- 10 - PJCCPVD  April 2020, Vol.28 No.4 http: //www.syxnf.net

B)VEEEREITHRIERE
e d, EH

[E] 2L FE (1S )R — A4 5k 69 SF R B R M I G | VARZ 7 0 3R 64 sy L A ( 3038 AR T A / w9 A )
WA TR, FACE RN, IS THF AN E S A F A, LG EER RARNFSAE, Bt —29 0
RRBE T, BAT, ISWS T 2 RF R —K 67, ZRETHM, #0%, ARRREAFRERFF. AXLER
T IS W& IF A m ey AT AR

[£8R )] #F, 2L RFERERSE, ROWE,; B7; 5%
[hES2ES] R742.01 [ CBfRIRESE] A DOI: 10.3969/).issn.1008-5971.2020.04.003

Mwed, 3 BOLEERMABAATRBE [J] . SIS EREmAE, 2020, 28 (4) : 10-13. [ www.syxnf.net ]
CHEN X Q, DONG Y.Research progress on treatment of infantile spasms [ J ] .Practical Journal of Cardiac Cerebral
Pneumal and Vascular Disease, 2020, 28 (4) : 10-13.
Research Progress on Treatment of Infantile Spasms CHEN Xiaoging, DONG Yan
Department of Pediatric Nurology, Tangshan Maternal and Child Health Hospital Affiliated to North China University of
Science and Technology, Tangshan 063000, China
Corresponding author: DONG Yan, E-mail: dongyan012000@ 126.com
[ Abstract )

transient symmetrical axial muscle ( such as neck, torso and/or limbs ) contractions, which usually performed as a series of

Infantile spasms (IS) , a special age—dependent epilepsy encephalopathy, mainly characterized by

seizures. IS may lead to psychomotor developmental disorder, as many studies showed that, the longer preparation time before
treatment, the worse prognosis of IS, thus it should be treated as soon as possible after diagnosis of IS. Treatment of IS mainly

involved first-line therapeutic drugs, second-line therapeutic drug, emerging drugs, ketogenic diet and surgery at present.

This paper mainly reviewed the research progress on treatment of IS.
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