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Efficacy and Safety of Lacosamide in the Treatment of Children with Epilepsy

Yu Jingl , Zhao Ting2 , Li Hongjian2 , Ma Long] , Sun Yanl( 1. Children’ s Hospital of Xinjiang Uygur Autonomous Region ,
Urumqi 830000, China; 2. People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgi 830000, China)

[ Abstract | Objective : To evaluate the clinical efficacy and safety of lacosamide (LCM) in the treatment of children with epilepsy.
Methods : Fifty-eight children diagnosed with epilepsy and treated with LCM were retrospectively analyzed. The epilepsy frequencies of
3 months, 6 months and 12 months after the start of LCM treatment were recorded and compared with the baseline monthly frequency.
The clinical efficacy and adverse drug reactions were evaluated. Results; The dosage of LCM during the maintenance period was from
2.82 10 20.00 (7.03+£2.90) mg/ (kg + d). Forty children (69.0%) at the last visit responded to LCM treatment, demonstrating more
than or equal to 50% reduction in epilepsy frequencies. The rate of complete control of epilepsy increased over time, respectively
15.5%, 20.7% and 24.1% at 3, 6 and 12 months. The proportion of abnormal electroencephalogram in the ineffective group was
significantly higher than that in the effective group (P<0.05). The less the number of combined use of anti-seizure medications and the
earlier the addition of LCM, the higher the possibility of complete remission of epilepsy (P<0.05). Twenty (34.5%) children had at
least one adverse drug reaction, and the common adverse drug reactions were dizziness, somnolence, fatigue, nausea and vomiting.
Conclusion; LCM is clinically effective in the treatment of children with epilepsy, with mild adverse drug reactions and good tolerance.
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Clinical Efficacy and Mechanism of Bifidobacterium Triple Live Bacteria Capsules Combined with Shanbai

Xiaoshi Mixture in the Treatment of Dyspeptic Diarrhea Based on Glycocalyx Degradation

Sun Beibei, Wang Guangmeng, Yu Xiaohong, Zhou Qi, Feng Dongjin (Xuzhou Children’ s Hospital Affiliated to Xuzhou

Medical University, Jiangsu Xuzhou 221000, China)

[ Abstract ] Objective: To study the clinical efficacy and possible mechanism of bifidobacterium triple live bacteria capsules combined

with Shanbai Xiaoshi mixture in the treatment of dyspeptic diarrhea. Methods: A total of 140 children with dyspeptic diarrhea in the

pediatric outpatients of Xuzhou Children’ s Hospital from Jan. 2017 to Jun. 2019 were extracted to be divided into the control group and the

experimental group via the random number table, with 70 cases in each group. The control group was treated with with Shanbai Xiaoshi

mixture,, while the experimental group received bifidobacterium triple live bacteria capsules on the basis of the control group. Both groups

were treated for 14 d. The disappearance time of major clinical symptoms, clinical efficacy, adverse drug reactions, serum inflammatory

factors before and after treatment, and glycocalyx-related indicators of two groups were compared. Results: The antipyretic time,

disappearance time of abdominal pain and diarrhea, and disappearance time of vomiting in the experimental group were shorter than those

in the control group (P<0.05). The total effective rate was 78.57% in the control group and 97. 14% in the experimental group (P<

0.05) ; the incidence of adverse drug reactions was 5.71% in the control group and 10.00% in the experimental group (P>0.05). After
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