R ¢ 20224E9 H S8 55 5 1

JLEEMF RIS EIGTT /Y

fEE3REIR (2022)

JLE BB EORA W 1E A
P (HEA RS «

EZ (BHERFHIEILFHEBEMZ N | IMEME (LR 55 8 B e L EE BT rhub M2 Bh) | Bl P (2 B L
FHEBE AR ERE) « BAE (B HICERBILRHEBER 2 AL | BRfEi] (R B s LR B B doar B2 27 )« ERAH

(B BRMHBILPHE M 2 A
W (AT -

ZER QLR —ERILRD | 2800 (LR NREEBELRL) | B8P (PU2 228 55 —MHm BERE LR | Tl

(ERERI =W RS — BB 2 N

T FFELIRAS (Status epilepticus, SE) J& LAFFEE
WO & AE I 7T RE T URh 28 R GEEL B Z MRS A
FIEMIILEMAERE L E R Z —, FLRWERH
17/10 J7 ~23/10 J7", LB RUR RSk S UME
AT 4 2 JLTE SE (B PEAF Y A B AL
RN 3%, Hist B ASFEIFE M2 D e Reft ™. SE Y
B 2, WG R B R R R AE, KRG
(3R YT AT AR SR e fiUs . Rk, Sl i LA
“JL# /pediatric/children , #i i £tk & /status
epilepticus. i2¥i/diagnosis. i1¥7/treatment” A JCHH
i), XFE NP SE 2IAM K SCHIRIF TR ER L PR SR
45, FTE NS SE 2T AHCHE R | I RIF 58 ik fre
SRS, 456 ) LR R SRS IMEL € Kk IR
IRAR N EW, #EARILALIIE S ML )L #E
SELYT.

1 EXRSZE

2015 4F [E PRy B % (International League
Against Epilepsy, ILAE) ¥ SE #& SCHFEA BYTRME&
P H. AT REXE B R3S . O o B AR R AR
Mt 5 ming @ fERER G A9 SR kLR & AR S
10 min; Q@R LML 15 min®,

HRAEA T Wiz shae R | RS2 AR A R
EIZ5 F44 SE 43 A BRI 22K 2 (Convulsive
status epilepticus, CSE) FHE R MM - 2L S
(Non-convulsive status epilepticus, NCSE) ', ¥
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SE HHF22 I (8] S X B IR 25 Wy Y B2 0L, B SE %) 3
R AEXE R MR R Z0IRAS (Non-refractory status
epilepicus, NRSE) . Mk A 1 M iw 5 22 R 38
(Refractory status epilepticus, RSE) FIEZXETA -0
JHFFLIRAS (Super-refractory status epilepticus,
SRSE) . RSE J&Zad J& f 3 (1) K — R s 25 259
TRPUEH A VEZ5Y) (Anti-seizure medications,
ASMs) VRI7 Ja e kA, T 2B RRIG T, B
MEVAPE HIUS A R Y SE™ 5 SRSE g4 BHRRIFIAYT
24 h 5 RAEASARZ 1L, BURAE C A5 IR H7E BRI 7R 98
iR Kk SE*T

2 SEiZHf

2.1 SEMEIENZE

X CSE (i P28 WIUREZE: | F5ria sk | i
B it B B SE) B2 I 32 AR AR I R R B,
NCSE 1412 Wi s 45 G llm PR 2 290 F0 i FL 4] (Electro-
encephalogram, EEG) ¢4 FIW.,
2.2 fREZHR

Jig R 52 SE s i B E K, nl 4 e
PR (PRI . SPERE IR | SR B 1 | 18 MEE
ARTE) B AT R (58 1), 2ot Rk R Y
SE LT 5 & &l SRSE, HFJ5 o 2",
2.3 SE JLEISHT T RN

X CSE f8 LI PR IF Al 3= LRI L AR A
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2.3.1 AZREARSEE RIS, g, S
NRESEVPA NI, S 2 IE N R ETL

2.3.2 EEG#F  FrAHik SE AR LEHNAT
EEG fi#r, JUHJE CSE ZAFRIE L. 412k SE I R
FAEFER G BV URAS R R A 2 IEH, T H252
WM EEG Kifr, #i ANBEIA IR W, W AT K
EEG/#LAS ki H5, [8] (Video electroencephalogram,
VEEG) Wil . X F R 5 NCSE By i, nl %€ Y
NCSE Iffii RAE R s A ERFLE I 8] B2 A 2> 10 min,
T 44 BEG (£ VEEG Wil = 24 h) F0IlG R kL
LW

233 AvZPGEFEE JLEMKINH SE BT
Sk AR A K6 AT DL B I PR 3k 00 A s
0, H AR AR LAT K U AL PR RS (Magnetic
resonance imaging, MRI) &l {E X} S8 fii P H i
(1) SE [ELHEREEAT K ST AL Z 479 (Computed
tomography, CT) ki,
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CNS: Central nervous system, X2 RS ; ASMs: Anti-
seizure medications, PR & VEZ5Y)
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20 ~ 40 min 2 " BHATT

40 ~ 60 min 5% — BT BRI

KSR DRI 0 A T PRI R LT

Bl B N e = ATl e W '
oo min IS T éLﬁgﬁIfiﬂLﬁ e I l ®ﬂwIiJﬁE!'.,LuﬂlJ VEEG il
T3 L2 AL T4 S TR e T  OLNBER S, B
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4 FE S PR SR 2 2 P Vb | IRBERE /BN R

>24 h SRSE J&Y7 JRAEZ L ASMs BRG AR | ARERIR A | Seeiil 1y ) AR SV AR Y
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GS: Glucose solution, #Z AW ; EEG: MifEEl; ECG: Electrocardiogram, [L>HL[E; RSE: MEIAMEMINFFENIRA; SRSE: WG
PERURIFEOIRAS s ASMs: HURUI ACVEZY o E ] PN 0 JCIDRER € B i I 245 70 284

FlE a2, @ X T CSE J5 NCSE pyfadE &L,
IRYT R [] CSE, HEf#(# FHIRREF 254 (CSE =42}

[R5z, 45k 5 s it I] o
324 R HykFE FK2MIIMT CSERITY

YR B
3.2.5 SRSE #7 SRSE Al SEZE ML RS )n 5
FiE AT, (HHIGYT ML TIRE M B, F2IR9T
h BRI 25 My B 4 0 ) ASMs, AT AR 3 £ L 1 1k
Pom M AR R IR T TR (R 3), REMEE
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H Al NCSE M9iRYT M Lo — ke, F i &L
Ilf PRFE L S EEG BEREMARMLIATT 7 %
FELFRFEN] . O B FHMEAE, TR
1BIT ;s @ X FAWREE ) NCSE L, AlilEA R
FAZE R 25200, FEIREE O IRPUIGR & VE 259

Y1) 78 EEG W N HEATIRYT 3 @ X T B A s i it
#)5 NCSE 8L, JUHAEA RN T, 1697 PTAHXT IR
SF. FFZE EEG WX+ NCSE & BiG T e b
Eg[SO»Sl]O

4 MEIhEEITHE . REiaTT RHUGHET

SE & AEFE il Ji WS L T T s fh iy
AT He RSO B R IEAL, AR
Rankin % (modiﬁed Rankin scale, mRS) | JLEEH
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*2 CSEEMBTHYWAREREEFH

254 7 i Mg A HEFI

—&EY

H Pk 0.15 ~ 0.2 mg/kg (3 K20 mg) , HifE; 255 [ RE A | AR i
0.25 ~ 0.5 mg/kg (FxF20 mg) , HHLEZ

BRIEIE 3~40kg: 5mg/#l, >40 kg: 10 mg/Fl, LiE;
0.2 mg/kg (FL K10 mg) , i/ & P TR IE 45 25

RLVG T * 0.1 mg/kg (Fe k4 mg) , FbKETE, AlBmn—™

SRS PG 0.015 ~ 0.1 mg/kg (J K2 mg) , #fE; HF<0.1 mg/min™>>

KGR (BERT) 0.5~ 0.8 ml/kg (FK15 ml) , SARBNAEEAE MK R EHENG  PRRARIR S PR LR
-t 7727}

s AP ) 40 ~ 60 mg/kg (Fx 74 500 mg) , ik FEANAT 58

[z 77140 mg/kg (#5K3 000 mg) , 1.5 ~ 6 mg/ (kg:min) , FAUNAE | P ERR 2 | FFRENE L /sl 46
FBKARTE, 1 mg/kg- i3> AP X TBIE

PR Z et 15 ~ 20 mg/kg (J K1 500 mg) , 5~ 10 minFJ3E 5 ~ 10 mg/kg, AR ZEiEH OB
[iidii< e nd

