- 10 - JUAL 2 5 2 & 2023 £ 5 29 £ % 7 # Journal of Pediatric Pharmacy 2023, Vol. 29, No. 7

for treating symptomatic non-typhoidal Salmonella infection [ J].
Cochrane database of systematic reviews, 2012, 11 (11):
CD001167.

ELENGA N, CUADRO E, LONG L, et al. Salmonella enterica

serovar Panama meningitis in exclusive breastfeeding infants: report

—
~
[

of 4 cases, clinical features and therapeutic challenges [ ] ].

Medicine, 2017, 96(19) ; e6665.

GEME J] W, HODES H L, MARCY S M, et al.

management of Salmonella infection in the first year of life [ J].

Pediatr Infect Dis J, 1988, 7(9) : 615-621.

BENENSON S, RAVEH D, SCHLESINGER Y, et al. The risk of

vascular infection in adult patients with nontyphi Salmonella

bacteremia [ J]. Am J Med, 2001, 110(1): 60-63.

(107 SKPEHE, REW, BFERE, . AN MR 25 ML AT 5T
BRI, ShEFERE, 2017, 38(1): 74-77.

[11] TEikke, JoAeit. WWIRHE FR B Pk A 0 50 e 5 167
| BUSK AR R BN B Iy (U], PARSSRRNIT I A,
2002, 25(12) ; 710-712.

[12] DIXON J M. Effect of antibiotic treatment on duration of

—
oo
[l

Consensus :

—
=)
[

excretion of Salmonella typhimurium by children [J]. Brit Med J,

doi; 10. 13407/j. enki. jpp. 1672-108X. 2023. 07. 003

1965, 2(5474) ; 1343-1345.

[13] KASSISI, DAGAN R, CHIPMAN M, et al. The use of
prophylactic furazolidone to control a mnosocomial epidemic of
multiply resistant Salmonella typhimurium in pediatric wards [J].
Pediatr Infect Dis J, 1990, 9(8) . 551-555.

[14] DYSON C, RIBEIRO C D, WESTMORELAND D. Large scale
use of ciprofloxacin in the control of a Salmonella outbreak in a
hospital for the mentally handicapped [ J]. J Hosp Infect, 1995,
29(4) . 287-296.

[15] FRA, mEmn. 162 /N LB OTFE VD 1] B I 9 I PR s R i
i) ], LRI SRR, 2018, 24(9) : 12-14,

[16] CHENH, SHI T, LU Y, et al

genetic diversity and virulence genes of Salmonella typhimurium

Antimicrobial resistance,

isolated in infant with acute diarrhea in Fuzhou, China, 2015-
2017 [J]. Clin Lab, 2019, 65(5) . 779-787.
[17] SIRINAVIN S, THAVORNNUNTH J, SAKCHAINANONT B, et al.
Norfloxacin  and ~ azithromycin for treatment of nontyphoidal
Salmonella carriers [J]. Clin Infect Dis, 2003, 37(5) : 685-691.
(S A7)
(ks B 199:2021-11-23 &[0 H 1§7:2022-01-18)

1 B SR N B L E DA R BOCR 70 W6 R A 285 AR 4B FF S0k R )

FL ERE, &4 LR (1L R R ERE L E

s, dbnt

100700;2. 1 MATT N REERE, 5t X 564500)

(FHE] BB ARTILE K BB ID & KB4 (VPA) F8HR R & o0k kA4 442 (SIADH) 8 2 mALH (#7218 REGERE

RN, ik &4 1 4] TBCID24 A W % E A0 K R )L E KB VPA F5 SIADH 915 K T A, 50 “ R B 4h 7 o 31
F) ik F ik KGR AL Ay R 41 P B 4o B e PubMed (38 & F 34T Uikt ke fe A7, BB Z &L 12 ¥ B TBCID24 %
B R E A8 £ BR K HRA VPA, B B LA SR RRNTE AR5 A I E A o | BRAMAN K 3% RACH TRk A RS
SR 08 9T e fr AN KT R BB VPA R E S AR TR IR HER VT AR 5] ALK 4 f g 69 St R R S #5  VPA
SIADH, % 'k I K7 Wm B da AR F B3 A R 3035 G 3R 7 F 48 55 7% 48] R84 VPA JG 10 4 A& 4 39 s 4l 7k
PR EF, L IUE KRB VPA & IR B AKSH fo g2 B % K & VPA 3 SIADH, & BRI 2S5 5 £ 8 LRI o R
REH,

[ EEBIA ] A ORBEA L 30A) BRI E o ik kA 45 A4 AR e g
[ HE 425 ]1R69. 3 [ THEkFRIZED ] A [ =4S ]1672-108X (2023) 07-0010-04

A Case of Syndrome of Inappropriate Antidiuretic Hormone Secretion Induced by Sodium Valproate and
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[ Abstract | Objective: To probe into the pathogenesis, diagnosis and treatment process of syndrome of inappropriate antidiuretic
hormone secretion (SIADH) induced by long-term use of sodium valproate ( VPA) in children, so as to improve the awareness of
clinicians. Methods: Clinical data of SIADH induced by long-term use of VPA in a child with TBC1D24 gene mutation-related epilepsy

were summarized. “Sodium valproate” and “ syndrome of inappropriate antidiuretic hormone secretion” were used as keywords to
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perform literature search and analysis in CNKI and PubMed databases. Results: The /2-year-old child took VPA for TBC1D24 gene

mutation-related epilepsy for a long time, and was admitted into the hospital for epilepsy accompanied by consciousness disorder. Severe

hyponatremia was found in the later stage of hospitalization, and the blood sodium level did not return to normal state after symptomatic

treatment such as 3% sodium chloride, fluid restriction, and diuresis. The serum sodium level returned to normal state after VPA dose

reduction. After excluding other causes that may induce hyponatremia, the diagnosis of SIADH induced by VPA was confirmed. Multiple

outpatient follow-up monitoring showed that the serum sodium level was normal. A total of 7 related case reports were collected after

searching the databases, and serum sodium levels returned to normal state after VPA was reduced in 10 adult patients. Conclusion:

When children develop refractory hyponatremia after long-term use of VPA, SIADH induced by VPA should be considered, and the

treatment regimen should be adjusted in time to avoid severe adverse events.
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