- 62 - JUAE2E 5 4 & 2016 £ 5 22 £ 5 12 # Journal of Pediatric Pharmacy 2016, Vol. 22, No. 12

healthy Iranian population [ J]. Daru, 2014, 22. 81. doi:
10. 1186/s40199-014-0081-6.
[20] MICHAUD V, KREUTZ Y, SKAAR T, et al. Efavirenz-
mediated induction of omeprazole metabolism is CYP2C19
genotype dependent [ J]. Pharmacogenomics J, 2014, 14(2)
151-159.
YAMADA S, SHIOHIRA H, YASUI-FURUKORI N, et al. The
(R) -omeprazole hydroxylation index reflects CYP2C19 activity
Eur J Clin Pharmacol,

[21

[

in healthy Japanese volunteers [ J].
2013, 69(7) . 1423-1428.

[22] KEARNS G L, LEEDER J S, GAEDIGK A. Impact of the
CYP2C19 * 17 allele on the pharmacokinetics of omeprazole and
pantoprazole in children: evidence for a differential effect [ J].
Drug Metab Dispos, 2010, 38(6) : 894-897.

[23] SOLANA M J, LOPEZ-HERCE J, SANCHEZ A, et al. 0.5
mg/kg versus 1 mg/kg of intravenous omeprazole for the
prophylaxis of gastrointestinal bleeding in critically ill children: a
randomized study [J]. J Pediatr, 2013, 162(4): 776-782, el.

[24] HEGAR B, HUTAPEA EI, ADVANI N, et al. A double-blind
placebo-controlled randomized trial on probiotics in small bowel
bacterial overgrowth in children treated with omeprazole [J]. J
Pediatr (Rio J), 2013, 89(4) . 381-387.

[25] FURR M, COHEN N D, AXON ] E, et al. Treatment with
histamine-type 2 receptor antagonists and omeprazole increase
the risk of diarrhoea in neonatal foals treated in intensive care
units [ J]. Equine Vet J Suppl, 2012, 41 80-86.

[26] KAKEI N, ICHINOSE M, TSUKADA S, et al. Effects of
omeprazole, a proton pump inhibitor, on pepsinogen-producing
cells, with special reference to neonatal development [J]. Adv
Exp Med Biol, 1995, 362 115-123.

[27] CADIR F O, BICAKCI U, TANDER B, et al. Protective effects

of vitamin E and omeprazole on the hypoxia/reoxygenation

doi;:10. 13407/j. cnki. jpp. 1672-108X. 2016. 12. 022

induced intestinal injury in newborn rats [J]. Pediatr Surg Int,
2008, 24(7) : 809-813.

[28] JACQZ-AIGRAIN E, BELLAICH M, FAURE C, et al
Pharmacokinetics of intravenous omeprazole in children [J].
Eur J Clin Pharmacol, 1994, 47(2) . 181-185.

[29] FAURE C, MICHAUD L, SHAGHAGHI E K, et al
Intravenous omeprazole in children: pharmacokinetics and effect
on 24-hour intragastric pH [ J]. J Pediatr Gastroenterol Nutr,
2001, 33(2) . 144-148.

[30] QT Q, WANG R, LIU L, et al. Comparative effectiveness and

tolerability of esomeprazole and omeprazole in gastro-esophageal

reflux disease: a systematic review and meta-analysis [ J]. Int J

Clin Pharmacol Ther, 2015, 53(10) ; 803-810.

AKINSEYE O A, ALFISHAWY M, RADPARVAR F, et al

Trazodone and omeprazole interaction causing frequent second-

—
(98
[

degree Mobitz type 1 atrioventricular (AV) block ( Wenckebach
phenomenon) and syncope: a case report and literature review
[J]. Am ] Case Rep, 2015, 16 319-321.

[32] LLOYD M. Evergreening by whom? A review of secondary
patents for omeprazole [ J]. Pharm Pat Anal, 2013, 2(6):
737-743.

[33] XIA XM, WANG H. Gastroesophageal Reflux Disease relief in
patients treated with rabeprazole 20 mg versus omeprazole 20
mg: a meta-analysis [ J]. Gastroenterol Res Pract, 2013,
2013 327571. doi: 10. 1155/2013/327571.

[34] LI W, ZENG S, YU L S, et al. Pharmacokinetic drug
interaction profile of omeprazole with adverse consequences and
clinical risk management [ J]. Ther Clin Risk Manag, 2013, 9.
259-271. doi: 10.2147/TCRM. $43151.

(9t #7)1)
(Wekis FH#A:2015-04-04 &[] H #1.2015-05-20)

o 7 AREE I R B0 B2 T SR T o R

[HESHFES]R725.9 [ XEFRIZEG A

Treatment and Diagnosis of Citrin Deficiency

WAL (ERERR¥MEILEER, TP 400014)

[ XEHE11672-108X(2016) 12-0062-04

Lin Yu, Zhan Xue (Children’ s Hospital of Chongqing Medical University, Chongging 400014, China)

Fi KRR EE BB ( Citrin deficiency , CD) J&—Fh
PPtk 7q21. 3 LAY SLC25A13 JER 2848, 5 [ A 4i
LR A Y 1 A R AR EE 1 S RES R, BRI 3L,
K FBUL R I IR R IR G AR Bt . AR AR
R AE I R I TR 26 B, H AT 322 43 S PR 2, 43 ol

Citrin it = Fr 88 45 JLFF AR 3 3% BURE ( neonatal
intrahepatic  cholestasis caused by Citrin deficiency,
NICCD) A1 4E & AE 1T & R IGE ( adult onset type Il
citrullinemia, CTLN2) , v 5 H & H SLC25A13 3
R G it (14 2 2 38 7 JH 4 28 b A 1) 5 45 5 M Ak 2R

1EE B AT (1989 ~ ), % M+ fEBE N, FEHEILF I REFHRMSE, E-mail ; linyudoctor@ 163. com,,



JUAF2E 5 22 £ 2016 5% 22 5% 12 2 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 12 - 63 -

F, ) BE 32 BT A R L 12 B bR S 5 HE
26 IR E LMY A, e e Y SRR B
FAEA R R T&ARE 3R, 2 5EA R
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SLC25A13 LR AR ARIA 36 Fh, HARETP A7 1 Y
Pl 5200 HIE R G AR 7 3 vh | DL KT 0o B
B I S 2 T by M X, 488 Hid X 2 i gt |
AR SCHRE L AT oK e e B & T CD A AR 2 SCiik 6 Hi 42 b
KRT7 it e —25ak

1 HER

1.1 NICCD
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Tl P M RE A 38 in PR 25 B, I HL 2 700 4o P 358 i, £k
2T R r LA AT O IR R BN 6 9T CTLN2 £ = &
MAEE . BFSEIESE , CTLN2 S 30 FAr B R . & 1R
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