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[Abstract] Objective To investigate the clinical characteristics, diagnose and treatment of paroxysmal
sympathetic hyperactivity. Methods The clinical manifestations, auxiliary examinations, diagnosis and treat-
ment process of 2 patients with PSH were analyzed in this research. Results There were a brainstem hemor-
rhage patient and a large area cerebral infarction patient. Both of them had suffered from paroxysmal agitation,
high fever, sweating. blood pressure, tachycardia, and shortness of breath and dystonia symptoms. During
the attack period the Glasgow Coma Scale scores of 2 patients were 5 and 15 points respectively. No epilepsy
waves were discovered in EEG examination. Neural imaging examination had demonstrated that frontal lobe,
temporal lobe, parietal lobe and brain stem were damaged. Anti-epileptic drug treatment of 23 cases was inva-
lid, while the combined application of B-blockers and gabapentin had a good curative effect. Conclusion Both

brainstem hemorrhage and cerebral infarction could lead to PSH. PSH could be misdiagnosed as epilepsy and

anti-epileptic treatment was invalid. The combination therapy of g-blockers and garmentin was effective.
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