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Abstract: Objective: To study the clinical curative effect of the midazolam pump into vein for treating children with
status epilepticus, and discuss the curative effect of the positive medical intervention to control adverse reactions such
as infection, disturbance of consciousness and respiratory depression. Methods: 90 cases of status epilepticus (SE)
children, who were admitted between December 2011-October 2012 as observation objects, were randomly divided into
two groups: treatment group (46 cases) was given midazolam continuous intravenous pumping, and the 46 cases were
randomly divided into two groups: each group composed of 23 cases, one group being given positive medical interven-
tion, and the other group being given regular medical care; control group that has 44 cases, which were only given the
traditional first-line antiepileptic drugs (AEDs) treatment, and they were randomly divided into two groups: each group
composed of 22 cases, one group being given positive medical intervention, and the other group being given regular
medical care. Finally, the curative effect between the two groups and the two different medical interventions in the
probability of the occurrence of adverse reactions were compared. At last, comparing between groups, we made good
use of the statistical soft ware to deal with the data. Result: The response rate of the efficient treatment group was ob-
viously higher than that of the control group (P < 0.05), the treatment group of midazolam is safe and effective dosage is
0.1 to 0.5 mg/(kg-h), the positive incidence of adverse reactions (15.2%) of the medical intervention group was obvi-
ously lower than that of the control group patients (P < 0.05). Conclusions: The continuous intravenous drip of mida-
zolam is a safe and effective control of the treatment of children with status epilepticus, and positive health care inter-
vention can significantly reduce the incidence of infection, and adverse reactions such as disturbance of consciousness,
and can be popularized.

Keywords: Midazolam; Status Epilepticus; Drug Therapy

FRERARIAIE S R FRRE AT a7 /N L
RERTSTT R

" ¥

BERMHILEARER, 50
Email: cxming810@126.com

RS E . 201347 H 30 H; &RIEM: 201348 H 10 H; A H#: 201348 H 17 H

H E: B FFRKIAMCEREEE IR NG /N UBR R SRIRS BRI 20 [BIR FR T AR [ B 40 Tkt 1
G R RS R PR SN R NI AL s IEEL 2011 4 12 H~2012 4F 10 H YN B [ FF 42
IRZS(SE) L 90 BN EEnt G2, BEANL AW : 1RITHL 46 B, 25 FRKIAMECHREEf kRN, 1K 46 1 &)LBE
WL N, RN 23 BB )L, —HE THRRES T, 5H—HS TR MmE T, xR 44 51, (%

Copyright © 2013 Hanspub 21



FREEIRNBKIE IS R AR R4 T TATT /I LG R SRR 20 7T

LG — 5T 25 W) (AEDS) IR YT . [RIRER: 44 1158 LBENL /- NP, BRI 22 )L, —H% TARRER
P, A—HETERKEITTE, BT8O T IR, IR F 4TI AR A RN
IRAEMER, AR, RETHIFERE. GR: BT HRIT AR E & TP < 0.05), ¥EIT4Lrmk
ML 2 A & 0.1~0.5 mg/(kg-h), FRMREEI T LA B 8K AR % (15.2%) B AR T X R4 L(P <
0.05), &5il: FREER kIR DKIAME g —Fh 22 A A 3w /N ) LR R SRS V6T ik, BRI R4 1
RENS B B PRI . RORPRAS S5 A R B R AR 3, TS .

KA BKIAMED, WU R YTk

[l

1. 5l

TR R SRS RO R AE 30 8L LEUR &
RAERMIRIRARRE . HATKZHEEVNBEAN
J 5 % UL L JLE SE KIS Wiks 248 4 B 1 1 i e
R RAEFFSE 5 /3Bl 5 408 L sk 2 IR 1 K
e, RAERIIERIA IR E M, K SE w7E 5 24l
FIF 4 B o B R 2R M R AR I R AR R FR AR
A (SE)R/NIILHEAERGE WM RSIERZ —, #BARAT
PR R, 15 B LAT JLE 4%~89%F i e 477 45k
RZS, HORAEZHIL 3%~20%2, SE AT 5|42 % RS54,
FRrEEn K, R RR LSk . Ikt
3 A KR S RO e — P S PR R 259
AR FEAE IS FH K 325 1 45 45 5 ik 2R N T8 97 /) LR
FHEFSRRASET I T AR BR300, DCHR AT .

