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[ Abstract]

The term "floppy infant" is used for describing children presenting with muscle

hypotonia at or shortly after birth. The clinical manifestation of floppy infants is skeletal muscle hypotonia,

which may be caused by a lot of reasons. Primary hypotonia includes central hypotonia, peripheral

hypotonia, or mixed hypotonia of both. Partial floppy infant syndrome is hereditary and rare. This article

reviews the literatures, mostly retrospective studies, on etiology, clinical manifestations, auxiliary

examinations, differential diagnosis, treatment and multidisciplinary management of floppy infant syndrome.
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ZRMNAR  polymyositis(PM)
Z R multiple sclerosis(MS)
22 il ot e il A I L R e 22

multiple acyl-coenzyme A dehydrogenase deficiency
(MADD)

ZHEB  dimethyl sulfoxide( DMSO)
TAARRR ST TR partial pressure of carbon dioxide(PaCO,)
JLEE LT R P P X b2 RS RS E A R
childhood ataxia with central nervous system
hypomyelination(CACH)

X SERZATER  antisense oligonucleotide(ASO)
EEFEMER  non-Hodgkin’s lymphoma(NHL)
2 FER non-motor symptom (NMS)
EiZ dhiER 3R Non-Motor Symptoms Scale(NMSS)
MEB WLZE4EAE  Charcot-Marie-Tooth disease( CMT)
KIZH§EE  rubella virus(RV)
KA WLP S A L Ao

compound muscle action potential (CMAP)
B BRI PR R TG A TR 1

leucine-rich glioma-inactivated 1(LGI1)
R Gomori =8  modified Gomori trichrome(MGT)
RGO NBER  infective endocarditis(1E)
FLAR-2 K periodic acid-Schiff(PAS)
TR BT 3 SR o T

highly active antiretroviral therapy(HAART)
S5IEH toxoplasma(TOX)
FEFEREX A oligoclonal bands(OB)
SHEE optical density(OD)
WA ARG 2 E 5 2

peroxisomal targeting signal 2(PTS2)

WINTE

PO R FE B3R Hamilton Anxiety Rating Scale(HAMA)
DU IR AR i 2%

Hamilton Depression Rating Scale(HAMD)
A% B 28 S A g T AR UL

riboflavin responsive lipid storage myopathy( RR-LSM)
B Z MRS TR flavin adenine dinucleotide(FAD)
R substantia nigra pars compacta(SNe)
H*NDNA  complementary DNA(¢DNA)
0 Jt L R T g R MR e — A 1Y TR

nicotinamide adenine dinucleotide-reduced(NADH)
FARELZE  luteinizing hormone(LH)
W PES reactive oxygen species(ROS)
ARATVE S BB 25 5 AT
acquired immunodeficiency syndrome( ATDS)
WLER B creatine kinase(CK)
A JEE AR matrix metalloproteinases( MMPs)
H2E-EWLAME Guillain-Barré syndrome( GBS)
BHHEMENIZERAE  spinal muscular atrophy(SMA)
1-H 34K ILMERE 2 T 1-methyl-4-phenylpyridine( MPP")
HILN Z B2 IMLFE  methylmalonic acidemia(MMA)
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methylmalonyl-coenzyme A mutase( MCM)
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0°-methylguanine-DNA methyltransferase( MGMT)
N- PG -D- R4 2 1R % 14
N-methyl-D-aspartate receptor(NMDAR)
i} 2 & AR RS K A R
Mini-Mental State Examination(MMSE)
B IRN sympathetic skin response(SSR)
W AR R PEZE 1T glial fibrillary acidic protein( GFAP)



