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Safety Analysis of Thalidomide in Systemic Juvenile Idiopathic Arthritis

Xie Ting, Sun Huajun, Li Zhiling, Liu Hongxia ( Shanghai Children’ s Hospital, Children’ s Hospital Affiliated to Shanghai Jiao
Tong University School of Medicine, Shanghai 200062, China)

[ Abstract | Objective: To analyze the literatures published at home and abroad on thalidomide induced adverse reactions in children,
and to provide references for the safety of thalidomide in children with systemic juvenile idiopathic arthritis. Methods: We searched
CNKI, Wanfang and PubMed databases with keywords thalidomide” “children” “ adverse reaction” “safety” “pediatric” “ case
report” and some related Chinese expressions. The drug safety information was extracted from the literature that met the inclusion criteria
and conduct the descriptive analysis. Results: A total of 18 articles were included, and 263 cases were accumulated. Thalidomide
related adverse reactions involved a wide range of systems, and the top five were mental system, nervous system, blood system, digestive
system and skin system, accounting for 85.16% in total. The incidence of peripheral neuropathy was the highest, accounting for
19.39%. Serious adverse reactions accounted for 17. 49% , mainly peripheral neuropathy, which was related to the cumulative dose of
drugs. Conclusion: Thalidomide is generally safe for children with systemic juvenile idiopathic arthritis. Most of the related adverse
reactions can be cured or improved after drug withdrawal or symptomatic treatment. Clinical medication should pay attention to the
cumulative dose of drugs and the occurrence of peripheral neuropathy.

[ Keywords ] thalidomide ; theumatic disease; systemic juvenile idiopathic arthritis; peripheral neuropathy; safety; children
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Cost-Benefit Analysis of Bacterial Lysates for Recurrent Respiratory Tract Infections in Children

Cao Wang', Liu Shui*, Wang Qiang’, Cai Yanrong’, Yu Yuncui', Jia Lulu', Wang Xiaoling' (1. Beijing Children’ s
Hospital, Capital Medical University, National Center for Children’s Health, Beijing 100045, China; 2. Emergency General Hospital,
Beijing 100028, China; 3. Beijing Prescription Consultant Lid. , Beijing 100025, China)

[ Abstract ] Objective: To evaluate the economic feasibility of using bacterial lysates ( Broncho-Vaxom) combined with conventional
therapy for treating recurrent respiratory tract infections ( RRTI) in children. Methods: Cost-benefit analysis was used to calculate the
net benefit by comparing the incremental cost and benefit in RRTI children after using bacterial lysates. Expert interviews and
questionnaires were conducted for collecting relevant cost and expense parameters. Results: A total of 8 clinicians received the interview
and completed the questionnaire, and the collected parameters were analyzed. The results showed that using one course of Broncho-
Vaxom could reduce 1.96 times of RRTI during 6-month follow-up. The incremental cost was about 199.59 yuan, while with an
incremental benefit of 4, 601.98 yuan, which achieved 4,402.39 yuan in net benefit. This means that for every additional yuan
invested, a net benefit of 22. 06 yuan can be obtained. Sensitivity analysis also showed the robustness and reliability. Conclusion: The
combined use of bacterial lysates has cost-benefit for the prevention and treatment of RRTI in children. More real-world evidence and
data still be needed to supplement and validate the conclusions in the future.

[ Keywords | bacterial lysate; recurrent respiratory tract infection; children; cost-benefit analysis
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