RN 20 mg/kg, FkGETES EEEARY VTl 54

KO 15 ~ 20 mg/kg, FHBKITE, ATAMS ~ 10 mg/kg™” R | P ]

=t ity

bRk (FREE) 0.2 ~ 0.4 mg/kg, FHfE, A5 minf] 58 11K 22 mg/kg, R ML . R

1 ~ 33 pg/ (kg-min) 457
P GRE  1~2mefkg, B, 455 min TS NIEEEGRAREIH (R (GILE, OPULH . PRIS, KEIGAAIIE; LTS
10 mg/kg) ; J720 ~ 200 pg/ (kg-min) 4E3(24 hing k1 800 mg) “ JUR . w5 H i = BRARRI 25 2

TR % 4~ 5 mg/kghHIKHRIEE, 0.5 ~ 5 mg/ (kgh) ke FE AR | PFIRAT R RO AR o Sh B L i
NN

B4 2 ~ 7 mg/kgltHfE, 0.5 ~ 5 mg/ (kgh) ST A5 ) AR | PRI L OS]

SENET 0.5 ~ 3 mg/kg#HfE, 0.5 ~ 5 mg/ (kg-h) Ky giF > L s A

FELE 5~ 10 mg/ (kg-d) , 4P I AR (i 83 7 ) RHERR 2

R bk 2~ 4 mg/kg, FIKETE" " PRIGIAGEK: | 3 1 SR K b st AU 5 AR

IR 2~16 mg, MR FUB A

¥ : TBI: Traumaticbrain injury, @I714:M#5117; GABA-A: y-aminobutyricacid receptor type A, y-Z3& T FRAKIZZ{K; NMDA: N-Methyl-D-
aspartic acid, N-H3&-D- KA % ; PE: Phenytoin equivalents, ZKZ I 4555 5 ; PRIS: Propofol infusion syndrome, PIVHEM L&
A ORI ) | AT o *E N IO PIPE PRI s #EBRAE R ARHERE, TP RO E—Z0RT ey _EIREG ke Mk KT
SRR AR I PRSI BR F DL2EA T e

%3 SRSE IERREREST™

BT A7 A SIIE

TR EE bR, (1 KN 3.5 mmol/L B IREA 4

N B (Vit B6) 15 ~ 30 mg/kg pUK:¢

WAK IR LR E32°C ~ 35°C BRI RS, R R

VNS 0.25 ~ 1.25 mA (FL s8R ) L P YRR

AR 1:1~4: 10 (IENG - SEFB+BRK) NERRR AL BERIB- S AL BRI, SN BRI, MIIMCAE
ke R JE40 mg/kg (K1 g/d) , #IKRIHI3R, J51 mg/ (kg-d) B, ™ e Il FE BOE IR G

TRk 0.2~0.4g/ (kgd) BEIM TS, PEREPEIgABRZ IE

iE R 1.5 ~ 26 Il A /IR PP HE I ARAT | X 1 4 T A A

AURARI CTafks) 0.1 mg/kgiitikiFE 4T, 0.04 ~ 0.1 mg/ (kgh) FIkAESR: T3 T RA BRI B T Rk

¥: VNS: Vagus nerve stimulation, 2#GEMEZRBNEA ; FilIRIF e Hk M 5 8 TR IR G PRICBR I L E A 7 2
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SE 2 JLEH WM & RE i AE, IR 1
454 SE LG IR R IHEATE X PEAS, BB
K48 S UG RIZYT . % SE (AL B 43 580, T
i, 2 EE e, R [ R R T
R DN REIEAG SRR YT, LIRS R AT HiS .
AL FHA A SE 27 IR, BEMEILE
SE (LT, ARLPUR i il tEbrife, HAVFZ
THESEFAMEITZ 4L, 4 SE & AE 40 ~ 60 min BBt
VAT M B = 78 L I RIE 18 S AR, D, I
PR A 7E T 6 HL AR SE fBJLEE, REARYE A O %l
P I PR 28 56 R ] ) FH ) B 7 R, RS B
BITHE

JLZE TR SRS WML K MR SO K (FR ik
IR M HES ) «

T2 (BERMEILREERS) 5 JF & (g Rl
BEBe) s 7505 CEHRERNR =ML s LEBERE) ;3 £48
(b R R M s B B ) 5 A (B B LR
BEbe) ;s £ (LilgLEEEPL) s £5 (LilgJLEE
) 5 EWSL OBINRZERE — R EERE) 5 Flg ORI
WLEERD) ; FIRF (A EEMNARER) ; FifEE
(LEASFILEER) ; EHEW (M/ARETILEER) ; £
ple CEIRBER MR E—BEpe) 5 EhEE OBl JLE
BEBe) s EHGE (RUITILEERD) 5 552 (W L#
BEle) s XNB(Pe JLEBERE) 5 1706 (FE R RF A7 Mt
JEILEEERE) 5 XLLE QAR REF & BERE) 5 Al (1l
ARREEFFEERE) 5 ARBEAR (LSSl R HEERD) 5 W
vk ORI LB BT ) 5 XA (o [ BE RS2 R
BEBE) 5 TR (DU R~ pa s — Rk ) 5 #hRE (Wt
HILEER) ; BEE (mmE%E— NRER) ; Bl
U IAah feERe) 5 AR (W22 LEER) 5 2% (LA
R EILHEBERE) 3 28 (LSSl KA HEER) » Br
F (LRI BB L BE B ) 5 Biie G BERER
WEBE/ St A LB R BE ) 5 258 (IR R M m L2 BB ) 5
Brd A (g LEBERE) 5 4 T RINMILERER) ;
KEA (LighLEERD) 5 ol B LEERE) 5 B
- (R B2 E LBHERE) 5 BRI (2 Bk~ M s L
BHERE) 5 BREEIR (T TRZ:MIR S —BERe) 5 2Ehete (W
SRR EM RS ) 5 FAESC (R BRI 25— e
BEBE) s sk EEF CRETILHERE) ; ] (W L #
BEBe) 5 sk (R R R AR T RDULZE R BE) 5 KR
P& (LIRSl R PR B B I 26 JUA RE BE ) 5 Wi (145

387

AFFILEEERE) 5 CRREBULARR AT EER) ; KRE
(WA R BEb R LB EERE ) 5 sRbEH GRS ERRLR R/
SEMNEILEBER) ;5 RiEdE QIR MESE — R ) 5 M
057 (RPATLZE B Be) 5 Bl A it o B ANERIG /K Chrgit Rt
R —MIREERE) 5 A (S N REERE/ St A 0%
JLEEEEBE) 5 ASE (Rt B RER 22 s L BB ) 5 %5k
CRRIN K25 — MR BEBE ) 5 2 2% (IR A 55 — 1
Be) s FKE (B HR¥MEILFHER) 5 MEBAR GEM E
BERAME F 3L R ) 5 &M CRRUE JLEEERD) ;
Pt (VLA LEER) 3 £ ER (et R — B
Be) s IR (R R R PP BUL B BEBE) 5 284
(AEmRe NREEBE) 5 il (TR B e b s JL 3 =
Be) s w2 (UARELERE) 5 R = (EAPERIR M
JEALRLRBERE) 5 BT HE O RE ANRERD) 5 2 (7
MTIH L L BT o) 5 BEEF (P22 20ii R 48 — MR
BEBe) ;s B (KREMILEERD) ; #h40 (IhPi4 JLERE
Be) s A (ERER M E LB ) 5 228 (PR
SFWHERERE) 5 A (Wi LEER) ; B M (LR
HALEERE) 5 WA A A RERE) s 2% (i
BRI R L E BB ) 5 B (R LE R ) 5 7
A O REANRER) ; Wl ER R ERCA IR 75
JLEREERE) 5 -~ (b4 JLZE R Be)
2R A TR s e
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Clinical features, treatment and prognosis of Rasmussen encephalitis in 21 children
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[ Abstract] Objective To summarize the clinical phenotype, electrophysiological characteristics, imaging
characteristics, surgical treatment and prognosis of Rasmussen encephalitis (RE), so as to deepen the understanding of the
disease. Methods The clinical data of patients with RE who underwent surgical therapy from October 2014 to October
2019 at Children's Epilepsy Center in Peking University First Hospital were retrospectively reviewed. Demographic
characteristics, seizure forms, electroencephalogram (EEG), cranial nuclear magnetic resonance (MRI), operative methods
as well as surgical outcomes evaluated by Engel classification during follow-up of the subjects were collected and analyzed.
Results Totally 21 pediatric patients were enrolled, including 8 males and 13 females. The age at onset was (5.0+2.0)
years old, the age at the time of surgery was (6.9+2.7) years old, and the disease duration at the time of surgery was
(1.7+1.3) years. Twenty (20/21, 95.2%) patients had focal motor seizures, and 10 (10/21, 47.6%) patients had 2 or 3 forms
of focal motor seizures. Fifteen patients (15/21, 71.4%) had epilepsia partialis continua (EPC), which occurred (0.7+0.6)
years after the onset. All patients had hemiplegia, which appeared at (0.9+0.6) years after the onset. All patients showed a
slow rhythm at their affected hemispheres during the EEG monitoring and 4 of them also showed slow rhythm at the
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contralateral hemispheres as the disease progressed. All patients had epileptiform discharges at the involved hemisphere,

