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Drug Efficacy and Prognosis of Atrial Tachycardia in Children

Chen Si, Zhong Jiarong ( Lijia Branch of Affiliated Children’ s Hospital of Chongging Medical University, Ministry of Education Key
Laboratory of Child Development and Disorders, China International Science and Technology Cooperation Base of Child Development and
Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongqging 400014, China)

[ Abstract | Objective: To investigate and analyze the drug efficacy and prognosis of atrial tachycardia in children. Methods: Clinical
data of 109 cases of atrial tachycardia treated with antiarrthythmic drugs in Children’ s Hospital of Chongging Medical University from
2005 to 2016 were selected and divided into the organic heart disease group ( congenital heart disease, cardiomyopathy, myocarditis)
and the non-organic heart disease group. The efficacy and follow-up of antiarrhythmic drugs in different disease groups were analyzed
retrospectively. Results: Among the 109 cases, 62 were male and 47 were female, and the age of onset was 13. 4 years old. In the
myocarditis group, digitalis and B-blockers were the most effective, and the total effective rate of digitalis was the highest in the non-
organic heart disease group. There was no significant difference in the efficacy between the congenital heart disease group and the
cardiomyopathy group (P>0.05). There were 47 children with complete follow-up data. The follow-up time was from 10 to 73 (32.4+
15.3) months. The total effective rate was higher in the myocarditis group and the non-organic heart disease group. The total effective

rate was higher in the < 3 year old group than that in children = 3 years old, the difference was statistically significant ( P<0.01).
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Three cases of atrial tachycardia were effectively controlled by radiofrequency ablation. Conclusion: The clinical efficacy of digitalis in

children with atrial tachycardia without organic heart disease is the best, digitalis and B-blockers were the most effective in children with

myocarditis. Most of the patients with atrial tachycardia had better prognosis, especially those with myocarditis, non-organic heart

disease and small age group. Radiofrequency ablation is recommended for patients with poor efficacy.

[ Keywords | atrial tachycardia; children; drug efficacy; prognosis
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Human Umbilical Cord Blood-Derived Mesenchymal Stem Cell Transplantation in the Prevention and
Treatment of Bronchopulmonary Dysplasia in Premature Infants

Wang Yan, Yao Guo, Geng Xiaomeng, Li Guifang, Cao Yangyang, Liu Junli, Shi Baohai (Tai’ an Central Hospital,
Shangdong Tai’ an 271000, China)

[ Abstract | Objective : To investigate the feasibility, efficacy and safety of human umbilical cord blood-derived mesenchymal stem cell
Methods :

premature infants with gestational age < 32 weeks and body mass < 1,500 g, who were definitely diagnosed as neonatal respiratory

(hUCB-MSC) transplantation in the treatment of bronchopulmonary dysplasia ( BPD) in premature infants. Eighteen

distress syndrome (NRDS) and received mechanical ventilation treatment, were selected as the research objects. According to the

parents’ wishes, the infants were divided into the experimental group (n=8) and the control group (n=10). In the experimental
group, 1x10cells/2 mL saline was instilled into the hUCB-MSC at 7 and 14 d after birth. The control group was given the same volume
10 d (3 d after

and 28 d (21 d after transplantation) were

of normal saline alone. The airway lavage fluid of two groups after birth of 7 d ( before transplantation ),

transplantation) , 17 d (10 d after transplantation) , 21 d (14 d after transplantation) ,
collected to detect the inflammatory factor levels. The incidence of BPD in two groups after birth of 28 d was determined, and the oxygen
consumption time, length of stay and incidence of pneumonia within 1 year old were recorded. Results; One patient developed BPD in
the experimental group and 5 patients in the control group. The average length of stay, average oxygen consumption time and incidence

of pneumonia within 1 year old in the experimental group were (43.5+3.0) d, (16.0+3.5) d and 2.5 times per patient. The average

length of stay, average oxygen consumption time and incidence of pneumonia within 1 year old in the control group were (55.5+5.0) d,
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