I PR 2 44 i 2019 4
« 564 - Journal of Clinical Emergency (China) 20 % 7 M

B BT K s e L 5K & %%@%ﬁfd%MFMﬁ
1) F&i WL 5% LR

2z W E IwmE’

(HE] BB ks S P 5K & SR 167/ L2 BRI 97 8 8 2 &t 39 e i ROiA /1
JLAMIEIRE & S AUNIRYT k. Fik B 4 BT 28 8 0 7T 5 — 5 2 B B 2 oRORE 2015-06-—2018-05 B 1] B
FTHE 2 i B2 1k DAk B 0 2 P ARt BR AR L 94 B, 4% 1k PR E 43 S KA e 2 (M 2D FK & S TE2H (C 4D . BE T
IR YT L6 M 4 (48 D 25 P IR IE M 0. 2 mg « kg™ LA . C 41 (46 1) T 1020 K5 5B 0.5 ml « kg™
W LG RIT RS R, R M4 A5F 93.8% . C AARHK 91.3% 1 min.3 min,5 min,10 min
FERAIECS vs. 4,24 vs.19,38 vs. 34,45 vs. 42)  UREEHIBFEIL(3. 21£1. 97) min vs. (3.5742.12) min]. P4
22 R G T3 L (P>>0.05) ;M & KBV AR a7 I 0 F C 41, 2R A S8 L (G vs. 12,8 vs.
16,P<C0. 05) s R4 B L T AR R W & 2L . 518 DRk O LR FK A SRS W 1 % B i /s )L 201 a0 K [ A
B A R AELR R W ULV 4 R L R M T L T T BE AT 2R

[RBEIA]  PRIEMED ;KA S s Be il 2o BB s /b L

doi:10. 13201/j. issn. 1009-5981. 2019. 07. 014

[RESES] R720.597 [X#EFEZHB] A
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Abstract Objective: To compare the efficacy and safety of midazolam intramuscular injection and chloral hy-
drate enema in the prehospital treatment of acute convulsion in children and to explore a safe and effective treat-
ment for acute convulsion in children before hospitalization. Method: From Jun. 2015 to May 2018, the clinical
cases of 94 children with acute convulsion requiring anticonvulsive treatmentin the pre-hospital emergency depart-
ment of the First Hospital of Qinhuangdao were collected and retrospectively analyzed. All patients were randomly
divided into the midazolam group(group M, n=48) and the chloral hydrate group(group C, n=46) according to
according to anticonvulsive measures. On the basis of the conventional prehospital treatment, group M were trea-
ted with 0. 2 mg * kg ' im midazolam, while group C were treated with 0.5 ml * kg ' per chloral hydrate. The
clinical efficacy and adverse reactions were compared. Result: No significant difference in effective rate and convul-
sion control time were found between two groups[93. 8% vs. 91.3%, (3.21+1.97) min vs. (3. 57£2.12) min,
P>0.05]; There were no significant difference in the control cases of 1 min, 3 min, 5 min and 10 min between
two groups(5 vs. 4, 24 vs. 19, 38 vs. 34, 45 vs. 42, P>>0.05); Recurrent cases and the number of cases requiring
maintenance treatment were significantly less in group M than in group C(5 vs. 12, 8 vs. 16, P=>0.05); There
were no obvious adverse reactions in both groups. Conclusion: Midazolam intramuscular injection and chloral hy-
drate enema are equally safe and effective for anticonvulsive in the prehospital setting. However, midazolam intra-
muscular injection is more convenient and more stable, higher stability, and is more suitable for pre-hospital first aid.

Key words midazolam; chloral hydrate; pre-hospital care; convulsion; children

RARE A2 L TAHAE LIEH R B (No:201805A019)
' A2HTHE—BERENEEACGTIERAZ H,066000)
‘hR2BWEHE—ERESAH
*“%ﬁlk%%%l%ﬁ A+

WL I W ELE- mdll.13523151999@189. cn



%7 FERE 4. BERT KIS MG L 5k & &

BEHE W 16 97 /N )L 2 M ARUBR (097 RO 5% + 565 -

TR (convulsion) f& LT W & B HEAE . G
DEGIILZ 0.6 Z LT ILENREERN 4% ~
620", JE RS2 I ) B, AT R & LA BN
HATIE IR . 5 2 B A 2R 5 S Ak 0 S A
T2 [ 52 R A B4R 2 I T) 45 | iR 4 22 R 2
(convulsion status) , QAN J i 4 il W) A] B8 5 3% 7k
AMERE R GEHE " . EBEET o T AR R, ST
FEIDKER % G Sy PR X & 368 B SR T ) 22 7 T A 3 it AR
S, WOTE B T 2 R e A A R Lk P
R B, TR BE 2015-06—2018-05 Xif [ Bif 22 1 it B
AR LR IBUBK T8 e LT 55 7K 5 S TE E i 1k 1L B
TR MAGEWN T .

