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Cardiovascular Safety of Methylphenidate Hydrochloride Controlled-Release Tablets in Children with
Attention Deficit Hyperactivity Disorder
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China)

[ Abstract] Objective: To probe into the effects of methylphenidate hydrochloride controlled-release tablets on the cardiovascular system
of children with attention deficit hyperactivity disorder (ADHD). Methods: Retrospective analysis was performed on clinical data of 98
children with ADHD. All children were treated with methylphenidate hydrochloride controlled-release tablets at an initial dose of 18 mg/d,
which was adjusted to 36 mg/d after 2 weeks, if the clinical relief was unsatisfactory. After being evaluated by the SNAP-IV scale, parents
were able to adhere to the treatment, and one observation period of 3 months of medication was used. Changes of safety indexes of
cardiovascular system were observed before and after treatment. Results; Compared with before treatment, children’s heart rate increased
after treatment (P<0.05), and there was no significant change in systolic blood pressure and diastolic blood pressure (P>0.05) ; the heart
rate variability and heart deceleration decreased after treatment (P <0.05), but both were within the normal range. There was no
statistically significant difference in the incidence of adverse drug reactions and cardiovascular indexes among people with different
medication doses (P>0.05). Conclusion; Treatment of methylphenidate hydrochloride controlled-release tablets for children with ADHD
has less effects on the cardiovascular system, yet the effect of long-term administration needs to be confirmed by further studies.
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Infantile Generalized Epilepsy Complicated with Psychomotor Retardation Induced by CSNK2B Gene
Mutation: A Case Study and Literature Review

Gao Jia'”’ , Jiang Tieji3.2 , Pan Xiaomingl , Gao Fengz(l. Hangzhou Dajiangdong Hospital, Zhejiang Hangzhou 310000,

China; 2. The Children’ s Hospital, Zhejiang University School of Medicine, Zhejiang Hangzhou 310000, China)

[ Abstract| Objective: To probe into the clinical phenotype and genetic characteristics of CSNK2B gene mutation. Methods: Clinical
genetic data of one case with infantile generalized epilepsy complicated with psychomotor retardation induced by CSNK2B gene mutation
were collected. Clinical phenotype and mutation sites related to CSNK2B gene mutation were retrieved through 1000 Genome Project,
ESP6500SI, the Exome Aggregation Consortium ( ExAC), Genome Aggregation Database ( GnomAD) and PubMed. Results: This
thesis reported a case of heterozygous de nove mutation in CSNK2B gene, with locus ¢.557+1 (1VS6) G >A, which had not been
reported at home and abroad. CSNK2B gene clinically presented with infantile onset, generalized tonic clonic seizure, psychomotor
retardation, normal video EEG and magnetic resonance imaging, and easily controlled epilepsy. Conclusion: CSNK2B gene mutation
may lead to etiology and psychomotor retardation, and gene detection is helpful for patients to determine the etiology.
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