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[ Abstract ]
hypersensitivity syndrome ( AHS ) in children. Methods From October 2007 to September 2017, a total of 32 children
with AHS were selected in the Department of Child Neurology, Chengdu Women’s and Children’ s Central Hospital, School

Objective To analyze the clinical features and nursing intervention strategy of anticonvulsant

of Medicine, University of Electronic Science and Technology of China, after that the clinical manifestations, incidence
of complications and clinical outcome were retrospectively analyzed, and the nursing intervention strategy was summarized.
Results  Of the 32 children with AHS, 24 cases occurred fever, 15 cases occurred miliary rashes, 8 cases occurred Stevens—
Johson syndrome, 5 cases occurred toxic epidermal necrolysis (TEN ) , 8 cases accompanied with oral mucosal ulcer, 6
cases accompanied with red and swollen/ erosion around lips and eyes, 2 cases accompanied with perineum erosion; 21 cases
complicated with increase of monocytes and eosinophils, 13 cases complicated with hepatic injury, 7 cases complicated with
myocardial damage, 2 cases complicated with renal injury. All of the 32 children with AHS were cured and discharged after 1 to
4 weeks of treatment and nursing intervention. Conclusion AHS mainly performs as fever, rash and organ injury in children,
which requires relatively high quality of nursing staff, thus skillfully mastering the clinical features is helpful to improve the
nursing foresight and the prognosis of children.

[ Key words] Epilepsy; Anticonvulsants; Hypersensitivity, drug; Anticonvulsant hypersensitivity syndrome;
Child; Disease attributes; Nursing care
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Table 1 Gender, age, onset time and epileptic seizure types in children

with AHS caused by different antiepileptic drugs
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Table 2 Clinical manifestations in children with AHS caused by different
antiepileptic drugs
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Table 3 Incidence of complications in children with AHS caused by

different antiepileptic drugs
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