and 6 patients also had independent epileptiform discharges on the contralateral side. All 21 patients underwent

hemispheric disconnection. The duration of follow-up was 2 to 7 years, and all patients achieved Engel class I after the

surgery. The neurological dysfunction recovered to varying degrees during the postoperative period. Conclusion RE

mostly occurs around the school age. Focal motor seizures are the main manifestations and the most common onset

symptoms. With the progress of the disease, the condition of patients worsened gradually. The EEG of patients was mainly

characterized by broad slow wave and spike wave in the affected hemisphere. Some patients can also have bilateral

involvement, which was obviously asymmetrical. Through surgical treatment, the patients all achieved good results in

terms of seizures and development.

[ Key words] Rasmussen encephalitis; Epilepsia partialis continua; Hemispheric disconnection; Focal motor

seizures
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1 165 58RIl (AMEHKZR ) NikEERA
Fig.1 The EEG of a 5-year-old male patient whose right hemisphere was involved
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The EEG shows slow wave mixed spike and sharp wave in right hemisphere; spike and spike-wave in left frontal pole and anterior temporal. a.

EEG during wakefulness; b. EEG during sleep
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2 165 5 BEBILRHFTER BB I KA MRI Flair &30
Fig.2 MRI of a 5-year-old male patient at different time periods after onset

ULREIRR I F SN [ H R 655 (a, b), S P AMEREAIRIT R (o), FFUNE (d). a. RUERE; b, 205 2 4
Hs c 20)a 6 A (MAERERIRITR) 5 d &5 14 1A

The MRI indicated abnormal signal in white matter around the right lateral fissure (a, b). The abnormal white matter signals were significantly
improved after the intravenous immune globulin therapy (c); however,. the range of white matter lesions expanded again several months later (d).
a. the MRI at onset; b.the MRI at 2 months after the onset; c.the MRI at 6 months after onset; d.the MRI at 14 months after onset
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Fig.3 The EEG and PET-CT of a female patient aged 2 years and 6 months whose left hemisphere involved
a. ZEM A e TR B BGH X - 2 ~ 3Hz 6 95 b. AT EPC (FF ki) 5 c. PET-CT R/ ZE M BRRIE AR, 2o 2B AL R 2
K b v A
a. the EEG showed 2~3Hz middle-higher amplitude § wave in left central, parietal, occipital, and temporal regions; b. EPC of right hand (arrow);

c. PET-CT showed diffuse hypometabolism in the left hemisphere and hypermetabolism in multiple parts such as left cortex and thalamus
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CACNAIA ERHB X% 5 4 EH N
EERBSRVFSHAR

FEM, BEE, BE, #Z, #/0%, #EM, ZFR, KA

et K2 —EE R LA (dba 100034)

[#HE]1 BHM - CACNAIA FERAH SRR BL A FE R B R R TR BIR S . Fsk  MIEHEIREE 2013 4F
9 A-2022 4F 2 AL REFE—E BRI 27 1] CACNAIA 78 S /i L, Sas LSRR AL G RF A K
LR ER S AR 27 BIRILTR S 9 B, 2 18 B, 4EI S 6 Ak ~ 19 %, "h iRy 4 % 3 A, WA
5t 25 B AR AR S 2 B g RS 22 4 TG AR S 3 il BBARAR SR 2 B WUWARR AR AR 1 Hik ~ 8 %
6 A, MALRWAER AT 14 AR WH LERB 2R, Hodh mktvE &7 20 4] 21058 5 -2 k1
(Generalized tonic-clonic seizure, GTCS) 7 fil, 4 & AE 5 6, WIFEZERAE 3 B JR 2 1 4], B B R 1E
1Bl 16 B WU FFERAS, Hodh SRkl RN FF 2R3 (Status epilepticus, SE) 14 7], GTCS FFE2RZ 2 ).
SRR 2 Bl 27 BIA AR E RN TE R BIEE . AR L ZMEoh 8 4], 2 MR 4 41, Rkt
HCR 11 Bl Sk fREILIRTT UL 5 4 B LTE Rikb it A SE 5t BL— RN B2 22540 . 2 1 % A SRR Ja B0
KB =240 . 2 Bl R A/ N . RIRBEVIEIR R 1 % ~ 17 2 3 A, 6 B RVES . 21 IR (8 Wr A& 4R o
510 CACNAIA 7B 5 S BUNBUR 2 8 B4 UNRRE, & AR ERR Rkt PE & AE . GTCS fik i kiE. & kA4
SE, LURpkEME SERES R+, WA K BEKIG . KA KM RAE SE 5] 3 — M i 22845 . CACNALA 728 54
IR 22 J 25 I METR PRI o

(X571 CACNAIA ZEIN; s KEVER; KINZZES

The genotype and phenotype of CACNA 1A variants related developmental and epileptic
encephalopathy

NIU Xueyang, CHENG Miaomiao, CHEN Yi, YANG Ying, YANG Xiaoling, YANG Zhixian,
JIANG Yuwu, ZHANG Yuehua

Department of Pediatrics, Peking University First Hospital, Beijing 100034, China
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[ Abstract] Objective To analyze the genotype and clinical features of children with epilepsy associated with
CACNAIA variants. Methods The genotype, phenotype and neuroimaging features of 27 patients with CACNAIA
variants in the pediatrics department of Peking University First Hospital from September 2013 to February 2022 were
analyzed. Results There were 9 males and 18 females, whose age ranged from 6 months to 19 years old (medium: 4
years old and 3 months). There were 22 missense variants, three nonsense variants and two frameshift variants. 25
variants were de novo. Age at seizure onset ranged from 1 day to 8 years old and 6 months (medium: 14 months).
Multiple seizure types were observed, including focal seizures in 20 patients, generalized tonic-clonic seizures (GTCS)
in 7 patients, absence seizures in 5 patients, myoclonic seizures in 3 patients, epileptic spasms and tonic seizures in 1
patient respectively. 16 patients had status epilepticus, including focal motor status epilepticus in 14 patients and
generalized motor status epilepticus occurred in two patients. Two patients had acute encephalopathy. All 27 patients
showed developmental delay. Interictal electroencephalogram showed generalized discharges in 8 patients, multi-focal
discharges in 4 patients and focal discharges in 11 patients. Unilateral cortical atrophy occurred in 5 patients after focal

motor status epilepticus. Two patients had bilateral cerebral atrophy after acute encephalopathy. Cerebellar atrophy in
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2 patients. The age of last follow-up ranged from one year old to 17 years old and 3 months. Six patients were seizure-free ,

whereas 21 still had seizures. Conclusion The seizure onset age of patients with CACNA 1A variants usually began in

infancy. The common seizure types include focal seizures, GTCS and absence seizures. Seizures are prone to status

epilepticus, mainly focal motor status epilepticus. Patients usually had developmental delay. Unilateral cortical atrophy

may occur after focal motor status epilepticus. Epilepsy associated with CACNAIA variants is usually refractory.

