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Efficacy of midazolam on the persistence of pediatric seizures in patients with
diazepam

ZENG Zhu
Emergency Department, Xi’an Children’s Hospital, Xi’an 710003, China

Abstract: Objective To investigate the therapeutic effect and safety of midazolam on the persistence of pediatric patients.
Methods 66 cases of pediatric convulsions from January 2014 to December 2016 were enrolled in this study. According into the
admission time, 34 cases children in the study group were treated with midazepam on the base of control group, the control group of
32 children with diazepam, two groups of children with therapeutic effect and safety were observed. Results The clinical effective
rate was 94.12% in the study group and 75.00% in the control group. The difference between two groups was statistically significant
(P < 0.05). The time of onset and the time of convulsion were lower than those of the control group, the difference was statistically
significant (P < 0.05); the respiratory secretions increase of the study group was more than the control group, while who were
tolerated. Conclusion Midazolam continuous intravenous infusion treatment of convulsion status, rapid onset, safe and effective,
which can be used in the clinical scope.

Key words: pediatric; persistent seizure state; midazolam; safety

5% Cinfantile syncope due to fright) J&/|NJLH
WIEUE, U2 W T, BRI TIR 42 5 5L
SR YU S om EL AR 2V, AR BB AT
AN LR BRI 08 AR, i B 5 R A s R
A S A i sl AT AL ) L B IR R IEAE, RSN
JUR 1R B FUEER, 7N LB AR A E L RR A 1A
R, /N LI L SR RER, AR
EORGRAES, AW B, B0, R, 15
VLRI DY s B 2R s sl RAERFEE LD
UL EIASE, REREEFSRE, BT ILRHE

i BEA: 2017-05-26

IRH AR 22 B B R AR SR A 4R — U R
RAEFFLE 30 min DAL, 8RR E 2 KK AE 30 min LA
b RAEMERAEIRAE R, FreRAES 51D
DU, DRIt B i 42 o o B R A A8 LAE KR
B HABW MRS i H AT AN U R ERSEIR
ADITROCEIE B 2T, WRIA M R il Ak T
G R P R 290, 7 s B3 . Bk, A&
WFFC B 23 A T V8 22 1 ) L2 s B i AP R0 (1 A
FHKIA PR A H VG PEIETT /N ) Ut BRRF SRS 107
WAk

TEER: W Bk 19787, L, ARL, BIREENR, WS LNARL. Tel: 18066617817  E-mail: zengzhu_1978@papmedi.com



* 1486 ¢

%#isaatx. Drug Evaluation Research %35 40% 108 20174E10 A

1 &ERE5REE
1.1 —fEER

P62 JLEEEEBE A 2014 4F 1 H—2016 4 12
FAWCE TN U R FF SRS R 66 BIAE BN
%, BEBZSWHZE, IF Bl DU 2 85 58
B ERVETTOR, PR SR PEE, BEX
JaE S0 R s MR N e 58 fE T, K 66 91 3 h
P41, 2010 5 1 H—2013 4 12 Al 4, 32 41,
Hrp 517 41, 154, F85MH~6 %, 1
S (2.8110.98) %, AL ] 36~51 min,
S (41.23+3.56) min, SREFEEEVERNE 13 41,
SR ELPEREG] 12 ], BEAEtERhEE 7 40, fE s 24
Bl FEE R 8, Horh FUR YRR 8 4.tk fi
2RSS 10 B F I P 8 Bl 2 6
fi; 2014 45 1 H—2016 4 12 HAWFILAL (34 4],
Hrh 518 4, 216 B, Fik 6 NMH~5%, Ty
S (2.621£0.89) %, WAL ] 39~57 min,
SEH) (42.31+£4.56) min, SREFEEEMERE 17 61,
SRELPERNAE 11 1, FEEEERhE 6 4, fF i 24,
B R 10 4], L R MR 10 ). Ak el
RGUEG 12 B MU 8 Bl 29 4
Bl PRALEILTER . RS, s R A —
Bl MR E 2=, HA .

1.2 HARAE

PR LN BE Y 45T U Pa PRSI (TR 5F
INHIZ5E PR A, Hik 2 mL:10 mg, #t5 0910011
1203015 1405008 1601032) ¥&J7 , Flkid: &, 0.1~
0.3 mg/ik, IR 15~30 min WEE 1 K.

TIF 5% 20 7 XoF F 2H e ilt = n P 1ok 08 s v A 9
(R NN, B S AR 2D A BRI A 7 A,
kA 2 mL:2 mg, it 20090913, 20120310,
20140513, 20161214), HRZT 0.1~0.5 mg/kg
e, EHE, TGS T 1~6 png/ (kgmin)
FKZEN, WITERRE 15 min 8400 1 pg/ (kgrmin),
wWHAE/DNT 10 pg/ (kgmin), e KA 25 pg/
(kg'min),

PR AT PRI L, nT s TS L
DI, I R, T LA 5 R sl
s DA AE RSB 1 -

1.3 sl E R M ERIEHR"

WAL )LIRYT 30 min J5 MERVRTTRR, M2 )5
2 h RS AT LB A, 7E 24 h R SE A
IERAERL A V697 G 24 h W BBRATTR R AR

T, AMEFE= CBBHARO 1EGIE. RN LR
S YIS N STk =y TN @ZSL 7 )iy G TN P €t
WD) M) FHEA RN .
14 $Hit¥ERZE

{FFGeit2# 5t SPSS19.0 A HEAT 20 #r ik
HE, VHEORORI DL 2 AR, AL B AR 7 R,
THREBERILL X 5 o, AR « K5
2 #R
2.1 FHHBJLBTTHR L

iR oR, WU ERE KA R A 94.12%,
XHEALA 75.00%, 4R 22 7 B govh 22 XL
(P<0.05), W 1.

x1 MABEIRABRILR

Table 1 Comparison on clinical effect between two groups
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