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Diagnosis and Treatment of One Case of Progressive Encephalomyelitis with Rigidity and Myoclonus; a
Case Report and Literature Review

Wang Jiajia, Yang Yanxia (Xinrui Hospital of Wuxi Xinwu District, Jiangsu Wuxi 214000, China)

[ Abstract ] Stiff person spectrum disorders (SPSD) constitute a group of rare autoimmune movement disorders characterized by stiffness,
spasms and hyperekplexia. Progressive encephalomyelitis with rigidity and myoclonus ( PERM) represents a particularly uncommon
subtype. The early course of the disorder may be lack of typical manifestations, rendering it highly susceptible to misdiagnosis or missed
diagnosis, severe cases can prove life-threatening. This thesis reported a pediatric case initially presenting with ptosis, rapidly
progressing to autonomic dysfunction during the course of disease, and ultimately diagnosed with PERM. Glycine receptor ( GlyR)
antibodies were detected in both serum and cerebrospinal fluid samples. Following comprehensive first-line immunotherapy
(corticosteroids, immunoglobulin, plasma exchange ), the symptoms of the child showed no significant improvement. Treatment was
subsequently escalated to rituximab as second-line therapy. Following the intervention, antibody titres decreased and symptoms were
markedly improved. During a six-month follow-up period, the child demonstrated favourable prognosis with no clinical manifestations of
discomfort. This case highlights the importance of timely diagnosis and comprehensive treatment in GlyR1-related PERM, offering

insights for the management of similar cases. Through the analysis of the case, it is expected to provide a reference for future research

and clinical practice concerning related disorders.
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Irrational Antiviral Medication for Children with Adenovirus Respiratory Tract Infection and Influencing
Factors

Nie Hongmei, Tang Wei, Fan Yinghong, Yao Haibo, Ai Tao (Affiliated Women and Children’ s Hospital of the Medical College
of University of Electronic Science and Technology of China, Chengdu Women and Children’ s Center Hospital, Chengdu 610091, China)

[ Abstract ] Objective: To evaluate the rationality of antiviral medication for children with adenovirus respiratory tract infection and
influencing factors. Methods: Totally 622 hospitalized children with adenovirus respiratory tract infection in our hospital from 2020 to
2024 were enrolled. The children were divided into two groups according to whether they were treated with antiviral therapy and the
And logistic regression analysis was used to identify factors influencing the use of antiviral medication and
Results: Totally 388 cases (62. 4% ) received antiviral therapy, and 262 cases (67. 5%) received

inappropriate treatment, including off-label indications (149 cases, 38.4% ) , inappropriate route of administration (28 cases, 7.2%) ,

rationality of medication.

inappropriate medication.

inappropriate dosage (67 cases, 17.3%) , and off-label treatment course (18 cases, 4.6% ). Co-infection with EB virus (OR=27.09,
95% C19.53 t0 77.06) and fever duration of =1 week (OR=1.94, 95% CI 1.09 to 3.45) were independent risk factors for antiviral
therapy. Co-infection with EB virus (OR=4.69, 95% CI 1.50 to 14.70) , drugs targeting DNA viruses (OR=5.44, 95% CI 1.90 to
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