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A Case Report of Liver Failure in a Child Induced by Ibuprofen

Wang Juping]’z , Li Zhilingl , Liu H()ngxia' , Huang Jianquanl( 1. Shanghai Children’ s Hospital, Children’ s Hospital of Shanghai
Jiao Tong University School of Medicine, Shanghai 200062, China; 2. Henan Children’s Hospital, Zhengzhou 450000, China)

[ Abstract | Objective: To analyze the drug treatment methods of liver failure in a child induced by ibuprofen, so as to explore the role
of clinical pharmacists in drug treatment monitoring. Methods: The clinical data of a child with acute liver failure induced by ibuprofen
were analyzed, and the treatment regimen was discussed in combination with relevant literature. Results: According to the conditions of
liver failure, plasma exchange detoxification, compound glycyrrhizin, polyene phosphatidyl choline, ceftazidime and albumin were used,
and the symptoms of the child were significantly improved. Conclusion: Liver injury induced by ibuprofen is generally mild and
reversible, yet if it is found to induce severe liver injury, the liver injury should be treated promptly. Due to therapeutic drugs also have
the potential to induce further liver injury, liver function indicators should be closely tested and therapeutic drugs should be selected
rationally.
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Correlation between Vitamin A, D and E and Severity of Tic Disorder

Wang Aizhen, Zhang Zhenyu, Li Yaqun, Tian Yunlong ( Taizhou Hospital of Traditional Chinese Medicine, Jiangsu Taizhou
225300, China)

[ Abstract ] Objective: To explore the serum levels of vitamin A (VA), vitamin D (VD) and vitamin E( VE) in children with tic
disorder (TD) and its correlation with clinical subtypes and severity of tic symptoms, so as to provide evidence for better prevention and
treatment of TD. Methods: From Jan. 2018 to Jul. 2020, 198 children with TD in the pediatric outpatient department of Taizhou
Hospital of Traditional Chinese Medicine were extracted as the TD group, and 50 healthy children in the same period were selected as the
control group. The levels of VA, VD and VE were detected and its correlations with the duration and severity of tic symptoms were
analyzed. Results: The levels of VA and VD in TD group were significantly lower than those in control group, and the proportion of
children with VA and VD deficiency or insufficiency was higher than that in control group (P<0.05). There was no significant difference
in the levels of VE between TD group and control group, and there was no significant difference in the proportion of VE deficiency or
insufficiency between TD group and control group (P>0.05). Based on the duration of disease and form of TD, TD could be divided
into three clinical subtypes: tic-syndrome (TS), chronic tic disorder (CTD) and transient tic disorder (TTD). The levels of VA in TS
group were lower than those in CTD group and TTD group, the levels of VD in TS group and CTD group were lower than those in TTD
group, there was no significant difference in the levels of VE among different groups (P>0.05). According to the Yale Global Tic
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