE,G, AT EE G (LMWP) KA £, a,.B, HHKEEG (MC)KRFARA S, AR IHRT
CLCN5 2B c.1265-c. 1266 insA(£4F R X)), BABA BB E DR EFT LR AARFLELEREALTF, WHLRAK
AR (oK B AR AR5 E) | O IRAMP A B NAREF) 0.25 mg/ (kg - d)&HF I AR B, LA LEERG, 4T FRE
BB iR A IT G B A kT A B Dent B W6 R AR B 2 | & Ao T E A B AR W B4 BT, LA Bartter 42 A AE 16 R K 69
Dent 5% &% 5 Z g h B 48 %35, B A R4 B o s R K PRI 37,
[ X% ]1 & Dent J% ; Bartter 23 4-4E ; CLCNS % B £ % ; § 2 4k %38 ; L B 4]

[ XE 4= 11672-108X (2024) 01-0037-05

[HESES]R726.9 [ SCkARIRAD ] A

A Case of Type 1 Dent Disease in Children with Bartter Syndrome and Literature Review

Yang Hongyuan, Wu Yaying ( Quanzhou Maternal and Child Health Hospital - Children’ s Hospital, Fujian Quanzhou 362000,

China)

[ Abstract ] Objective: To analyze the clinical symptoms and treatment process of a cases of type 1 Dent disease in children with Bartter

syndrome, so as to enhance clinical awareness of the disease. Methods: Retrospective analysis was conducted by collecting clinical data

from a patient diagnosed with type 1 Dent disease complicated with Bartter syndrome through clinical characteristics and genetic testing.
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The clinical characteristics and treatment process were summarized, and relevant literature was reviewed. Results: The child initially
presented with Bartter syndrome ( persistent hypokalemia, elevated plasma renin and aldosterone levels, normal blood pressure ).
Significant increases were observed in quantitative urine protein, predominantly low-molecular-weight proteins (LMWP ), and elevated
levels of a; and B, microglobulin (MG). Genetic analysis revealed a heterozygous mutation in the CLCN5 gene c. 1265-c. 1266 insA.
The child exhibited normal renal function at the initial stage, with no abnormalities detected in the urinary system on ultrasound
examination. Initially, dietary adjustments (such as low oxalate, low sodium and low calcium) and oral potassium supplementation,
along with benazepril at 0. 25 mg/ (kg + d), were implemented. However, after one month of treatment, the child experienced acute
kidney injury, and subsequent administration of methylprednisolone and blood purification led to improvement in renal function.
Conclusion: The clinical phenotype of Dent disease is complex and requires timely improvement of genetic testing for co-diagnosis. Dent

patients with Bartter syndrome are prone to develop renal failure, and renal function should be evaluated in a timely manner and followed

up regularly for a long period of time.

[ Keywords | type 1 Dent disease; Bartter syndrome; CLCN5 gene mutation; renal failure; gene determination
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Rationality of Aerosol Inhalation Medication in Pediatric Outpatient

Wang Chen, Liu Qian, Zhang Baoyin, Bai Yingde, Ren Yanli ( The Third Affiliated Hospital of Zhengzhou University
Zhengzhou 450052, China)

[ Abstract ] Objective: To investigate the current status of aerosol inhalation medication in the pediatric outpatient of the Third Affiliated
Hospital of Zhengzhou University, to analyze and evaluate its rationality, so as to provide reference for clinical rational drug use.

Methods: Retrospective analysis was conducted by extracting data from the hospital information system on 1,017 prescriptions for aerosol
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