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[Abstract] Objective To explore the effect of early detection, early treatment and treatment compliance on
the intellectual development of children with phenylketonuria (PKU). Methods Forty-one children with PKU were
selected in Xingtai from 2002 to 2012 by neonatal screening, and 3 were enrolled from Outpatient Department. Gesell
developmental Schedule was applied to assess the intellectual development of the children. Results Through neona-
tal screening, early diagnosis and treatment, 37 children's most intellectual development reached normal levels, but de-
velopmental age was lag behind the actual age, with significantly lagged adaptability and language function (P<0.05).
The other three function areas showed no statistically significant difference. The 4 children with early diagnosis but
not timely treatment and the 3 children from Outpatient Department were found to have poor intellectual developmen-
tal level due to late treatment, compared with children with early treatment, showing statistically significant differ-
ence with the children of early treatment (P<0.05). Among the 37 children of early treatment, the children fully cooper-
ating with treatment had significantly better intellectual developmental level than those not fully cooperating with
treatment (P<0.05). Conclusion
take effective treatment according to the actual situation, and parents’ cooperation can effectively reduce the incidence

Clinically, PKU children have lots of influence factors. Medical personnel should

of low intelligence level.
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[Abstract] Objective

level and elderly depression. Methods

To explore the correlation between the change of renin-angiotensin I -aldosterone
Thirty-four patients diagnosed as elderly depression treated with deanxit in
our hospital from 2011 were selected. The plasma renin-angiotensin Il -aldosterone levels of these patients were mea-
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