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Reye syndrome is an uncommon disease but potentially fatal that affects the visceral
organs and brain. It is an acute noninflammatory encephalopathy with severe edema of the brain’
and associated with the evidence of hepatic dysfunction. The causes:of the disease are not known.
Many studies strongly support a link between the use of aspirin and Reye syndrome. The incidence
of Reye syndrome has been decreasing in this decade, perhaps as a result of decreased aspirin use
among children.

In Thailand, the incidence of Reye syndrome has also been decreasing since 1986. In
Bangkok (Chulalongkorn Hospital), the incidence of 2:3/1,000 inpatient cases in' 1979-1982 has
dropped to 0.4/1,000 cases in the year 1989. The reasons for the decreasing incidence in Bangkok
are nat known, but there are promotions to reduce the use of aspirin in febrile children suspected
of having hemorrhagic fever. This may have an impact on the decreased incidence of Reye
syndrome in Thailand.

_Reprint request : Poovorawan Y, Department of Pediatrics, Faculty of Medicine, Chulalongkorn
L University, Bangkok 10330, Thailand.
Received for publication. August 9, 1990.
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PE : BT 37.8°C, BP 80/50 mmHg., PR 200/%11,
RR 50 w1, BW 8,300 niu 'lide
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stupor, responded to pain purposefully
hyperpnea, tachypnea
! : pupils 5 wN. @oususIRBUFARNteY,
eye ground Un@, §WRaaA11199
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chest : occasional secretory rhonchi

heart : tachycardia, no murmur

abdomen : liver 3 cm., below RCM, spleen neg.

extremities : normal tissue perfusion, deep tendon
reflexes 3+
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CBC : Hb 11.2 ﬂSN, Hct 33%, WBC 21,650
cumm., N 58%, band 6%, L 36%

U/A : clear, sp.gr. 1,025, pH 6.0, protein trace,
glucose -ve, ketone positive, RBC -ve,
WBC -ve

chemistry : BS 315 an% (vm'l@ng'[ﬂamnmmaa

nManaaalioa), BUN 24 4n%, Creatinine
0.3 Un%, TB 0.4 UNn%, DB 0.15 WN%%,
AP 675 u/l, SGOT 205 u/l, SGPT 263 u/l,
Ca 8.6 UN%, Mg 1.3 ¥n%, Na 151 mEq/l,
K 6.2 mEql, Cl 110 mEg/l, HCO,
4 mEq/l, Salicylate lwifea 6 4n%,
Ammonia 57 mcg%, PT 22.1 w1 (10.2),
PTT 67.2 Wi (60)

LpP : CSF clear, cqlorless, pressure open/close
22 / 22 3.4 RBC 2, WBC 0, protein
35 UN%, sugar 181 UN%

blood gas : pH 7.292, pO, 133.2, PCO, 17.4
Hemo C/S : no growth
urine C/S : no growth
CSF C/S : no growth

Screening test for inborn error of metabolism #3129
L RPH

- Ferric Chloride test negative

- Cyanide - nitroprusside test negative

- 2, 4- dinitrophenylhydrazine negative

- P - Nitroaniline negative

- Clinitest negative
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Table 1.
1978-1980.

Liver necropsy showing diffuse microvesiculation in cytoplasm of hepatocytes. The large fat droplets
are noted in the periportal area (H&E X 400).
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Initial diagnosis of children with Reye syndrome at Paediatric Department, Chulalongkorn Hospital

Diagnosis

No. cases

Reye snydrome
pneumonia
encephalitis
shigellosis
viral infection possibly AHF
salicylate poisoning
intracranial bleeding
total
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Table 2. Number of English articles on Reye syndrome from compact Cambridge : Medline during 1982-1989

Year No. of documents
1982 73
1983 59
1984 53
1985 60
1986 51
1987 40
1988 34
1989 19
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Incidence of Reye syndrome at Chulalongkorn Hospital during 1979-1989.

No. of children Incidence/1,000
year cases admitted in the hospital of admitted cases
1979 7 2,607 2.7
1980 9 2,982 3.0
1981 6 3,108 1.9
1982 7 3,268 2.1
1983 4 3,075 1.3
1984 7 3,044 23
1985 5 2,818 1.8
1986 1 2,570 0.4
1987 4 3,068 1.3
1988 1 2,511 04
1989 1 2,757 0.4
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