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1 Case Report on the Diagnosis and Treatment of Neonatal Isovalerianic Acidemia
Li Dan
( Songzi People's Hospital, Songzi City, Hubei Province 434200 )

[Abstract] Objective: Neonatal isovalerianic acidemia is a rare condition with nonspecific clinical features, making it difficult for caregivers
to identify promptly, which hinders timely intervention and treatment. Failure to recognize and treat the condition in a timely
manner can lead to the continuous accumulation of toxic metabolites in the infant, rapidly triggering life-threatening conditions
such as acute poisoning and hyperammonemia, causing irreversible damage to multiple organ functions and significantly
increasing the risk of mortality and disability. Therefore, enhancing awareness of this disease and achieving early identification
and intervention are crucial for reducing infant mortality. This article reviews the diagnosis and treatment of a neonate
diagnosed with isovalerianic acidemia at our hospital, exploring the clinical characteristics and management of neonatal
isovalerianic acidemia. The aim is to provide a reference for clinicians encountering such cases with difficult differential
diagnoses, helping them more accurately identify the disease features and develop treatment plans to save more lives.
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