1 #ABRERE
L1 — %R

% By WA — BE B B il 2 BBk 2015-06—
2018-05 JH1a] B¢ A 1k 36 97 B9 2Pk ik 8L 94 491
J5 54 B, 22 40 B, 4% 1k TR i S oA DK Ok 2 21

(M 4D FIKAHBELHC A, M4 48 f] . Hp 5
28 B, 2x 20 W A% 4 DA ~11 %, F 34 (2. 86 &
1.96)% ., C4l46 .5 26 4,4 20 I, 4F & 5 4>
A~12 %, 2. 84+2. 1) %, WA B ILENE
SR o R R AR RS T A 2 R RS TR
X (P ¥j=>0.05) . BHAA Lk, W& 1,

IAABRAE : OFF A IR I R R, B4R
e 2R GER 43 1 A I 2 R A8 SR 43 52 450D (] s
P 2R R A 0 4 B v kR BR P o M R i
BB PO VL P i B IR B s RN, D
S TE BT A At AR BSOS B I O B IR 4
. QIS A R 22 WLl 50 =R 1R
EAECGER EMEIE 5 min™ , OA WS .
AR H AT R 259 . HEBR bR e . © 2 JUF B
OBEBIEE . @8 MX R H R Y sk &
T 3o 0

®1 AASIL—BANLE B %)
mH M 4 (n=48) C 4 (n=46) t/y? P
PE 3 0.032 0. 859
5 28(58.3) 26(56.5) — —
7 20041, 7) 20(43.5) — —
W/ % 2.86+1.96 2.84+2.11 0.057 0. 955
9 Al 0. 485 0.922
P Bk 29(60. 4) 26(56.5) — —
| 7(14.6) 6(13.0) — —
PP S e 6(12.5) 6(13.0) — —
HoAt 6(12.5) 8(17.4) — —
RAEHA 0. 500 0.479
EREY R (S 38(79.2) 39(84. 8) — —
Rkt KA 10(20. 8) 7(15.2) — —

1.2 RIT AL

Bt il A2 AT A UK A AR Y L S BT (k45
HIT. M4l 4 TRKiAmE S (2 ml: 10 mg, [H 25
% H10980025)0. 2 mg » kg ' (Fx K F 4 10 me) L
FsCH AT 10%KAAM 0.5 ml » kg ' (kK
FliE 10 mD#EM . 10 min J5 JCR B K I &2 % &
2 — R, PIZH A AL B AR R], 7 B R 8 LR
FIMOL o 28 il A ST s K Al T — 00, 3 38 1 S N S 0
WX I3 | 53 WA ) o W R WG T, W AR DR AR IR B K
L DR . R RIR R L 38.0 CH T LR
GE 0.1 ml e kg " GRRFE 2 mD LR, R0

MmBER. ARSI R LAL B AR [E 50 AT A 22
RS R T AR RIE S 1 pg kg ! .
min ' FFEFEAL,H 15 min M1 pg o kg ! .
min ', H 2 KAEEH (R KA E<5 pg - kg ' -
min ). R R GERF 24 h BOKR AR
PIEE 15 min £ 2 h i 1 pg « kg '« min ' A3
FED A B
1.3 WEAEIR

O W D H 25 i e A8 LA A P L0 38 s
I AR A EE KR LT LK ) R . O
JR A T B ) 52 % 90 85 AR VR T R A RSO .



+ 566 - Il R

iy
>

§

sok&

520 &

1.4 J7 A BrbR i

O P R 4 i B 18] 2 FJF i 24 2 450 R 45 1k 1) e
] 5 @ F7 %50 A o - A5 28 25 245 10 min P50 BR 45
1k TCRE : 4525 10 min J5 A A 15K & A B & 15 R
1.5 Siil2hik

K HI SPSS 19. 0 et # k#4784 43 A T i 58
BHH = £ TR AR SR ¢ K3 s THECRORE R
AR o ¥, P<<0.05 NZEFHGITHE L.
2 g5
2.1 IEIRIF R AL