[ Key words] CACNAIA Gene; Epilepsy; Developmental delay; Cerebral atrophy

CACNAIA B:PENL T Yk 19p13, i
JEI A58 alA WA T, IR A8 Sl o i
IR D5 85 58 TE T i, 5 e 5 flh R b £ 38 BT 1Y) R
B, S RGN RAETERR ARG, JFS S5 MA R
GikE" . WEHESCHRAIE CACNAIA 78 R AR R
TR, AT B I REPE i S 1 &Y (Familial
hemiplegic migraine 1, FHM1) . &/EM: 355 2 1
2 % (Episodic ataxia, type2, EA2) | H#fE/ Mg dLEF K
¥4 6 Y (Spinocerebellar ataxia 6, SCA6) | [ & P45k
B B RAERE R PERZ | R ) B R 2
B i DL S K B PRI PR i 42 %Y (Developemental
and epileptic encephalopathy 42, DEE42) (OMIM:
617106) *'. FI i E A # 6t Z CACNAIA ZE 530G
DEE I RMEAR RGN I . AT EE R H R
5 —BEBe JLRHILZ (9 27 ] CACNAIA 78 5 HH G
3k R Lt R AR B ik PRI B 5 SR B AH DG

1 AREFE

L1 lEpRFE

[ BPE YR 2013 4F 9 —2022 4F 2 A7EdLA
KA —BEBE LRHZ ) CACNAILA 7% 53 AR G
AJLIE 27 Bl WA BN AR RS — R B e B
% GUA AL L 305 2012 (453) ] AR ILI
P TSR B . AARDTTR) CACNAIA
AR S LB 12 W IR 2017 45 [ e BT 0 56
(International League Against Epilepsy, ILAE) & ffi
(PR 73 i
12 Fik
1.2.1 CACNAIA E#mlzr ik KA L —
AR P 95 5 DR G 0, 8 5 2R 4 A S - L DU 1Y
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K FH Sanger W5 B EAR S0 45 S A A8 SRR, JF
TERZ P AT I8 oo dlad SIFT (https://sift.
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1.2.2 KRG RIOH  BROELI LI R TURE
L, AR M A R | I
IREEBL ., B O0 A A S | B B G A 4
SR LA A5 i A BT R Sk f  3E R B AR (Magnetic
resonance imaging, MRI) | IGYTIE L

1.2.3 bl XEGEILETT2E 128
TR o

2 &R

2.1 27 R E)L CACNAIA TREMLER

27 i CACNAIA 7258 )Lrp, Hrp g U8 &
22 ), JC AR 3 ] RS AR 5 2 4], AR
2 1 (p.1759T Ml p.R1857X) , HrE2EHF 25 f
(£ 1), 27 BIEILILEE & 21 AR A AT, Hodp
6 WA HH [ 25 S 5 p.V1393M, 2 A A [F) 28
SR p.A713T. 5 78 57 5 B ET i ok UL B
(p.1346del, p.L1702P, p.R1857X, p.F1813L,
p.F1506S) , JLrpAR S0 45 p.R1857X ACMG 8 g 3T
PRBUR . HA 4 AR ACMG 18R FH N
AIREEUR ; 16 S M E4iIE (p.R55S. p.Y62C,
p.W169X, p.N283S. p.G297R., p.GIn680ArgfsTer100,
p.Q685X. p.A711T, p.A712T. p.A713T, p.I759T,
p.G1323E. p.R1349Q. p.V1393M, p.S1469L.
p.A1808T) .
2.2 CACNAIA TREXEMEILIERFE S
2.2.1 AR 27 ) CACNAIA 28 S0 S5 M
I, 5o il £ 18 B (3 1) o RIS Ny
AfE 1 HIE~8 % 6 A, AR ER S 14 H
%o 27 BIEIL 3 Bl AR s S s,
t, il 5 BB LEFRRA AR S (CACNAILA #H
[ o7 o5, — AR B0 U R BF AR A ) 5 5] 13 AF S0 R
pI759T RIETALE, HACE 2 % BN & AE, B
R RATE, RIGIT, 12 B )5 A1T% M ; 1
27 AR S 1 p. R1857X SRIFE T4 %, HALE 1 it
WEhE, BIARRTE, MiE HAT9
2.2.2 WMAMEER 27 G ILT, Bkt & AE
20 5] 4= 1 5% EL- P28 & AE (Generalized tonic-clonic
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®1 27 %] CACNAIAZERBILERE SRR REF R
Tab.l1 Genotype and phenotype of 27 patients with CACNA 1A variants

HLIRAE/
Gl EATIRECE A5 KA WRRF KB
5 K i . H 51 Ii] SLARMRI YA
B CREMEE) R 0 kW g e o PRFIMRL 72
4

&  c165A>C BiE 4AW5% Fs.To & = % yRigHEAg Y, G EE LTG.CLB. VPA.

(p-R55S) A KAEHEERSW, PSW LEV. TPM, CZP,
KD

204 c185A>G ik 120K/ Fs b3 & AONmERE ZEMIETSkERE N,  Z2MIRAK TPM. LEV. VPA,
(p.Y62C) ARG 43 HE SRk R PERES LEV

3/ c506G>A B 78 Fs.ES. 1% & EA JEtE R E IER VPA. OXC, LEV,
(p.W169X) AR 122 10A#  Atypical A SW, SSW, PSW TPM, CZP, PER

4/5%  c848A>G A 3% 11HIB/  Fs & = X FINBERIXSSW  IEH VPA. LEV. LTG
(p.N283S) AR 4R8I

5/ c.889G>A Bk 3WTHIY A & &  EA IZME3 Hz SSW o IEH LTG. VPA, LEV,
(p.G297R) 5 8E3AI TRl KD

6/  c1036-1038del itk 1.5 /6 H IR Fs = b yrigbEig s, 24 IER TPM
(p.I346del) AR PESW, SSW

7/%  c2042-2043del  FiE 8WeHIR/ A i &  EA JTZME3 Hz SSW IEHR LTG, VPA, CZP,
(p- Gln681Argfs* A5 1733k CBZ
100)

8/%r  c2053C>T B sHER/ Fs = & EA WFRXSW — IEH LEV
(p.Q685X) AR 29I

94 c2131G>A B 1K/ GTCS. Fs. J& & Iy, sREMgNE, iz AR PB. CZP. VPA,
(p.A711T) AR 8F5HIE MS HHLIfE2E PESW, SSW, PSW  BkZE4H, /N TPM. LEV

%% B 25 40

10/ c2134G>A Bk 1210A#/  GTCS P &k IZPEPSW, SW IEH LEV
(p.A712T) AR 28 10H I

11/4 c2137G>A AN Fs. GTCS, & & & Iz ESW, SSW,  1EH VPA. LEV. CZP
(p.A713T) 5 sHeHWE MS PSW

12/ c2137G>A Bk 124HE GTCS.MS & & EA HoRae, iz IEE VPA. CZP. LTG
(p.A713T) AR AP 1A TSW, PSW

13/ ¢2276T>C R 186 Fs 75 & WHRGEE  ZEESW, SSW IEH LEV
(p.I759T) 32107 i&

14/% c3968G>A Wk 3R Fs 2 PRI K| S A R i MR VPA. TPM
(p.G1323E) TS 2% BREA

15/ c.4046G>A e 23 Fs & & AmRE  ZErR R TEESW, MUK VPA, OXC
(p.R1349Q) AR AW3IE SSW, PSW ERZEGH

UNESET

16/ c4177G>A Bk 184H8 Fs = & X ZEMIFIX 0% &k A KA TPM, OXC. LEV
(p.V1393M) ApSr 33 R

17/ cA4177G>A i 75 GTes R 2 X R IRE IR VPA, TPM, CZP,
(p.V1393M) B 4% Fs LEV

18/%  c4177G>A BrE SHIRY Fs s & EA H PRSI, SUIKAEY: LEV, VPA, TPM
(p.V1393M) AR 2851 LIRS T BREES

19/ c4177G>A Bk 1558 Fs & & Xk ZEMIR R ERE 3 ZEMIKAK: LEV., OXC. VPA
(p.V1393M) 5 351071k R

20/ c4177G>A B 8.5HIR/8%  Fs, GTCS i & EA TR IEW EH PB. VPA, LEV,
(p.V1393M) AR i OXC, CZP.LTG
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(p.-V1393M) 5 3%8HIE
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HgxR1
AR AR/
HT)  AZTIRSR A7 5 . KAE WREE KH . . ;
o R e e FULFEI MR SKFGIMRI 3BT
PRl EFRRRSE) R 25 RE %E
AR
22/%  c.4406C>T B 1A Fs 2 &= J W Ew TPM
(p.S1469L) TR 1%
23/%  c4517T>C Bk 4 AWk Fs b B EAVWIRKA ZibMESW, SSW o IEH G
(p.F1506S) A5 458 AWk FHI
24/%  ¢.5105T>C B 5% 12% A w5 P EA, WFmE JZM3HzSSW  IEH TPM. VPA, LTG
(p.L1702P) % S i
25/%  c.5422G>A e 2%3HI B = = % FKEISSW 1B LEV. VPA
(p.A1808T) A5 52k
26/%  c5442T>G WA 1221 Atypical A 7 = IEt2e~32 IEW VPA. TPM, LTG.
(p.F1813L) AR 286 AR HzARMN8 = Ak CzZp
27/%  ¢.5569C>T PR THEE GTCS S P v 1EH EH VPA, LEV, PHT
(p.R1857X) 3%3#  Fs

H: A, RMELE; CBZ, REPEF; CzZP, &AEPUy:; d, K; EA, BEAMILU M, Fs, RkMERE; GTCS, &Mt f-Mas &1 ;
KD, 4B E ;s LEV, ZALHWEH; LTG, hidi =1, MS, NEZELME; OXC, BRPUF; PB, ZKELLL%; PER, MLGWAZET; SW, Bk,
SSW, MM ; TPM, Z4; VPA, IR, FRILFRIGITHBNIZY)

