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Clinical effect of adrenocorticotrophic hormone for treating infantile spasms
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Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530000, China )

[ Abstract] Objective To explore the clinical effect of adrenocorticotropic hormone( ACTH) in the treatment
of infantile spasms. Methods The clinical data of 22 children with infantile spasms were analyzed retrospectively.
After definite diagnosis,the children were intravenously administered ACTH[2 IU/ (kg « d) ]. After 2 weeks of treatment,
administration with original dose was performed in the cases with seizure control ,the dose of ACTH increased to 4 IU/ (kg - d)
in the cases with uncontrolled seizure. After 4 weeks of administration, ACTH was substituted for full-dose oral prednisone.
Clinical efficacy, electroencephalogram ( ECG) efficacy,incidence of recurrence and adverse reaction were observed in
the children. Results The total clinically effective rate for 4-week ACTH therapy was higher than that for 2-week
ACTH therapy[ 77.3% (17/22) vs.40.9% (9/22) ,P <0.05) ], but the two therapies showed no statistically significant
difference in complete remission rate (P >0.05). After 4-week administration of ACTH,3(13.6% ) cases and 8(36.4% )
cases were completely controlled and effective on ECG, respectively, and the total effective rate was 50%. In the
9 children with clinical efficacy of complete remission ,the acting time of ACTH was 14. 11 £8.39 days, and 3 cases,
3 cases and 3 cases were completely controlled , effective and ineffectual on ECG,respectively. Of the 5 cases relapsed
during the follow-up period,3 cases assessed as ineffectual on ECG relapsed within 6 months. During treatment with
ACTH , Cushing’s syndrome occurred in all 22 cases ,other common adverse reactions included hypokalemia ,respiratory tract
infection ,elevated aminotransferase and digestive syndromes,and the adverse reactions were relieved after decrement of

ACTH or symptomatic treatment. Conclusion Increasing the dose of ACTH[to 4 TU/(kg + d) ] and prolonging the
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duration of medication(to 4 weeks) might contribute to efficacy improvement in infantile spasms,and ACTH with the

dose of 2 to 4 IU/ (kg + d) offers favorable tolerability and safety. For cases still with hypsarrhythmia on ECG after

ACTH therapy,it is suggested that oral antiepileptic drugs should be added or adjusted as early as possible to reduce

recurrence.
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