M 4 A5 B R AR 93.8%,C A 42 B A
BLARE 9. 3% AL L IR 22 R BT B X

(P>0.05), M4 1 min.3 min.5 min.,10 min
BRI 2T CH HERH TG ITHEE XL
(P>>0.05), A 2CH LB & 6f m (3. 21 £
1.97) min vs. (3.57+2.12) min] WA &, 27
TG 2¢ 3 L (P>>0.05), {H& % G175 & k4
FRibir e M Al 2 T CA, AL 2ERA
Giit2EE X (P<<0.05), Wk 2, WI4LIRYTY LR
Bk BILAE G2 RF KK IR G R E R A
50 IR B3 R4 0
2.2 AR

PO ZH F8 L 24 99 1) 34 JC W I .0 238 LI He A% i
AMWMES WA, CHAR 4 HlEILEBHZE
HEAE S HE IR 25 R 7 88, JOG AN

*2 WMABRILIGKRTHLE 11 C%)

EEE D M4 (n=48) CHl (n=46) t/y’ P

1 min $5 il (51 5% 5(10.4) 48.D 0. 080 0.777
3 min 45 il 4] %% 24(50. 0) 19(41. 3) 0.716 0.398
5 min 4 il %1 £ 38(79.2) 34(73.9) 0.362 0. 548
10 min $& il 150 CH 0% 45(93.8) 42(91.3) 0. 204 0. 652
oA L 3(6.3) 4(8.7) 0.204 0.652
5 4 1 A 18]/ min 3.21+1.97 3.57+2.12 —0.812 0.419
2R 5(10. 4) 12(26. 1) 3. 894 0. 048
HEF5I6 9T 11 % 8(16.7) 16(34.8) 4.055 0. 044

3 itig A IR R ANEB S AR Fr S [ AR C AL 5

50K R — e R o 2R R KPR R (B0 B AR 1 i
LR (O g (B & AE & A2 sh sy, BEvT LU 35
il 11— T 22 0, A T L2 A 114 H Al 2 7 1Y
ARZRI, 0 v fX b 28 3R e R e | SR AR EE AL AR
KREBEIRSHE 2~3 min N A KREE, H X T
R Z2 U, 0 HL S B P A o B R 0T 7 IR
VEFEANTE BLRF IR AL B, {H 45 F 25 0 A ot ik L 22 03
BRFERAE BRI R R SR A . R RSk
&R F8 R H 22> 30 min, SRR & & VE, B
LR AR E . DF s R R R AR Rrek
5~10 min B AT 3 J i 28 T REAS T 336 P 35495 . LB
BR R AEF 23t 5 min, BA & 24 B9 1k 1504 9T AR HE
FIAT G2 i . PR3 4 o [ 7 A0 2 8 50 B 45 22 4R 28
B F5 2 i 1) 5 LA 5 min CEIERAEVEE SO B 1E
SRR A R M, R A A EM T, T, W
AEFE BT, B aia iy B e E AL T, KA R
J T i & A 0 B ] 2 B Ak 6 T B (R A, D
50K 1 5 R 2R R B, Ty 8 5 min, T,
30 min" . BERTHEES B SPE R HBOL 7R B2 T

min, 7 B A T R BT | e AR LR 10 T R
I E R TIPS

LI FE B L /I Lt BRI A8 B 15 22 R 285 19 90 B
NI RIa PN g = i S = WL S V1 LT R NG AR S
G SN i S E NN SN il Vi DA RS S i b
e B8 1) M PG P 1 DK 2 245 38 A e 1 et AR L R 53
SR UARMERE ST o fhy T BRI R4S AT, P PE LY
TS I A HAFRE L AN A IR B R0 4R iR T .
PR A P MY R 45 25 00 D7 0k ARl T Y
AN T W 25 2% 8RR B L A7 AE 25 25 7 TR HE L)
PRUEAL 25 0RO i (24 W) 7 5 A BE I R %
B U A R Ak ) i DA VR A A L B T 3 I
o IR 2 2 5 TR (b BRI AN DI . DRk e
TR 1 2-RREEH I 1, 4R R e R B Y, %
FEFCHIF) PH 2 3.5 B, 1, 2-FR AR G548y T 3R4R 52
IRV 2 T E — I T T I R A K I 1 R R
25 AR T PH O R 54 g PR IR R B
AR R R BB DR e it 5 e A X
MR R GE L AT LA PR E AL AR AR T RGA