360 WO REEE L, s E AR L. Hidp 7 6
BILAE Z R R AEAL,

223 FMESKRE 27 0EILT, 16 HIG IR
FreetRZS (Status epilepticus, SE) 9 58, JakbtE & AE
SE 14 {7 (f] 1. 2.8.9. 11, 14, 15, 16, 18, 19 20.
21,23,25) . GTCS SE 2 i (f4] 10, 17) . Hirr 13 44l
LT YRR R VERN RPN SE (f] 1.2, 8.9, 10,
14,16, 17, 18, 19, 20, 21, 25) | 11 BIZERFEF LK
HEL SE (fil1,2.8,10,16,17, 18,19, 20, 21,
25) . 5 BIFER R A R S A Y SE (] 2. 11, 16,
18.21) o 2 Wl v 1 B A A5 A 1Y SE B2
g, 191 15 76 2 % 3 J 1%t B & a7 & 1) 2 i
W, WORFFSORA | h A BRORE, Frgi—
A, S AR, RS 1A 22 A B
5, R I PIR SE S BUN 2 ME i . 5
18 76 1 % 6 A& I A g5 e 1 2 PR kol , 0 ¢
YEHRFSE 2 h G i A B RRRES, i 1401, TR
Ja ek B AR . AFEEIIRE2E L NREsh AL L A
WK IE . IS Rk,

224 AEHEAREAGEREIL 27 HI1HE AR
BEMEEEE, Kb 2 0lAMEFEER (F) 1.
6.7.8.9.10, 11,12, 13, 14,15, 16, 17, 18, 19,
20,22, 23,24,25,26,27) . 5% (]2, 3.4,5,21)
BRI iz sh kB X BEIE, BRNEEAR
fRR Al I DR 2R 6 4 B & 1 3 5 26 A 10 471]
(] 3,5,7,8,12, 18,20, 21, 23, 24) ., A T-ZEi
361 (f5] 5. 20, 24) , 7l 2 KA Rkt SE Ja A
WTETRE, 1] 15 SR e B0 O e o
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225 MEwEAFE 27 B TR 4 h AN H K]
WEI (3R 1), S Esg 6 . A AR L 1A
SR 23 ), LTz R 8 ] 2 AR
HL 4 ) JRpkh PR 10 ). 1 15 7E 1 % 6 T IEHT
KAEMI I IR, AR S 3 N H B A
i FiL ] 8 s A IR A I R T, BEAR G ek . 6 )
A0 21 R AR, G v T ) MR 2 sk R AR 2 45
(5] 7. 24) . ANBLHIARZAE 2 4] (1] 3., 26) | Jmykt:
PERAE 2 61 (6] 2. 26) . WUGEZERAE 1461 (151 9) | 45
R TEEREE 1] (5] 26) o 4 1] & A ] 30 A o FT X
2.2.6 SkAMALF R 27 O ILETT K miRg St
P (Magnetic resonance imaging, MRI) ;4 . 5 14l
BT Ry ke B AERR SR A Ja 30— 0 A 2 2R
4. Pl 241~ 2 % B EBOR R AR R AE SE,
1 4 B 4 3 /il MRT 7R 26 00 K i > 3R 2= 45 . 1
94 )5 1 KRR AR AE SE, [URM—IK, 1 %
A3 i MR SR A7 UK i 2 BR 2245, 6 4 4 3k il
MRI S 7R A7 UK Bl > BR 22 45, /NI % B 2545 . 141
14 )5 3 N H B 1 Wmkb k& AE SE, 3 4 H Gk
fiii MRI @ 20 i 5k 2545 . 1] 16 761 % 4 A
4 ~3 %220, MR 0.5 ~2 N H KA —W skt &
Yk SE, 3 % 2% 3 /i MRI (7 A3 M K2 Bk 25 45
B 19 76 1 % 5 Hid IRkt &1k SE, 1 K54
LA MRI R IEH, 3 2 & A3k il MRI 7R 262
KIiEERZE S5 . 2 0 (] 15, 18) & A 2 P e A
Sk i MRI 7 S R i > ek 2= 40 (&1 1), Hial
15 B 2 RSV HERG T, 55 1 U St I e A Sk
MRI S 7R SR i 2 BR 22 45, 55 2 R 2l J5
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1 2 8L 2MERNS S kA MRI &I
Fig.1 Brain MRI of two patients after acute encephalopathy
a, 115, (i, ii)12 7 Al CRMERE LA BRIER; (i, iv)2 % 4 A&, BRSPS 18 K MRI 875 UM AN A il
FEREGE; (v, vi)3 % 1 AR, BRI EEE 2 K, MRIZRA RNk, A BRIk b, #1118, (i, i) 2k
T ey 14 K MRI 523 U Kb 3Rz Pk s (i, iv) 2RI 55 24 K MRI SR BUIOR IR (v, vi) 2w

JE5 4 A 26 X MRI /s AU R BRI 2540, 3050 24 R

a, Patient 15, ( 1, ii ) MRI was normal at one year old and seven months (before the onset of acute encephalopathy); (iii, iv) Bilateral cerebral

atrophy was showed on the 18th day after the first acute encephalopathy at 4 months of age 2; (V, Vi) Three years old and one month, right

cerebral atrophy and the left cerebral edema was showed after two days of the second acute encephalopathy; b, Patient 18, ( i , ii ) cerebral edema

was showed on the 14th day of acute encephalopathy. (iii, iV) on day 24 of acute encephalopathy, sulus deepens in hemispheres. (V, Vi) cerebral

atrophy was showed after 4 months and 26 days of acute encephalopathy, and it was more significant than the 24th day

2 K3k i MR 887 A7 0 fii 2 BRZS 48, 22 ) i 7K
b ZNEZESE 3 ) (f 9, 15, 18) (& 2) o 20 filk
Fi5il MRI A UL 58
2.2.7 &y AR 27 BIEBILT, 5 BIH 1 R
R & VEZ5Y) (anti-seizure medication, ASM) J&J7,
21 BB A PRl A L B ASMIRYT, 1 K H
ASM. RIKBEVIFRE A 6 Ak ~17 % 3 Hik, 6
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B2 15 %A MRI &3
Fig.2 Brain MRI of patient 15
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a, 8 months, normal brain MRI; b, 2 years old and 3 months, cerebellar sulus widened and deepened; ¢, at 3 years old, cerebellum sulus widened

and deepened significantly
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The green box represents the variants of the patients in this study, The red circle represents the variant involved in the patient with epilepsy

presenting with status epilepticus; the black circle represents the variant of the epilepsy patient presenting without status epilepticus
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Effects of chloral hydrate on sleep electroencephalogram in children
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[ Abstract] Objective To explore the effect of chloral hydrate on sleep Electroencephalogram (EEG) in children.
Methods A total of 250 children under the age of 5 underwent EEG examination in West China Second University
Hospital from Nov.8, 2019to Sep.1,2021 were enrolled and divided into medication group or non-medication group
according to whether they took chloral hydrate before the examination. Among them, 167 patients, the average age of
whom was (33.12£17.10) months, were in the medication group, with a male to female ratio of 113:54. 83 cases were in the
unmedicated group, the ratio of male to female was 60:23, and the average age was (33.12+17.10) months. There was no
statistical difference in age and gender between the two groups. Quantitative EEG method was used to compare and
analyze the percentages of the power of various EEG waveforms in the two groups. Results: The proportion of EEG beta
waves in the medication group was (2.76+4.03)%, and the proportion of EEG beta waves in the non-medication group was
(1.59£1.21)%. There was a significant difference between the two groups. The proportion of sleep EEG beta waves in the
medication group is higher. CONCLUSION: Chloral hydrate may cause the increase of B fast waves in sleep EEG, which

may affect the interpretation of EEG and the diagnosis of diseases.

