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Clinical analysis of noncompaction of ventricular myocardium in 20 children
Lei Xi,Zhong Jiarong, Ji Xiaojuan
(Department of Cardiology ,the Children’s Hospital ,Chongqing Medical University ; Minisiry of Education Key
Laboratory of Child Development and Disorders ,Key Laboratory of Pediatrics in Chongqing,Chongqing
International Science and Technology Cooperation Center for Child Development and Disorders)

[ Abstract ]Objective . To investigate the clinical features and therapeutic effects of noncompaction of ventricular myocardium(NVM) in
children. Methods ; From September 2007 to November 2012,20 cases of NVM admitted in the Children’s Hospital of Chongqing
Medical University were retrospectively analyzed. The retrospective analysis was carried out according to clinical features, auxiliary
examinations (chest X-ray, electrocardiogram (ECG ) , ultrasonic cardiogram (UCG) and cardiac magnetic resonance (CMR) ,etc),
clinical treatments and follow—up results, etc. Results : Among the 20 cases,2 cases had family history, 16 cases(80%) showed cardiac
insufficiency, 10 cases(50%) demonstrated arrhythmia,and thrombosis or embolic events did not occur during this time. Chest X-ray
of 12 cases(60%) showed cardiomegaly. Typical changes of NVM were seen in UCG of all patients: 17 cases had only left ventricular
pathological changes,2 cases had double ventricular pathological changes,9 cases(45%) had combination of congenital heart disease,
3 cases(15%) had combination of dilated cardiomyopathy(DCM),4 cases(20%) had combination of endocardial fibroelastosis(EFE).
After all 20 children being treated in the hospital for the first time, 16 children were cured and discharged from the hospital and 4

children gave up the treatment. The average follow—up time of the 20 patients was 7.86 months(1-15 months). Five children died of
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the aggravation of heart failure. During the follow—up,symptoms
of 8 children were significantly alleviated and modified Ross
score was lower than that before treatment. Regular UCG recheck
showed that the cardiac function was improved well and ejection

fraction of left ventricular can be seen by UCG successfully after
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the treatment , with statistic significances (1=—3.248,P=0.018). No statistical difference in shortening fraction of left ventricular,left ven—

tricular end diastolic diameter,right ventricular end diastolic diameter and ratio of noncompacted to compacted myocardial layers after
the treatment was observed (1=—1.348 ,P=0.226;1=0.343,P=0.744;:=0.969 , P=0.370; 1=0.467 ,P=0.657). Conclusion ;Cardiac insuffi—

ciency with different degrees is the chief complaint of NVM patients. The main auxiliary examination for the diagnosis of NVM is color

Doppler electrocardiography. With active internal medicine treatment, clinical symptoms and left ventricular dysfunction can be greatly

improved in short—term, but the long—term follow—up shows a poor prognosis in conclusion.
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F1 8% NVM BERITAIGH R Ross T4 &
Tab.1 Comparison of modified Ross scale before and after the treatment in 8 patients with NVM

U Ross P43 it 1 Jrtsl 2 Jr sl 3 st 4 st 5 St 6 a7 st 8 R OPN(El
TRYTHIME (43) 4 10 7 5 10 7 4 6.375
WBITIESME (4 1 2 3 3 2 4 2 3.500

F2 8fINVM BEIRFTAIEOAEINAER K/IHIELE (x5 )
Tab.2 Comparison of heart function and size before and after the treatment in 8 patients with NVM ( x = )
EF(%) FS(%) LVED (mm ) RVED (mm ) N/CAH
TRITHT 40.00 + 13.33 17.43 +3.36 37.14 +8.26 14.29 +3.55 1.84 +0.46
BIT IR 49.14 +12.12 20.57 £5.65 36.71 + 8.94 13.43 +3.46 1.79 +0.22
tfH -3.248 -1.348 0.343 0.969 0.467
P1H 0.018 0.226 0.744 0.370 0.657
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Death cause analysis of 31 infants with vaccination
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[ Abstract)Objective ; To explore the relationship between death cause and vaccine injection and to provide references for coincidental
event prevention and vaccination safety. Methods ; Data of 31 infants died within 8 d after vaccination were analyzed retrospectively.
Results : Male ; female ratio was 2.9:1. Minimum age was 32 gestational weeks and maximum age was 2 years. All 31 cases were coinci-
dental event;21 infants died due to vaccination exacerbating the potential infectious diseases without typical symptom and 10 cases
had no relationship with vaccination. Conclusion ; Intensifying physical examination and inquiry before vaccination is an important
method for decreasing coincidental event. It is the key measure to deal with the disputes by autopsy.

[Key words ]vaccine ; vaccination ; coincidental event;pneumonia;autopsy
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