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Clinical observation on effect of midazolam in treatment of convulsive status epilepticus in children SU
Ping ,CHEN Bei, CAl Xia. Department of Pediatrics, Sixth Affiliated Hospital, Guangxi Madical University, Yulin
Guangxi 537000, China

[ Abstract }
(CSE) in children. Methods ~Seventy-two cases of children with CSE were randomly divided into two groups: Treat-

Objective To investigate the effect of midazolam in treatment of convulsive status epilepticus

ment group (38 cases) were treated by intravenous infusion of midazolam 0. 3 mg « kg ™' first,and then given continu-
ous intravenous infusion of midazolam by the injection pump, the initial dose was 2ug « kg ™' + min ™' ,and increasing
1 pg - kg™ » min"’ for every 15 minutes, the maximum dose reached 10 pg - kg™' - min~', after the convulsions
stopped, the drug continue maintained for 24 hours. Control group treated by intravenous injection of diazepam 0. 3
mg - kg™', the maximum dose was not exceeding 10 mg, if the convulsions did not stopped or occurred another con-
vulsion, re-injected the same dose of diazepam after 15 minutes, and treated by intravenous injection of phenobarbital
20 mg - kg~' in the same time, the maintainous dose of 5 mg + kg ™' was given by intramuscular injection 12 hours
later. Results (1) There were 35 cases whose convulsions were completely controlled, and 3 cases were invalid in
treatment group; And there were 25 cases whose convulsions were completely controlled, and 9 cases were invalid in
control group(P <0.05); (2)It took (8.2 % 4.1)h for treatment group to fully recover, and (14.3 + 6.7)h for
control group(P <0.01); (3)1t took (38 + 23) minutes for treatment group to control CSE, and (48 + 29) mi-
nutes for control group(P <0.05) ; (4)Intravenous injected loading dose of midazolam only caused transient heart

rate and blood pressure drop. Conclusion The effect of midazolam in treatment of CSE in children was positive.
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Analysis on 18 cases of esophageal stenting of CZES stents QIN Jiang,ZHENG Qin-fang ,NONG Bing et al. De-
partment of Gastroenterology ,the People’ s Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021 ,China
[Abstract] Objective To study the efficacy of esophageal stenting of CZES stents on treating benign and
malignant esophageal stenosis. Methods Esophageal stenosis were dilated by Savary bougie under endoscopy, then
followed by esophageal stenting of CZES stents. Results Among 18 patients with esophageal stenosis including swal-
lowing difficulty in varying degrees,22 CZES esophageal stents were placed in one-time, which successful rate was
100% . Two patients had obvious chest pain and one patient had low-grade fever. All patients could have ordinary di-
et after operation. Conclusion CZES stent has good stability, good tolerance and less complications, so it should be

widely used.
[Key words] Endoscopy; Esophageal stent
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