[ Key words] Chloral hydrate; Electroencephalogram; Children;  waves
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F1 BRAASRMGEFR ER B R GLLLEE [n (%) ]

Tab.1 The comparison of age, gender,the proportion of § wave in the medication group and the unmedication group [ n (% ) ]

bl P (n) i (1) (5 s o) B L (%)

Groups Number of cases (1) Age (Month) Gender (Male: Female) the proportion of B wave (%)
R4 167 30.78+17.43 113 : 54 2.76+4.03

BN el 83 33.12+17.10 60 : 23 1.59+1.21

t{E/y 1.011 0.556 3.47

PAH 0.314 0.456 <0.01

El1 BRZAEBEEEEAE (6.0.a.8) HIEREE

Fig.1 The power of various EEG waveforms(8.60.a.p) in the medication group
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A long-term follow-up prognostic analysis of infantile spasm
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[ Abstract] Objective To understand the prognosis of infantile spasm through long-term follow-up. Methods
Children with infantile spasm diagnosed and treated in Children’s Hospital from January 2010 to December 2015 were
retrospectively analyzed. Clinical data were collected and telephone follow-up was conducted. Results A total of 174
cases were collected, 59 cases were successfully followed up, of which 13 were in the school attendance group. 38 students
were not allowed to go to school, Eight people were dead. In the group that did not go to school, 17 of them could not
walk, accounting for 44.74% of the group that did not go to school, 27 of them could not run, accounting for about 71.05%
of the group that did not go to school. The number of people who could not feed themselves and needed family care was
33, accounting for 86.84% of the non-school group.There were 36 children who could not speak simple sentences,
accounting for about 94.74%. In addition, in terms of seizures, there were 15 patients without seizures for more than 5
years, accounting for 29.41% of the survival group. Conclusion The proportion of people with poor long-term prognosis
of infantile spasm is large, and they are often unable to take care of themselves and need family care. The main reasons for

being unable to go to school and participate in social activities are language, intelligence, and self-care.
[ Key words] Infantile spasm; Long-term follow-up; Prognosis
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F1 59BIBEHRILNERERRIAFRR [0 (%) ]

Tab.1 Basic information and existing status of 59 follow-up children [ n (%) ]

FFIG4H (n=51) Survival group

P{H BET-4 (n=8)
L5 ALl P value Death group
School group Non-school group
Bi%Cases 13(25.5) 38 (74.50)
5 Gender 0.673
5 Male 7(53.85) 23 (60.53) 5(62.5)
4 Female 6(46.15) 15(39.47) 3(37.5)
1 JF] Gestational weeks 1
JE H Full-term 11 (84.62) 35(92.11) 8 (100)
FLP= Premature 1(7.69) 3(7.89) 0
APEUnknown 1(7.69) 0 0
H4: 772 Birth way 0.064
HI'Er = Cesarean section 4(30.77) 23 (60.53) 5(62.5)
Jiy= Natural labour 9(69.23) 15(39.47) 3(37.5)
W K VETE X Seizure type 0.2
PSR ¥R Stare 4(30.77) 19(50) 5(62.5)
AERUREE Non-stare 9(69.23) 18 (47.37) 3(37.5)
A1¥EUnkown 1(2.63)
it L I EEG 0.281
o R A A S T i A 8(61.54) 31(81.58) 6(75)
Hypsarrhythmia or variant hypsarrhythmia
HoAtb % i H ¥l Others 5(38.46) 6 (15.79) 2(25)
APEUnkown 1(2.63)
AR (H i) Age of onset (month): 0.096
0~3 0 8(21.05)
3~6 5(38.46) 19 (50) 3(37.5)
6~12 6(46.15) 10 (26.32) 1(12.5)
12 ~ 2(15.38) 1(2.63) 0
ISR AR IBY T IS ] () Start-time of treatment (day) 0.082
~30 12 (92.31) 25(65.79) 7(87.5)
30 ~ 90 0 7(18.42) 1(12.5)
90 ~ 240 1(7.69) 6(15.79) 0
AR} & F 1% I Development situation on onset 0.013
HLFHT % T IE# Normal before seizure 11(84.62) 17 (44.74) 0
HLIR I & 7% Delay before seizure 2(15.38) 21(55.26) 8 (100)
WG FH2Y Initial drug use 0.248
5 B % Add glucocorticoid 12(92.31) 27 (63.16) 5(62.5)
AN 24 Antiepileptic drug only 10 (26.32) 3(37.5)
APEUnkown 1(7.69) 1(2.63)
i B¢ 775 The way of hospital discharge 0.141
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g1
FEI2H (n=51) Survival group
P{E T4 (n=8)
Rl A LA Pvalue Death group
School group Non-school group

B2 i Bt Doctor’s advice 12(93.21) 25(65.79) 3(37.5)

%5 A 9 Bt Non-doctor’s advice 12 (31.58) 5(62.5)

A1¥EUnkown 1(7.69) 1(2.63)
WK &A1 (il Seizure condition 0.001

54 J L JG & AENo seizures for more than five years 9(69.23) 6(15.79)

P4 2 54F TG KA No-seizures for six months to five years 1(7.69) 4(10.53)

BRI /D Reduced seizures 2(15.38) 18 (47.37)

BT ZE A Z Similar to past 0 8(21.05)

BT & AEA B N Seizures increased 1(7.69) 2(5.26)
1578 24515 1 Still on medication 0.463

Hi Yes 6 (46.15) 22(57.89)

JiNo 7(53.85) 16 (42.11)

F2 59BIBILHISKAI MRIRE [n (%) ]
Tab.2 Brain MRI findings of 59 children [ n (%) ]

K fMRI st K EEdH JET-H
Brain magnetic resonance School-group Non-school group Death group
A Unkown 2(33.33) 4(66.67) 0
IE Normal 2(28.57) 3(42.86) 2(28.57)
SH {555 Abnormal signal shadow 1(25) 3(75) 0
25 HEAE L Tuberous sclerosis 0 3(100) 0
o 1 B AL AE 3R Delayed myelination of white matter 2(13.33) 10 (66.67) 3(20)
JDFMEAAR & & N K Agenesis of corpus callosum 1(12.5) 7(87.5) 0
IKZ4 WY Schizencephaly 1(100) 0 0
/it %5 45 Encephalatrophy 0 2(66.67) 1(33.33)
% 11 7%k fE Leucomalacia 2(40) 2(40) 1(20)
fiki Z1 B B3 % Widening of the extracranial space 0 10 (90.91) 1(9.09)
JI%i*a F23% The ventricle plump 2(50) 1(25) 1(25)
Ji#i#51 473 Cerebral injury 0 1(100) 0
N8R Lipomyoma 0 1(100) 0
FL g [a] Pachygyria 0 1(100) 0
J iR B A K Cortical dysplasia 1(100) 0 0
JBE B4 4= Gliosis 0 1(100) 0
HE IS R B Subdural effusion 1(50) 0 1(50)

. — P ERJLAT B Rk MR F R

AT R AT, A5 AH5C OR {H M 95% E 15 X OR=6.79[ 95%CI (1.322, 34.91) |. JGM TG s
6] (95%CI) , 15y ER 2R, B A SRR RZEd . (U 5 L FEERERA S E X
B ASGRERTAZ B IER BA SRR L. P=0.013, P=0.001, OR=12[95%CI (2.772, 51.953) ]. 1¥IL3 4,
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*£3 K= 38 6EILMEFER

Tab.3 The present situation of non-school group 38 people

A VG P The current state of the life n (%)
Kiz3/iGross motor

A3 Can walk 21(55.26)

AuF73E Can not walk 17 (44.74)
Kiz 3liGross motor movements

A # Can run 11(28.95)

W] i Can not run 27 (71.05)
#5412 8l Fine motor

HA4TiE X Feeding by self 5(13.16)

An] A17# 1 Feeding depend on others 33 (86.84)
I 5 #éikLanguage expression

AT LA RS T ] 7 Can Speak simple words or sentences 2(5.26)

AH] 14171 Can not speak simple words 36 (94.74)

x4 RPAERLCA
Tab.4 Summary of protective factors
S SR FWFBUR B %

Early self protective factors

LT % & 1E H Normal before seizure

Protective factors after late intervent

Wi 54 LA I G & ENo seizures for more than five years

P{H Pvalue 0.013

OR (95%CI) 6.79 (1.322, 34.91)

0.001

12(2.772, 51.953)

3 g

H P AT 0 22 LR 2R RE A8 LI O A A7
{0 VA A R Rl ok F TR B U RS, PR, HAY R —
ERE FENIZBIRTUG IS % , 1971 4F Jeavons 25"
X 150 5] B2 LR 2R AE /L AT WS 4 #r & L] 1
IEH2EAS T LLB 16% . IRF R 10%, FET-H A
22%. 1996 4F Riikonen %" % 214 1] 3% ) LR 25 4E M
JLiEAT 20 ~ 5 AR IBE DT, SET- %R 31%, Lad
38 2 e AR E R A 36 B, o5 AR B
24%. JE ] E P EAE A 2 LR 2R T B LYz B
VLRI, BN LT IEW R HIZ N 14%. 45
N 55 X6 35 5 LAY B DI 98 R B 4 BIIBET,
T3 1%, FEWZE 5,