%7

FERE 45 B2 B K 3% e & Ui 5 7K & SRR HE M 6 7 /D JL 2 PR B R B 7 S8 4

* 567 -

WA 7K AR s T S ek L PR T S O L
A L R B 25 25 LT S A SE 2 iR R 4
257 (HE AW R U], R Ok RS R R
B 25 9 P A SR FR TR R A AR BN B 3R
2 5 T AGE WY AR A — e R R
3 T 259 WO SO X LR IE . PR e, LA 3
SRR B R B2 TR R AT B
WFST 7R » 76 2% 1k B W50 BR & A 5 18T, LA 3 5 ik
KW 5§ K R O 57 B P R T &R & 4 PE A
MU FEBE AT 2 ROR TG bk GE B B A0 S 1E R L
PR IR

BT 259 00 PR L 10 %0 7K A S E Tt
— PP ST R A6 RO R . KA R R = A
T /) 7K 5 0 T W 45 245 ) T RGO I sl B T
JE A B DGR S B RN B X 25 s e, RO A
150 18 i M L W B s ot B B R ) e A T A
ME#F L2, 26 I B AR oy B A M =& 2
B, AT A A5 A S T DR 5 R B AT OIS &R
SRR B T (1) R 1 = A T S S N Y N 2
RVER . RSt K ik 6~8 h, KA G
VT AR L B B TE R PR T R R TR S b
AW = 155 I st A B A 2 R Bk
LT A K A G AN 23 % LW 7 A o A
SN o7 N = [ AN P (B == RS 5 Y N o
P /IO X (SN AN R (A N IR R N ) = W
e A b 792 B T T 202 R R OL A 1k R 3R
BIT .

AT T LAWK K e L 5 K A SR g L
2 Bt /N L 2P B BT A5 25 R R P AL AT AROR A
24(93.8% vs. 91. 3% . P>>0. 05) , H.1% £H 7E 4% I} i)
B P B B A o 190 50 B A Ak R LB R A o B ) B R
LRI E L (P>0.05), £PMHTELE
B E 1k BSOR B2 I RO Y . (B A R T
Wk AR5 16 97 1% MO B 2 C 40 (10, 4% vs.
26.1%,16.7% vs. 34. 8%, ZR A G it % 5B X
(P<C0.05), & BIWk ik ms-4 WL e S 47 A 2K
HhsEE G T L R 25 245 25 WO R AN E L R A U
K25 A5 2 N X 258508 R g, 24
Yyie VT, AW A R o, A B L 24
WIE I TC N B RO kAR, RAPIA T B AR
SRl N R AR AT RE, PRI G WL 1.5
~2.5 h(HLPGPE LT R 48 W), 78 R Y AC i
U, HOHACE ™ W 00 24 BEAE P OAS 1% BR, O 23 52 il I
W AN PR T RE A 20 B0 R 3 H B S ) R I 1) B R
i), K 2 DR Jk i 1o Ao PR A ) ik R (— M >10 pg
« kg ' e min D FFEY ., B, FERBEHTIA ST DL

SCPE TR DR kO BT R AR T R U L e
o A IR /D A PR B S R A R T 2
#irit.,

25 A KR M ILTE 5 7K G ST T W X B
/N L 2 ARUBR [R) R 22 42 A 0 L IR K G S X 24
VA TC A7 PRARE | I ) 5 R Ay L WK A e L
PR S5 5 A B L A E R S 3E DT B
2R
5% 3k
(1] VL#55, W R L. w5 S LR =M. 8 JR.

Jbat: AR TR Rk 20152690,

[2] Sadleir LG, Scheffer IE. Febrile seizures[]]. BM],
2007,334(7588):307—311.

[3] Sanchez-Carpintero R, Camino R, Smeyers P, et al.
Use of benzodiazepines in prolonged seizures and sta-
tus epilepticus in the community [ J]. An Pediatr
(Barc) ,2014,8(6):401—406.

[4] Brophy GM, Bell R, Claassen J, et al. Guidelines for
the evaluation and management of status epilepticus
[J]. Neurocrit Care,2012,17(1):3—23.

[5] Glauser T, Shinnar S, Gloss D, et al. Evidence-Based
Guideline: Treatment to Convulsive Status Epilepticus
in Children and Adults:Report of the Guideline Com-
mittee of the American Epilepsy Society[]]. Epilepsy
Curr,2016,16(1) :48—61.

[6] Trinka E, Cock H, Hesdorffer D, et al. A definition
and classification of status epilepticus-Report of the
ILAE Task Force on Classification of Status Epilepti-
cus[J]. Epilepsia,2015,56(10) :1515—1523.

[7] Leppik IE,Patel SI Intramuscular and rectal therapies of
acute seizures[ ] ]. Epilepsy Behav,2015,49:307 —312.

