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were statistically significant differences in epileptic seizure type and drug treatment or not ( P <0. 05) . ) The two
scores of behavior management index and metacognition were higher in epileptic children with ADHD than the epi—
leptic children without ADHD and the normal group and the differences were statistically significant ( P <0. 05) .

@) The clinical characteristics of seizure type course of disease epileptic seizure control or not and drug treatment
or not in epileptic children with ADHD were significantly correlated with BRIEF( P <0. 05) . Conclusion The eco—
logical executive function is comprehensively damaged in the epileptic children with ADHD and the damage is
more serious than the epileptic children without ADHD. The ecological executive function of epileptic children with
ADHD is significantly influenced by epilepsy seizure type epilepsy control or not and drug treatment or not.
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Analysis of dietary effect factors of childhood allergic purpura
Yu Li' Tang Yuxia' Niu Xia® et al
('Dept of Pediatrics The First Affiliated Hospital of Anhui Medical University *Nursing College
of Anhui Medical University Hefei 230032)

Abstract Objective To find out the dietary influence factors of childhood allergic purpura and to provide advice
and guidance for the prevention of childhood allergic purpura. Methods A case-control study was conducted on two
groups of children. The case group contained 114 children with allergic purpura and the control group contained
132 children with upper respiratory tract infection. Questionnaire included eating behaviors and other relevant infor—
mation. The data were analyzed by mono-factorial and multifactorial unconditional logistic regression. Results
Factors that were independently associated with the development of allergic purpura would include eating fast food
fish and shrimp meat snacks not quantitative dining drinking water and fruit juice. Mutivariate analyses showed
that drinking water and fruit juice were protective factors; meanwhile eating fish and shrimp not quantitative dining
were the independent risk factors of allergic purpura ( P <0.05) . Conclusion The healthy diet and reducing al-
lergen contact have important significance for protecting children from developing allergic purpura.

Key words child; allergic purpura; dietary; influence factors