P [ PN B A SCHRAR 20 xof L ) L 22 i (1) 3
SORGLIEATHEA, PRAR Sl i R R, R
W% L B R A AT BUR S B DL R AE TS L .
FFXTA BT 0 PR 2R A 1 R R

AT ] L2 NECR 13 B, 29 5 FETE ALY
25.5%. ZABILIEA LRI IEH R ER, ML
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HAPLH L, AL LA A 36 B o . Hod
7 iR 25 B LA 6 B, Iz 4L B LR S &
4, ARIZ A0 25 AR AR, BN SR BE 28 T 1 4H

AWFFE R 2R 38 1], 29 i AFIG 4 74.5%
RSB, AT EMAECR 17 4], Azt
B4R 44.74%, WI{LEE T RITE, AEA A EE
NECH 27 0], S 71.05%. fEAETRRES b, N
REAATHEE, BRI 33 f7, 52 86.84%.
IR T RIA I, ANREULH AT 36 B, (LY
94.74%, FWZALIL2mYE L BIE G, 4
L Kiz 3l 5T, A S FIE S 5 T 2 R B T
Ko K EHHAPFERZ 22 6. SEKRENF, %
PRI FRBE A I R AT A T T R T

ARG HIET 8 i, 291 R AEL 13.56%, o
1 5 S EHBET. 1 6 3 FEEIETS . 1] 1 % AL
T2, TRV PR TS B LR KA R B Ul 21
M, B, BETC )RR o R RE R AT AR, 1
8 FIFET LRI M R BRI G, —aERE L]
Ui B R B BB L Y & BRGNS A R
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®5 HEREXTRIVEEERBHREHFARICE (o (%) ]

Tab.5 Summary of previous Chinese studies on long-term outcomes of infantile spasm [n (%) ]

KA B E] (4F) N BHe KB IEH (%) HHLBIKT
Published year Follow-up time (Year) Number Intellectual normal (%) Intellectual disability
1987 3~10 57 6(10.52) 51(89.48)

1989'¢ 2~12 68 9(13.24) 59 (86.76)

19927 1~12 56 11 (19.64) 45 (80.36)

1994 2~6 35 4(11.43) 31(88.57)

2004 5~17 38 7(18.42) 31(81.58)

20051 2~10 33 6(18.18) 27 (81.82)

2006 3~45 127 17 (13.39) 110 (86.61)

M Total 414 60 (14.49) 354 (85.51)

YIRETT 12 4F, 25 BIFET, FET-FN 17%, Hip 5%
RIAET. 8 54 R G2 . VR B MG,
5 % JG LT B IR SRR A G

i HIEAORE, A A AR A P e
73157 N =234 RS S F P 7Rl & VS e oy S B e SR R )
AR ET IR, SR A R R A TR
o XF LS, Hh TR b
b 76.92%, 1 J6 & AE 5 4F LU Y L H I ik
69.23%. Raili Riikonen %" 7EREA: & TR HlS 1Y
CRRMFT R, BRI N 2R R TR B
BRI RS IR 119 A T, DA R U FA) i 44 i
X0 J AR 7 A EE A AR Y e R 2R o )
A W EDE SRR AR /N T 3 A g iR
I 5 1R 7 18] B s RS 30 K R AR YA T
ZENZNERESLI LR, WEATHE. H
O'Callaghan %" (55 £ W, KAH2WIRAYT 2L
ERAETTREA BT 15 1k b5 09 &k IR 2%, AT IS
TR Ty BRI P 6 o

MM 7EL /i MRI R I, 5% MRI A93R3L 5t
I A5 18 3 53] 2 kg 1 5 b B SR | i A T i
Y. IR R B RR, RUMNAE KL E, 710X
=2 MRI KW TUG 5802, BEAh, 3 BI45 T e hd
ey L, Hps ks . MR, Kiksgs
Fa ) S 3 ot 5 R LR TS 224056 BN A M ]
Bt 5 R ] g R AR B pr e, (HARF 9T Kk B
iz LG R, Nk, s Bt —
AR

AT B CIRR I T IR 45 R s R 2,
HH TAMFZE VRt i MbEA R >, nIfER S
% SRl ake AR, DO T R TR
WE4HR ., MRARZLA: H—, RFRHEH AT
Wil IBET 22, AR BEAR A ol 150 U A A AL D45

HZ, Ry, Z25 WP NBIE 528 AT
Ko WeAh, XTI ILIIBE VI AR BETEAN IR, 72
TRILFBE T ST, B2 ERAR
e ko I ANTE, BATANTELUR BIHFTE R
AT REMBI ARG IR, FFMEI TR DL
Lo T 2200 LB PN, R Unfag s S AH N (4 B
DAL — A5 A R TR

Zi b, HEEWNIMTIERY, BLEEAE R
Ja 2%, XM RBERE 2 R R B 1 A5 0 B 4H
ARBFFEIET- RN 13.56%, 7G4 E2fRN
25.5%, A Lo d] HOBAE TR RE IS8 o TR IS
T IE RGO P 30147 1) DG A A o T Y B
S AL ENS

FIZEMIGEH A (EE TR o
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[HE] B BRIt (Levetitacetam, LEV) TR R 4 PEERIRE R AIEIRSCR . 7558 HIA 2017 4F
1 H—2020 4 1 A#ETC8 T JLEE B2 100 65 24 bbbk L, BEPL A ISR (50 ], FR LEV iR
§7), Horh 55 28 . 2 22 B, FIAEEY (1.57+0.42) 25 XA (50 4, O RHPEEEIEYT) . Hh 55 26 ], &
24 ], SEIAEHE (1.58+£0.39) % . MEPALEILIGIT RN RN Kk AE 5 R K3 I B Ak o & 4 & 1%

M., GR EITE, WERMAANR RN KRR T 4.00%, XTI K 18.00%, WELH A BN &4 RAET X IHE, 2
SEAGIEE X (P<0.05) 3 WEEHE KFRH 2.00%, X HRHE K FN 14.00%, WELAE EFRILTX A, 5

HA G X (P<0.05) 5 PI4LIfY7 i A e i 6 A2 IR TR T AT (P<0.05) , (HPLLIE LT 1274 2 5
(P>0.05) 5 PHZHIAYT G M 28 5 B PFAE A RIGFEIEH B, R EA M (P>0.05) o 4538 LEV AT IR A
AMEIAPE OIS K DT AR B35, 298 ke L AN ROV | e BEUR s o

[RBIR]  SZERWERDR, 2o Chipidi; AR Bk fiUn

Clinical study on preventing complex febrile seizures with prophylactic levetiracetam
therapy

GUO Xiangyun, SUN Mingxia, ZHANG lin
Department of Pediatrics, Wuxi Children’s Hospital, Wuxi 214023, China

Corresponding author: SUN Mingxia, Email: sdjnsmxscj@163.com

[ Abstract] Objective

complex febrile seizures. Methods

To explore the clinical efficacy of levetiracetam (LEV) in preventing recurrence of
100 children with complex febrile seizures who visited Wuxi Children's Hospital
from January 2017 to January 2020 were randomly divided into two groups, observation group (n=>50, treated with oral
LEV), including 28 males and 22 females, with an average age of (1.57+0.42) years; control group (n=>50, treated with oral
diazepam), including 26 males and 24 females, with an average age of (1.58+0.39) years. The incidence of adverse
reactions, the recurrence rate, EEG changes and neural development after the treatment in both groups were observed.
Results  After treatment, the incidence of adverse reactions in the observation group was 4.00%, which was significantly
lower (P<0.05) than that in the control group (18%). The recurrence rate of the observation group was 2.00%, which was
significantly lower (P<0.05) than that in the control group (14%). The incidence of abnormal EEG in the two groups after
treatment was lower than that before treatment (P<0.05), but there was no significant difference between the two groups
(P>0.05). The results of neurodevelopmental assessment in both two groups were in the normal range before and after
treatment, and there was no significant change (P>0.05). Conclusions LEV is effective in the treatment and prevention

of complex febrile seizures recurrence, with high safety, less adverse reactions and improved prognosis.

