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Makcamui

~ Heonaranbsael KYpEICYEI Oap coouiep
MMJ1a30JIaM IpErapaTbiH TaFalbIH/A
KAKChl HOTYKETE JKETIN apbl Kapau
KYPBICYABIH JaMbIMayblH KAMTAMAaChI3
eTy




- /IM3auH:

- TaHgay:




\

Heonamanwvowl Kypwicy Ke3inoe Mmuoazonam
npenapamovli ma2aublHOAy ApKoulibl HCAKCH
Hamuceze Hcemyol KAMmamacol3 eme

anamoizoa?

= P- HeoHaTa/bAbl KYpPbICYMEH ayblpaTbiH
cobunep

= [- MMJA30/1aM TaFanbliHAAY

= C- MMAa30/1aM TaFaubiHAAMAY

= - XaKCbl HOTUXKEre XeTyai KAMTaMCbI3 eTy




> Kpumepuiui éxnwuenue:

1. 0-28 kyHaik 1 HEMece oaH J1a Kol KYpbICy
aHBbIKTAJIFaH CoOUIep

N

D01 1a KyphICy aHBIKTaJIaraH CoOUIep

> Kpumepuu uckiwuenue:
1. 28 KYHHEH acKaH CoOuJIep

2. KyppICy 3THOJIOTHACHI ICHE KbI3YMEH OOJIFaH
coouiiep




IMuKanvlK acnekminiep

|

0-28 KyHI1K COOMIIEpAlH aTa-aHAChl HEMECE
ONEKYHAAapbIHAH 3EPTTCY JKYPT13yTe aKmapaTThIK
KEJIICIM aJIbIHIbI

3epTTey allbIK TYpJe KeaiciM OOMbIHILIA OTTI
DTHUKAJIBIK KOMUTETIEH PYKCaT €TUII
Cobunep(ys3BuMasi rpyIa)

Ke3 kenreH yakpITTa 3epTTEyiCH 0ac TapTybIHA aTa-
aHaChl HEMECE OIEKYH KYKbLIbI

CobOuiiepAlH aTa-aHAaChblHA KaThICYAbIH MOKOYp OOIMaybl

CoOunepaiH JamyblHA SSFHU OMIPIHE 3USH KEITIPMEY




= Midazolam in neonatal seizures with no response to phenobarbital.

- Castro Conde JR', Hernandez Borges AA, Doménech Martinez E, Gonzalez Campo
C, Perera Soler R.

= Abstract

- The outcome of 45 neonates with EEG-confirmed seizures (ESz) was analyzed with regard
to treatment. ESz persisted in 17 of 32 neonates receiving phenobarbital/phenytoin (13
had a poor outcome, 4 died). In contrast, ESz were rapidly controlled in 13 of 13
nonresponders to phenobarbital/phenytoin treated with midazolam (4 had poor outcome
2 died). Nonresponders to phenobarbital/phenytoin had a significantly worse outcome
than responders did. Midazolam effectively controlled ESz in nonresponders to
phenobarbital/phenytoin and correlated with significantly improved long-term
neurodevelopment.
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= C- peHOBapouTan
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Midazolam in the treatment of refractory neonatal seizures.
Sheth RD', Buckley DJ, Gutierrez AR, Gingold M, Bodensteiner JB, Penney S.
Abstract

Midazolam, a potent short-acting benzodiazepine, is a safe and highly effective agent for t
control of status epilepticus. Its efficacy in the control of neonatal seizures, however; has
been determined. Six neonates (aged 1-9 days; gestation, 30-41 weeks) developed seizure
a variety of causes. In each case, seizures persisted for > 12 h despite high-dose

phenobarbital therapy with or without the addition of phenytoin. Midazolam was then
administered by continuous intravenous infusion (0.1-0.4 mg/kg/h) for 1 to 3 days. Withi
initiation of midazolam, seizures were controlled in all six neonates. Electroencephalogra
seizures were abolished in four of six neonates; however, two neonates continued to have
electrographic seizures (without clinical accompaniment) for a further 12 h. Blood pressure
pulse rate were not changed after the initiation of midazolam, and adverse reactions were n
observed in any neonate. Because more than one third of all neonatal seizures are refractory
high-dose phenobarbital and phenytoin, midazolam administered by continuous intravenous
infusion may be a valuable adjunctive therapy






