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= B L AATE A aspirin  47% (120) 23% (120)

% L8 A aspirin ~ 50% (22) 17% (12)
L X iG] flurbiprofen 100% (5) 6% (17)
¥ =+ = 274515 7]  salicylate 22% (46) 20% (45)
¥ =+ = #7415 7 salicylate 100% (9) 29% (7)

Lancet 1995;345(8946):338.
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GMC of pneumococcus antibody (ug/ml) post-dose 3
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WHO recommendation

o No evidence shows that paracetamol is beneficial.

o Health professionals should not be encouraged to give
antipyretics routinely to febrile children.
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Russell FM. Bull World Health Organ 2003;81:367.
http://www.pediatr.org.tw/member/bedside_info.asp?id=1
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Nelson’s Textbook of Pediatrics, 19th ed., 2011.

Most evidence suggests that fever is an
adaptive response and should be treated only
In selected circumstances.

Fever with temperatures <39°C in healthy
children generally does not require treatment.
However, as temperatures become higher,
patients tend to become more uncomfortable, and
treatment of fever is then reasonable.
Hyperpyrexia (>41°C) indicates greater risk of
hypothalamic disorders or CNS hemorrhage and
should be treated with antipyretics.
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O Nelson’s Textbook of Pediatrics (15th ed., 1996): &
REFET I M T SRR kTR 5 Ay g 2
®

o Nelson’s Textbook of Pediatrics (19th ed., 2011):
Physical measures such as tepid baths and cooling
blankets are not considered effective to reduce
fever.
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G Q- Bobak M. Eur J Clin Nutri 2003;57.
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# B F ﬁ% Multipoint linkage results

Distance
Cytogenic from P+er Trait
location Marker (cM) Sample ) P

BASF W 1.58 0.00164
BAVF W 197 0.00131
E:__i‘rlr."l_"_‘li]ir.' 0 % ‘. .-‘
BAVF_ W
BAVF W
BASF_B
EBASF B
BASF_B
1-1'".1_+1 BASF W 2,06 0.00104
14701 BATF W 184 0.00179
156131 BATF W 187 n nﬂlﬁﬂ
1€ uj.u-i RATF B 2.53
' RATF_B
BASF_B
L BASF_B
111-1-11 15 3127 BASF B
14q24.1 ] S5 ) BASF_B
22ql1.23 22820 BASF_ W

Rice T. Diabetes 2002:51:848
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1958 British Birth Cohort Study

N=9,346, 2010
3% 11 fk 82 44-45% crnBMI g2 < 3~ # B BMIZE R
A AR X P2 Y ERE
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Men in = 4651) Women (1 = 4695)

Hur'-_||.'::1~:: BMl at 11 ¥ BMI at 4425 v ?‘i-lll'lj-:_‘l.'r*-: BMIat 1]y BMI at 4445 y

nix) _'.-'rrl" kgfm?® n 9%
Matermal BMI
: 163 (12.0) 6,58 = 382 189 (12.4)
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J10 (B.0) 483
Unknown TR
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Cooper R. Am J Clin Nutr 2010;92:946.
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Body mass index (kg'm<)

D2468 12 16 20 24 28 32 36 40 44 48 52 56 60 02468 12 16 20 24 28 3,: 36 40 44 48 52 b5 60

Age (mo) Ape (mo)

WHO Multicentre Growth Reference Study Group. Acta Paediatr 2006:450 (Suppl.):S76.
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o Microbilirubin
o3% :10.4 mg/dL >
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http://www.babyhome.com.tw/mboard/topic.php?bid=4&style=baby&sID=3087658
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Brazelton TB. Pediatrics 1962:29:579
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Infant crying: an evolutionary perspective
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Ronald G. Barr. New Evidence On Unexplained Early Infant Crying:
Its Origins, Nature and Management. 2000; Johnson & Johnson Pediatric Institute.



i% 32 Attachment theory

Parent—child attachment: a central aspect of
social and emotional development.

CIRCLE OF SECURITY

PARENT ATTENDING TO THE TODDLER'S NEEDS

Zeanah CH. J Child Psychol Psychiatry 2011;52(8):819.



B SR Bk R R RAE S Je
PR ES [ RECE WA o

:zgﬁgm&a@ REBRS PR AL F A FEES L

"c ﬁo"’ -&ﬁm S L }\ﬁ 3\;5 41735}:;; o

fzvic‘j\%%p%g Lo M AE R AL B g % MiRag "ﬂrﬂ/}%f a P 5 ' l'ﬂ%
%’%‘Q}? » Jrobwg A dm o~ TT 5, 4 N ehreE X %af-;}%f‘ o

VMR L AR FF S IR RIEPEF o
RN L uw%f%% SR A R L TR B
%%zm'% IR A o B EL;%‘ gﬁampéf\a\a Ve RLE

BE R B E A RFE A S trate o - AR TIEM o

http://www.pbf.org.tw/html/d03-78.asp



G.Q.