[8] EZAL M A4, 55, WUIA 5 bk ik me & 3397 )L
AR T BOW 5 ) 1. JLAF 242 24k, 2014, 20
(6):13—15.

[9] Claassen J, Silbergleit R, Weingart SD, et al. Emer-
gency neurological life support:status epilepticus[ J].
Neurocrit Care,2012,17(Suppl 1) :S73—78.

[10] Anderson M. Benzodiazepines for prolonged seizures
[J]. Arch Dis Child Educ Pract Ed.2010,95(6):183
—189.

[11] Brigo F, Nardone R, Tezzon F, et al. Nonintravenous
midazolam versus intravenous or rectal diazepam for
the treatment of early status epilepticus: A systematic
review with meta-analysis[ ] ]. Epilepsy Behav, 2015,
49:325—336.

[12] Momen AA, Azizi Malamiri R, Nikkhah A.,et al. Effi-
cacy and safety of intramuscular midazolam versus
rectal diazepam in controlling status epilepticus in
children[]J]. Eur J Paediatr Neurol, 2015,19(2) ;149
—154.



I PR 2 44 i 2019 4
+ 568 - Journal of Clinical Emergency (China) 20 % 7 M

SV AR U A0 5 D TRE i AR A N VSD By Il PRI 380

R ERAE

(HE] B ARG B S A I 2 AL B0 1 VSD JAIT MG FRIY 3. 77 3% 8 T BB K224
B B B AR K — BiEBE 22 R 2016-03—2018-11 Wl 202 W3R 1Y 64 I St 40 40 LB 40 & 5 5 DR BB B A
WX 42 BEALEE HAx o R A (32 D 5% BRAL (32 ) . %o HR 4 8 25 SR L B B 46 245 95 77, WL 2% 4 AR 3 R L
VSD B YT » 81U 43 47 P AL 3 FE TR YT B ) T S e S B T A A B ), B A 2R R R D e 24 vk ER R B )
VA T A 455 48 503 0 At TR) L 0 KA A RS B L IR s o R S5 O S . R ,J_—/T::{nr}:»)\r{'ﬁ%
IR A R A 2R L ) A5 X 0 D o B ) T A R e T R AL R A, 2 R A S
(P <C0.05) ; A R IR Y7 J5 15 1 G I TR] e 25 R B, B B I () 0 3 0K T %o 2L 2R ) L 4R tj‘%ﬁ\tﬁ%ﬁ%a
SL(P<C0.01), &% :AH L IE 8 5 G140 25, SR HI VSD G972 P34 U845 4 J1 Bl PR s 2 3 1 R 7 20 9 18, BE 1
BRI

[XER] 292000 BALLUB Bl PR R T IIR B AR 97 805 #r

doi:10. 13201/j. issn. 1009-5981. 2019. 07. 015

[(FESES] R473.6 [ZXHkiRRAL] A

Clinical analysis of the application of VSD in patients with acute

soft tissue injury and diabetes
ZHAO Fuhai' WANG Guanghui’®

('Department of Emergency, the Second Affiliated Hospital of Henan University of Science and
Technology, Luoyang, Henan, 471000, China; *Department of Emergency, the First Affiliated
Hospital of Zhengzhou University)
Corresponding author: ZHAO Fuhai, E-mail: qiqiqo2000@163. com

Abstract Objective: To investigate the clinical efficacy of VSD in the treatment of acute soft tissue injury in
diabetic patients. Method: Sixty-four patients with acute soft tissue injury and diabetes mellitus admitted to the e-
mergency department of Henan University of Science and Technology and the First Affiliated Hospital of Zheng-
zhou First Affiliated Hospital from March 2016 to November 2018 were enrolled in the study according to the ran-
dom number table method. Divided into negative pressure group(32 cases) and control group(32 cases). Patients
in the control group were treated with conventional debridement and dressing. Patients in the observation group
were treated with VSD. The wound infection rate, wound healing time, antibiotic control time, dressing times,
and hospitalization time were analyzed retrospectively. As well as the trauma index. debridement time, blood rou-
tine indicators, blood glucose indicators, blood sugar control time and so on. Result: After comprehensive treat-
ment, the infection rate and antibiotic control time of the patients in the negative pressure group were significantly
lower than those in the control group. The wound healing rate was significantly higher than that in the control
group. The difference was statistically significant(P<C0. 05). The time of wound healing, the number of dressing

changes, and the time of hospitalization were significantly lower in the negative pressure group than in the control
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