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Topiramate in the treatment of children with epilepsy FENG Cheng -fang,ZHOU-Yan. Department of Pediat-
rics, Wuzhou People’ s Hospital ,Guangxi 543000, China

[ Abstract] Objective To observe the long-term efficacy and safety of new antiepileptic drug topiramate in
children with epilepsy. Methods  Sixty-four children with epilepsy accorded with the classitication criteria established
by international anti-epilepsy association in 1991, and whose EEG had a clear wave of epileptiform discharges were
chose for topiratnate treatment. The onset dose of topiramate was 1 mg / (kg - d) ,the dose was weekly increased by
0.5t01 mg/ (kg - d),and gradually reached the objective dose (4 ~8)mg / (kg * d). Thereafter this dose was
maintsind and adjusted conditionally. The topiramate was continuously used for more than one year. The reduced times
of seizures was used as the assessment of efficacy. Results Epilepsy remission rate was 79. 7% . The side effects in-

cluded anorexia, lethargy, less sweat, paresthesia, etc. These side effects disappeared spontaneously after drug with-
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drawal. Conclusion The efficacy of topiramate in treating different types of epilepsy is sure with minor side effects.
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Treatment of elderly femur intertrochanteric franctures by using dynamic hip screw LI Hai-tao, ZHANG
Zhan-he. The Second People’ s Hospital of Guilin,Guilin 541001, China

[ Abstract]
treated with dynamic hip screw (DHS). Methods Forty-six elderly patients with femur intertrochanteric fractures

Objective To investigate the effects of elderly patients with fumer intertrochanteric fractures

were treated with tractive reduction, DHS fixation and early postoperative rehabilitation. Results Al patients were
followed up for 6 ~36 months and obtained bony union without complication. According to the han’ s criteria, the re-
sults were excellent in 34 cases,good in 9 and fair in 3. Conclusion It is a reliable method to treat elderly intertro-
chanteric fractures with DHS, which permits early exercise.
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