BT AR - % N
LEMEGR DY PEGAHREL - S
Yo 2 74‘";:#;3'6%?;%1—?:%&?

7
(\»
M
=
'
I~
£
A
R
Y
1,)1’(
.\\..
I
jiuind
=]
&

2 .

o0 B Rpchr FERE 2 MR 2 5 R
3§@a§ﬁﬂw%y1ﬁa,%w?@4@gﬁﬁ0”/ﬁﬁp
B 5 oodem Bokis ~ gk B0 F g B N TR
CFRFTEE AR Ve R m A O R R
23 03 A ESERREGEY 0 HE A

FF I preBA I B - LR e b A g b
Epf o IR R c M2 [E2 T RFE
# ‘j ;Eé;@]%%ﬁ; ° |

[2012.6.2 B &4 ]



MHR—FLE Y FinE § P
2011 2> & 23R

o ST AANAFES F o iFY
o Y BT A KRp Y R

SEEE A ST LES
,‘?dkﬁ;j‘rli,l gji:i\zioJ

G B} Q_ https://www.youtube.com/watch?v=ccRpuWLrQzU



2011.7.18 ¥ & At

Pgm&i RgLiEd figins 2dpd ,101@_& %
B SR A

» AW ﬁ%])\\:"/% r'/% j—ﬁﬂﬁ,& _ﬁ_;lz‘
$EI% ﬂ-"l‘f":‘l’fé%ﬁ ’ '15%mbb o r;}g,;‘l-ub,};é%J
LR ARl THEE T EE 8
PR E6EEHE TEa %, 0 TEa 3

|3
P AR ST

¥ LY G 60008 LA 0 A B Y FH
KiFO% % f Y M4t FEier B 95000¢ -

s L X &

BT - w5mb000Fg ~ > kE g -5 T Tivl?ﬁ
dXpEans iR Fer pLiada )

=Rk

(o)



#E P F i
2012.4.30 7 #7 F
R R RS R R R £ sk )

BT AR AL 2180 & BA A » 4T o
%Faﬁﬁ%@m5aﬁa%%,g@ﬁ§@@gi
x 9
P

o 0.37 ppm
0 4- 0.83 ppm

O 4F 3.59 ppm

R - R FRAZE F f chicmnHG AR
SRR S B ks B B e B o AR
ARYFH > H %A kﬂ/ﬁ'%i-}ﬁi i‘gg-‘%— C_
FEBES AR P h T RF R AR

o H_fr 2L o
http://www.tcm.tw/questionview.php?id=37991



il [ 3 Aa R R )

' 4H:93.07.04 S0 355 FHETYE:0050
FI04:96.12,22 J@8BR-044112 g I
it S - ke =
iR’ Ak KB KK 8-
| Panadol (500mg) PIHB 0.388Ex4x 3 :

2 Noscapine (20mg) | PSHE O.388Ex4x 3

3 Cabosistin AR 0.388Ex4x 3
4 Berotec (2.5mg) AIER 0.188Fx4x 3
B A 45

5 Yalium (5)

D lapal

e e e e e s




Codeine: CNS suppression and death of
Infants

Codeine: slower metabolism in infants
Magnani B, 1999: 29 days old boy
0 1.26 mg/kg codeine -> expired
o Toxic blood level: 0.34 mg/L
von Muhlendahl KE. 1976: 2 deaths with > 5 mg/kg of
codeine
Karen G, 2005:
o Mother: taking codeine 30mg gl12h X 2 weeks for
episiotomy pain
o Infant with breast feeding, sudden death on day 13
o Blood concentration of morphine (the active
metabolite of codeine): 70 ng/mL

Magnani B. Pediatrics 1999 ;104(6):e75.
Koren G. Lancet 2006; 368: 704.



Use of codeine and dextromethorphan in
children AAP 1997

Suppression of cough in many pulmonary airway
diseases may be hazardous and contraindicated.

No well-controlled scientific studies were found that
support the efficacy and safety of narcotics (including
codeine) or dextromethorphan as antitussives in
children.

Dosage guidelines for cough and cold mixtures are
extrapolated from adult data and clinical experience,
and thus are imprecise for children.

Adverse effects and overdosage associated with
administration of cough and cold preparations in
children are reported.

Magnani B. Pediatrics 1999 ;104(6):e75.
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o % — = : cefixime, levofloxacin, chlorpheniramine,
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tretoquinol ~ methylprednisolone

o % = =t : cefixime, dexchlorpheniramine, terbutaline,
noscapine
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