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Abstract ; Objective To analyze the clinical features of children with Bartter syndrome ( BS) ,and to further master the clinical mani-
festations and classification, diagnosis , treatment and prognosis of BS. Methods The relevant literatures at home and abroadwere re-
viewed , and the clinical data of 12 children with BS were analyzed. Results Before treatment, children with Barttersyndromehad malnu-
trition and growth retardation , often accompanied by vomiting, chronic diarrhea, polydipsia, polyuria,and other non-specific clinical man-
ifestations. Of the twelve cases of Bartter syndromethere was one case withtetany and another case with convulsions as first symptom. La-
boratory examination showed high levels of renin and aldosterone,low blood potassium,sodium,and chlorine and metabolic acidosis. Af-
terearly diagnosis and treatment, the prognosis was mostly good. Stop of treatmentcould cause death. Conclusions Bartter syndrome had
various clinical manifestations. Its pathogenesis is not clear,so the treatment methods mainly includesupplement of potassium, sodium,
magnesium together with indomethacin and spironolactone. By taking medicationregularly , most patients have good prognosis.
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F1 126IBS BILATAIEXRERELER A+

italllBIE| JRIT R WY B G 2418 Pt ¢ PH
Il #f/mmol - L~! 2.11 £0.45 3.27 £0.39 1.16 +0.28 14.351 0.000
Il 4}/ mmol - L~! 123.63 +10.77 133.96 +7.32 10.33 +3.42 10.463 0.000
Il 5/ mmol - L~! 80.05 +14.27 89.13 £7.52 9.08 £1.89 16.642 0. 000
Ifi14%5/mmol - L~! 1.85+0.33 2.42 +0.43 0.57 £0.55 3.590 0.003
Il %%/ mmol - L~! 0.72 +0.33 0.81 £0.18 0.09 £0.13 2.398 0.025
1fit pH 7.56 £0.22 7.45 +0.21 -0.11 +£0.10 4.150 0. 000
SR pH 7.55+1.19 6.72 +0.63 -0.83 +£0.52 5.520 0.000
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