o R YL e 24 A 2018 42 3 A4 17 %% 3 ) Chin J Infect Control Vol 17 No 3 Mar 2018 « 241 -

DOI:10. 3969/j. issn. 1671 —9638. 2018. 03. 012

MNILEEFRSERRIERESR FEREEXERES T

WX R B ut. BRI K.E PS4
(MmAILEER . .MM K1 410007

(# ZE] BH THIEEWNEER L SVE BILIIG RS R BUG R TE WA CH R, FiE [
PEGRHT 2014 42 1 H—2016 48 1 g4 JL 2 B2 B bl 22 R B B0 1A 97 0 B Wit 1 102 il SVEE JRL I PR 3R AR
WG R R WG RAFALL24 4], L3 M BT R 5 P4y 3k (CGOS)IF LR 4~5 FIM PTG A R4 (78 4],
CGOS P 1~3 90 , R BILIGIR PR, o #rm SVE BILHEMERE R, &R WEREFHATD. Ew
15 4,9 45 4% B JG 380  BlJE A R4, 14 B FET, 25 ) B A ™ B G sk, 39 Bl T BE . TS R AT 4R
IR I E] A BE I R R T HUS A R4, 2 55 BA Gt 8 L (3 P<0.05) ., ZHFRJEFMF logistic IEIU%M)?
R R R SRR IR U R AR RS (5 D i B B SR L Skl MIRT SR R AR M 0 2 b sl B
T DL it ok SVE Big A B IR E . H OR 843520 13. 468.4.580,2. 378,10, 196,3. 012.6. 316, &t
SVE ™8 g iy JL 2 09 26 A7 B o B A B BR3R SIR A P IR 08 3 | D #fRr 0 I () 4 il 1 R BE L Sk 5 MIRT 2R e
9 A8 S 2 A ml B8 R T LR R Pk i B 2 s e L 3 SVE S M fa R &R .

[x # W] JL#E; EIEWEEMRL; WKL BiE; EREER

[FESES] R725.1 [xmkfriRag] A [XEEHS] 1671 -9638(2018)03 — 0241 - 06

Clinical features, prognosis, and related factors of severe viral encephali-

tis in children
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Ping, FANG Hong-jun (Hunan Children’s Hospital , Changsha 410007, China)

[Abstract] Objective To understand the clinical features and prognosis of children with severe viral encephalitis
(SVE) . evaluate the related factors affecting prognosis. Methods Clinical data of 102 children with SVE in pedia-
tric neurological ward and pediatric intensive care unit in Hunan Children’s Hospital between January 2014 and Jan-
uary 2016 were analyzed retrospectively. According to prognosis, children were divided into good prognosis group(n
=24, children’s Glasgow outcome scalel CGOS]: 4 —5) and poor prognosis group(n =78, CGOS:1 - 3), clinical
data of two groups of children were compared, risk factors affecting the prognosis of SVE children were analyzed.
Results In good prognosis group, 15 cases were cured and 9 had mild sequelae; in poor prognosis group, 14 cases
died, 25 had severe sequelae, and 39 had moderate sequelae. The duration of fever and length of hospital stay in
good prognosis group were both shorter than poor prognosis group, difference was statistically significant (both P
<C0.05). Multivariate unconditioned logistic regression analysis showed that adverse factors for prognosis of SVE
were as follows: convulsive status, respiratory failure,longer fever period(™>5 days), severely abnormal electroen-
cephalogram(EEG) , head magnetic resonance imaging (MRID) lesions involving more than two sites or lesions invol-
ving the infratentorial, and stress hyperglycemia, odds ratio(OR) were 13. 468, 4. 580, 2.378, 10. 196, 3.012, and
6.316 respectively. Conclusion SVE is a serious threat to quality of children’s life, convulsive status, respiratory
failure,longer fever period, severely abnormal EEG, head MRI lesions involving more than two sites or lesions in-

volving the infratentorial, and stress hyperglycemia are risk factors for prognosis of SVE in children.
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