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[ Abstract] Objective: To summarize the clinical data of neonatal methylmalonic aciduria (MMA) complicated with homocysteinemia

so as to provide reference for the clinicians. Methods: The clinical manifestations, changes of diseases condition, diagnosis and

treatment results of a case of neonatal MMA complicated with homocysteineemia in our hospital were summarized. Results; The main

clinical manifestations of neonatal MMA complicated with homocysteineemia were anorexia, poor mental reaction, vomiting, jaundice,

abnormal muscle tone and primitive reflex, skin changes, eye changes, malnutrition, weight loss, anemia and brain damage. Blood

routine were red blood cells, white blood cells, thrombocytopenia and elevated blood ammonia. Diagnosis required blood and urine

metabolism analysis and genotyping. Although it was treated reasonably, the early-onset condition of MMA was getting better slowly.

Conclusion: The clinical manifestations of neonatal MMA complicated with homocysteinemia are lack of specificity, and the early onset

is more serious and progresses faster, MMA complicated with homocysteinemia often has methionine reduction. Blood tandem mass

spectromelry, urine gas chromatography mass spectrometry results, and genetic testing can confirm the diagnosis. Proper diagnosis and

treatment in time can save the lives of children and improve the prognosis.
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Panipenem/Betamipron in the Treatment of Refractory Suppurative Meningitis in Children

Chen Qianqgian ( Hainan Provincial Maternal and Child Health Hospital, Hainan Haikou 570206, China)

[ Abstract] Objective: To evaluate the clinical efficacy and safety of panipenem/betamipron in the treatment of refractory suppurative

meningitis in children. Methods: A total of 63 children with refractory suppurative meningitis admitted into the pediatrics of our hospital

from Jul. 2011 to Jul. 2017 were extracted to be divided into the panipenem/betamethamide group and the meropenem group, the clinical

efficacy and adverse drug reactions of two groups were observed. Results; There were 30 cases in the meropenem group, the effective

rate was 93.33% , the positive rate of bacterial culture was 53.33% , and the bacterial clearance rate was 81.25% ; the panipenem/

betamideron group was 33 cases, the effective rate was 90. 91% , the positive rate of bacterial culture was 57.58% , and the bacterial

clearance rate was 84.21% , with no statistically significant difference between two groups (P>0.05). After treatment, there were 4

cases of oral Candida albicans infection in the meropenem group and 3 cases in the panipenem/betamipron group, the difference was not

statistically significant (P>0.05). No obvious hepatic and renal function injury and no allergic reaction were observed in both groups.

Conclusion: Panipenem/betamipron is safe and effective in the treatment of refractory purulent meningitis in children.

[ Keywords | refractory suppurative meningitis; meropenem; panipenem/betamipron
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