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Factors in first-time adrenocorticotropic hormone therapy and their influence on
spasm control time in infantile spasms: a Cox proportional-hazards regression model
analysis

WAN Lin, YANG Guang, ZOU Li-Ping, WANG Jing, SHI Xiu-Yu, REN Wei-Hua, LU Qian. Department of Pediatrics,
First Medical Center of Chinese People's Liberation Army General Hospital, Beijing 100853, China (Yang G, Email:
yangg301@sina.com)

Abstract: Objective  To investigate the factors in first-time adrenocorticotropic hormone (ACTH) therapy and
their influence on spasm control time in infants with infantile spasms. Methods A total of 72 infants with infantile
spasms who were admitted from January 2008 to October 2013 were enrolled. Their clinical data were collected, and
the exposure factors for infantile spasms were selected. A Cox proportional-hazards regression model analysis was
performed for these factors to analyze their influence on spasm control time. Results  Clarification of the etiology
(known or unexplained etiology), frequency of spasms before treatment, and presence or absence of combination therapy
(ACTH used alone or in combination with magnesium sulfate) had a significant influence on spasm control time in
infants with infantile spasms. The infants with a known etiology had a significantly shorter spasm control time than
those with unexplained etiology, and the infants with a low frequency of spasms before treatment and receiving ACTH
combined with magnesium sulfate early had a significantly longer spasm control time than their counterparts (P<0.05).
Conclusions For infants with infantile spasms at initial diagnosis, etiology should be clarified, which may helpful for
evaluating prognosis. A combination of ACTH and magnesium sulfate should be given as soon as possible, which may
improve their prognosis. [Chin J Contemp Pediatr, 2019, 21(9): 845-850]
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