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Clinical analysis of 7 cases of children
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Abstract : Objective To analyze and sum up the clinical manifestation, the effect of naloxone on children with poisoning of Compound
Diphenoxylate and the prevention of children from intoxication. Methods The clinical data of 7 cases with Diphenoxylate poisoning
who were treated in hospital from August 2012 to August 2015, were collected, arranged and analyzed. Results  Using comprehensive
treatment, especially Naloxone for treatment, among 7 cases, 6 cases were successfully treated, 1 case was discharged from hospital , 5
cases were cured, 1 case was improved. The curerate was 71.43 % . 6 cases were followed up for 1 months after discharge, and no re-
currence. Conclusion Diphenoxylate poisoning can cause toxicity, severe complications, or even death. Early diagnosis, comprehen-

sive treatment be taken in time, especially Naloxone, was the key of treating children with Diphenoxylate poisoning. At the same time,

the parents should be guided to strengthen the management and monitoring of children.
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