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Analysis of Complications in Children with Typhoid Fever

Yu Ronghua, Peng Xiaorong, Xu Hongmei ( Children’ s Hospital of Chongqing Medical University, Chongging 400014, China)

[ Abstract] Objective: To analyze the characteristics of complications in children with typhoid fever, in order to facilitate early

recognition, prevention and treatment. Methods: A retrospective analysis of 154 children with typhoid fever in Chongqing from 1993 to
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2014 was conducted. The general condition, clinical manifestation, serum biochemical index and incidence condition of complications

were analyzed. Results: Complications were found in 97 cases (63. 0% ), including toxic hepatitis ( 60/154, 39. 0% ), toxic
myocarditis (34/154, 22.1% ), pneumonia (13/154, 8.4% ), bronchitis (9/154, 5.8% ), toxic encephalopathy (4/154,2.6% ),
intestinal bleeding (3/154, 1.9% ) , hemophagocytic lymphohistiocytosis (3/154, 1.9% ), intestinal perforation (1/154, 0.6% ) and

renal disease (1/154, 0.6% ). Conclusion: The incidence of complications is high in children with typhoid fever. Toxic hepatitis,

toxic myocarditis and pneumonia happen in relatively high frequencies.
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Observation of Ganglioside Combined with Reduced Glutathione in Treatment of Neonatal HIE

Zhao Tingjian, Zhang Peilin, Wei Dingmin ( The Affiliated Hospital of Guilin Medical College, Guangxi Guilin 541001, China)

[ Abstract] Objective: To explore the clinical curative effect of ganglioside combined with reduced glutathione for the treatment of mild
to moderate neonatal hypoxic ischemic encephalopathy ( HIE). Methods: Two hundreds cases of neonatal HIE in our hospital from
January 2011 to January 2014 were randomly divided into observation group and control group with 100 cases in each group. The control
group was given ganglioside, the observation group was given ganglioside combined with the reduced glutathione, then compared the
clinical efficacy of the two groups after treatment. Results: There were no significant differences in neonatal neurological behavior scores
(NBNA) and the white matter of brain lesions of low density CT value before treatment in observation group and control group
(P>0.05). After treatment, in observation group the NBNA was (39.5+2.4) points, the white matter of brain lesions of low density
CT value was (19.5 £1.8) Hu, in control group the NBNA was (37.2+2.7) points, the white matter of brain lesions of low density CT
value was (18.3+1.6) Hu, there were significant differences between two groups ( P<0.05) , and there were significant improvements
in two groups after and before treatment ( P<0.05). The levels of TNF-a, 1L-6 had no significant difference in the observation group and
the control group before treatment ( P>0.05). In observation group the level of TNF-a was (86.7+12.4) pg/mlL, the level of IL-6 was
(97.6+15.9) pg/mlL, in control group the level of TNF-a was (119.4+11.5) pg/ml, the level of IL-6 was (138.5+17.2) pg/mL,
there were significant differences between two groups (P<0.05), and there were significant differences in two groups before and after
treatment (P<0.05). The muscle tension, disturbance of consciousness, group convulsion symptoms disappear time in observation
group were significantly shorter than the control group (P<0.05). The total effective rate in observation group (94.0% ) was higher
than the control group (82.0% ) (P<0.05). Conclusion: Reduced glutathione combined with ganglioside has important value in the
treatment of mild to moderate neonatal HIE.

[ Key words ] ganglioside; cytidine diphosphate choline hydrolysate; reduced glutathione; neonate; hypoxic-ischemic encephalopathy
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