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[ Abstract ] Objective: To investigate the intervention effects of w-3 fatty acids on children with autism spectrum disorder ( ASD).
Methods: PubMed, EMBase, the Cochrane Library, Web of Science, SinoMed, CNKI, Wanfang and VIP databases were

systematically retrieved for randomized controlled trials on -3 fatty acid treatment for children and adolescents with ASD. The retrieval

time was from the establishment of the database to Feb. 2021. Trials that met the inclusion criteria were screened and statistically

analyzed by using RevMan 5. 3 software. Results: Eight randomized controlled trials were enrolled, including 340 children with ASD.

Compared with the control group, the experimental group showed significant improvements in symptoms of hyperactivity (MD =-2. 60,

95%CI from —4.92 to —=0.27, P<0.05) and social withdrawal/autism symptoms (MD=-2.17, 95%CI from -3. 65 to —0.69, P<

0.05). Compared with the experimental group, the control group showed significant improvements in the externalizing behavior score

(MD=6.22, 95%CI from 1. 59 to 10. 86, P<0.05) after -3 fatty acid supplementation. Conclusion: -3 fatty acid supplementation

can improve symptoms of hyperactivity and social withdrawal/autism in children with ASD, which has minimal side effects and good

tolerability. However, further high-quality, multi-center, large-scale randomized controlled trials are needed to confirm the overall

clinical efficacy and optimal dosage selection for w-3 fatty acid supplementation in children with ASD.

[ Keywords ] -3 fatty acids; autism spectrum disorder; children; randomized controlled trials; Meta-analysis
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114 382%  024(0.01,6.44) &
312 618% 055(007,401) —— M ——
——e
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005 02 5 20
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A Case of Neonatal Kawasaki Disease and Literature Review

Feng Lei' , He Yu® , Song Chao : (1. Children’ s Hospital, Zhejiang University School of Medicine, National Clinical Research
Center for Child Health, Hangzhou 310052, China; 2. Children’ s Hospital of Chongqing Medical University , National Clinical Research
Center for Child Health and Disorders, Chongqing Key Laboratory of Pediatrics, Ministry of Education Key Laboratory of Child
Development and Disorders, International Science and Technology Cooperation Base of Child Development and Critical Disorders ,
Chongqing 400014, China)

[ Abstract ] Objective: To explore the clinical characteristics, diagnosis and treatment of Kawasaki disease in neonates. Methods:
Retrospective analysis was conducted on a case of neonatal Kawasaki disease admitted into the department of neonatology of Children’s
Hospital, Zhejiang University School of Medicine. The clinical manifestations, laboratory examinations, treatment course and relevant
literature were reviewed. Results: The child, female, 29 d, was admitted into the hospital on Jun. 8, 2017 for 3 d of fever. Physical
examination revealed coarse breath sounds in both lungs, audible rales, cool extremities, and rash on the lower limbs. Auxiliary
examinations showed white blood cell count of 5.27x10°/L, neutrophil percentage of 75. 8% , hemoglobin of 100 g/L., platelet of 112x
10°/L, highly sensitive C-reactive protein of 60 mg/L, and chest X-ray suggested pneumonia. The child received anti-infective therapy
upon admission, yet the fever persisted. A red rash appeared on the face, accompanied by conjunctival congestion and swelling of the
fingers and toes. Intravenous immunoglobulin and symptomatic treatment with oral aspirin were administered, leading to improvement in

the disease condition. Two consecutive cardiac ultrasounds did not reveal coronary artery injury, and the child was discharged with
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