2. #EREHE
2.1. RHIEE

PEEL 2011 4E 12 H % 2012 4F 10 A ARG IT
90 B/ ) LR £ 3 A FE X R, BEALAY N SEIGA 46
BRI A 44 il SEEG2H B LB Ja 45 T ok ak e
CREVERIKRNIGYT, TR SEIeH 8 )L REENLF
)5y AR RS P A AR T T, B L
BIEEN 23 il St HRAE R E NP R 4 TAE Gt — 26
PURUIR 2P (AEDS)IRTT , Rt B2 ) LT IR B AL
)5y AR R T P A AR BT T, R L
%y 22 5. 46 BRI EE T, 5 21 W, %«
25 ;44 BIXTREZH S, 55 18 fil, e 26 . Sk
HFER N 25 MA~14 %, FRIER(B.L £ 05)%;
XTRELHAERS N 2.6 S H~15 %, “FH4E#8 (5.5 £ 0.6)% .
SIGHRFE N 0~3 N, PR FE(235 £ 24)MH;
XTREZH R FE A 0~1, 2, 8 M H, “FIIFE(24.1 £ 2.8)

22

N AR FRRIORFEERNEZP > 0.05),
2.2. BHhR*

ARG TERN TR R, P R, 4ERE
A ThRE, TP G RRESEIRTT RIS, 45 TPl ik
2i. IRIT UL BRE MGy, T RIZA IRIA M g i 0.2
ma/kg KAV, IS A g 5~10 434k, B k7 E A E
10 mg, 2R 5 45 4ERF i . AR RN 0.1 mg/(kg-h),
WS KE S 25 15 e E R A, W4
15 2350 hn 0.1 mo/(kg-h), B ERKE L. K& 1L
Ja, WRIEEAREAIE, 4EFrsh2h 12~24 /MRS, LA
0.1 mg/(kg-h) 38 BEE W IR, MR 25IREILE] 0.5
mg/(kg-h), FFEE45 24 1 /NI JE AT A T IR ORAE U R TERKL
B KRN 1 B K S T AN 0.5 mgl/(kg-h). AR
Y. 45T HIPERE 0.3~0.5 mg/(kg-Tk), Bt KFIEA
10 mglik, NS IKIEE, & #KES 5 15~20 min
T ia ke, FTEESH 1R, HE TERI
i 15~20 mg/kg, #fkiES . SIRAE BT |h JFLRK
& TN A AU 2459 .

23. EIPTFHA*

WO BRI P B B L g TR S BT A
H, BEGNE M — R B S s, EAE
Y1) R L B 5 R A R AR AR AL, RSB LE PR
& MUK 723 a2 3 1R) mT e Y BL I =5
R IFIE R EEA R 4 T REARER, g ] o3
YitE % . UK IR, IS TR DA A R
PR 37 T T 10 58 LAE IR R A Ji B 1 Aok 3 B =7
PERRETE, SNSRI Bl BN SISL AR LI
s, ERJLPENTRR, RITRSL ST aSE
e N R 0 DN 1 R 1 P s RS R AT At DE
U TG D B, 3 G S ST AT K

Copyright © 2013 Hanspub



FREEIRNBKIE IS R AR R4 T TATT /I LG R SRR 20 7T

(e S 8 DR 0k 2 R B RS 2 N iR O B v F IR R
U S I SR N BKIA S O SR U R o [N R R 2R 34T
AR B, RS LR 900K ) LR
RERSAT B A Rz, 8 LR BRI SLAF O
MM RESSAR LF BB & B A4 I IR 37 AR . A8
HAERARIEMECIE, Eir e DN LI . B
5, JGHGE<L 2 AREIL, ERERINT LR,
S ILZYOK R, 8 BRI E R A AL
(R P IRGE AR RV AT PR W T 13
XTI GI B L, W DARIE RS L AR K +
JRKER + IR + BEERAMSMAN, BE
HBEAT HBHRR ,  BEEROR N I TC R ERAE, T G R YR
VRGBT RE . AR I RIBCR (I i, RRUR 0 £
FEEIIWEE, SERT RIS, — S B RO SRR
Bt dE 28 DL K HLIE o I S S AR 1R TR
BAMEORE . AP R P IE B E E W L
MtEeEet, 45 7B R i, AT LGS
B LRRRRYMA ., fEE . IIOMUR, BRI LRESTIC &
WRIAPEC IR o SEAR A R XF b 2L ) LIl T Je
G RORPRAT RPN RN A

2.4, TTROFNIRAE

TR e S AT T TR, e gidkik
WECERIKCR NG, U R AEE IR, JFHAE 48h 2
WA IR R TR @ity s, KIFRAELL
B#F 1T LR TE 48 h X W FRRORAE

25. GiitF4ALE

ARSI P T RO R A X2 RS, AN RLRSEXS
FESR Dt 4 e . S22ty SPSS 15.0 [ ik -4,
543 P<0.05, 2R HA G L, P>0.05,
M2 AR &G 23 o

3. &R
3.1. FAE)LIEFTHECE

T LA AR B T IRAL, ELAE B I B T
W, FALESHSEIEL L L

32 MHEBIILETRREZERIER
Gl PR )L R A PR R R

Copyright © 2013 Hanspub

Table 1. The curative effect between two groups
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Table 2. The adverse effects rates between two groups
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