[ Key words] Complex febrile seizures; Levetiracetam; Adverse reactions; Recurrence; Prognosis

ISR AR 53 O A IR I ) A, 22 K A
T 6 H LU L, E—FfLE 22 KA 2R I
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PR 24 MEEE, XA I WA FN T fpk iy o
Zeid B REA AT, BA B A AP A ]
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M LFEBERE 100 1152 24 P Bt etk 8 LA S 052
XA, HGF LEV BARTTRCR, LA SCBR i I
R —ES%

1 ARSI

1.1 —REER

AN 2017 4F 1 H—20204F 1 A T8 mLE
EEBEsti2 1) 100 B2 2 PE iR 8L, BEHL N
2 4% 50 Bl BRI 28 1], 2 22 19, SEHA4E R
(1.57£0.42) % ; XFTHELL T 26 ], & 24 ], “FI4F
1% (1.58£0.39) % . AL HE —MFERLES, 225700
Giit L (P>0.05) , AR Pk, B ILAZA
HUSAAT I HL L PRE R S D RE . I A T | it
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1.3 W

10 4 B LA 255 IR RO (%47 | B
Bk =0 Bs | vERE WK ) |, BEDTIIE A &
PRUHU A R 2 & 5%, >R F EEG-1200C Ji i, [%]
A CHASGH) WEDAYT T 1697 5 R B4R
BRI, SR 0~ 6 & LEE & H 1T R PPN Rt
FHAITRT IRIT G EERR 1 ARRR 2 L 5 PPl
14 FitZEFHE

K SPSS 22.0 ST AR SCHUE , T OB LY
BebrifE s Gos) Fom, R K5 RSB LI
(%) Fm, R ¥ K56, L P {EH<0.05 N5 A
S R e

2 #R

21 AABILETEARRERERFERELER
WLER LA R R A 2R R A ik A2 ke 3 A1

KB AL AU IE (VEEG) Kafs Bk Wise iR ee TXHd, 2R A S X (P<0.05) o W3 1,
Kodr, DEMFTIE WA . TSR T L E 2.

PR P R AR RS b1 WA, TR LI A
W B =
1.1.1  ANARE AABILFF A E 22t AR
I RFL S WibR e . 4R 1~3 %5 @ Jakltk
KA @ — R AMER IR & AEFFLERT ] >15 min LA
b @4h WEE=21K,
1.1.2 #HrmAng O FLEMSMG . . 67 ik
REWIY; @ FAEMmMNERY; O fFEREHY6e R
Wy @ FETRER Y @ MER BT .
1.2 Hik

WMEH 25T LEV (7 250 mg/ B, PRI 150
mL/Jff) JE A | RIS & R, ik R AR IR

I (AR = 38°C) B, AR VAT I A i ﬁlm
Rl TF4AF LEV 20 mg/ (kg-d) , & 12 /MF 19 (G =
JPH) , RIRIEHE 72 h Rk B 3 KA 152y 50

R 2530 o X B 41 A [R) it B 52 A5 A AH TR A o 1)
UL 50 B4 AT, M Pa PRI iR, vk BRIK
EHIF 24 h N, 0.3 mg/ (kg-¥K) , B 8 /i)
VIR, JAIT AR 3 A BV 1k, JEBEVS 2 45,
AR ST A AT FL IR 1 IR (D TETE GRS 2 JR
), B AT B IE 1k,

22 MBERTHEREERRELZERBR

W20 f8 L A F, BT S 8 R AR R IR TR T T
(P<0.05) , (HM ] lbA TG it27 25 5 (P>0.05)
W3k 3,
23 BITAEHEAXEEMEER

WAL LIRITET IRYTIE 1A SORYT IS 2 AR
ZRBIFMNE R AEEFLE (KRE R 85 ~
114 437) 5 SIRITHTM L, 1697 G & & & 1R 45
R E2 A (P>0.05) , JLE 1,

150 ¢ A7

0 7 145
I )7 2

Xof B4 U =<3l

1 AARBLATIIEHELETIEESRILE
Fig.1 Comparison of neurodevelopmental evaluation between
the two groups before and after treatment

F1 PAHBIAREEEZEBRLE [n (%) ]

Tab.1 Comparison of adverse reactions between the two groups [n (%)]

20 51 15155 My Ead S5 z7 223 I i A 1 BEA
NN 50 1(2.00) 0 1(2.00) 0 0 0 0 2 (4.00)
papilskil 50 1(2.00) 0 2 (4.00) 2 (4.00) 0 3(6.00) 1(2.00) 9(18.00)
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F2 AHBILBFTERARERFERELBRILER

Tab.2 Comparison of fever frequency and convulsion recurrence between the two groups

2151 foil%k RIRUAL (% £5) PR E LA n (%) ]
WL 50 5.99+1.51 1(2.00)
Xt Bl 50 5.69+1.84 7 (14.00)

®3 RAERILEGFIEMEESELERRILE [n (%) ]

Tab.3 Comparison of EEG abnormalities between the two groups before and after treatment [r (%)]

ZH 5 %L bEvEgin) wIrRe A IR 14E BRI IE 181 H JRIT SR 24F
WEEH 50 30 (60.00) 16 (32.00)* 12 (24.00)* 8(16.00)* 4(8.00)°
X B2 50 28 (56.00) 17 (34.00)* 12 (24.00)* 9(18.00)° 6(12.00)°

. HIRYTRTHLAE: °P<0.05

3 i+t
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W2 R e Hh BB AT . RIS A2 2L & P AR
R R WA 2 ) 3 A2 B A SRS 5 | B R PR
HUE O ZAL, BRSNS, JF HS
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1.1 BB EREREE

H bl 50 4EAQE OBk B X 1S ¥R A AL
J&, WA B A IR IR —Z 24 . HindikiE
HRARE AN R LA ACTH o A% 300 S AL I 32 P
SRR PEHRAE 42% ~ 87% ", AHIEAE FIAL I B BF
RV, PRI RN IS A%, EIITRefEH
TRETRM, IFFECF Ehk-EAK-E EAR
(Hypothalamic pituitary adrenal axis, HPA) Hli[1) 43
W2 R R 125 7K T B AR B b R R o R R R
(Corticotropin releasing hormone, CRH) """, i
HEEZE . ACTH HAT W EAE &, vl i
B AEEHT T B CRH #i& oo, #
CRH F3 RN, ST 368 3 10 Y% 7 24 210 38 L i
B ot , FECE bR By W, RO B S [, i
T 7 SRR R Fefili CRH #2806, ] CRH 230
FURBEIL, MM &l B 2e e " . ACTH JRYT
IS (% F R & /Ml i 10 ~ 40 TU/d . K5 2
150 ~ 180 TU/d"™", HoH WA R B A 5 51 2 %
£ 1| AN 5 I A0 2 N = 077 1= 57 [VANK: = 9 191 /N
B R R UURL, R
12 REHE

AR (Vigabatrin) J&— PR il 14 0 #2838
Ji y-24%L T 2 (y-Aminobutyric acid, GABA) f%5
FZEAUY), E ] DGl AT 45 A GABA 4
i, 8/ GABA 5 GABA &5 &, M4
iy GABA 7K, i BIHTE R 1EH . 7EZ5%
AR L, PRI R 2 © AR 100 ~
150 mg/ (kg-d) | bt/ [ 18 ~ 36 mg/ (kg-d) ] AYZL
REE . AR 2y B E MG 2R R Sl R AL
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PR R PR 0 R 3 7 20571 M 1AL i BB 8 4 380/
T N NN 054 S PN ()7 S /S € ST
—HiZ O B, AOKIRYS ACTH BRE1A
J7 IS BIRCR BT ACTH Hzhinyr™ . (HE MR
FAS RSO WL o 2, B4 A/ ] PR it 3 AR R it A%
AR A #5525

2 FELBITAY

2.1 FWEER

AR (Rapamycin) XFRPE 2 5] (sirolimus)
JE—F TORC1 &AM, o7 L6 mTOR
45 A 1 I EL LU 9 4 A2 mTOR J&—F
BN R G, IR R A Z AN IME S,
3 3ok 35 R Sk R 1 TR R P MO AR R R AR TR T
AMIAENE . IEHIRZAT mTOR 15 538 f4b T3 )
ARZS, WIAE 1S A IS5 AL AE H TSCI. TSC2 3K
KA RAE " W R I mTORCL A f#BR
mTOR {55 B M PR, 530 mTOR o
6, W S8R kA, Wk, S NEZER
P T HEREACRE 1) — > PT BEMLH 23812 T 9% mTORC1
MR SERL™ s Ak, AR K NS i ]
P B A BT . A SR 2 RS BUAE L 5 28 )N
WE A S AW P 2 R g %A ik, Bk
GABA FHHEHC, JEH0H 40 GABA RUBESEPE, M
FEAR PR 40 M st e, I 45 PERE AL e R A L &
JBS. Raffo 25 SHEALL IS A SR FRURE IR R4 T 3%
% 3 RAFFIRL1 ~ 6 mg/ (kg-d) 11975 AT KM I
TR, T WD AR AR L S AT R AT S ik
PRI R, W 381 751 e AR A 3 ) 2 2 A PR B A A
e . Akman:™ 7EXF ACTH 167 JCRLAIHT
Az T IO R BRUBE TR I FH A Tk bR T
3RJERM, KEERZEZES R/ T 20%,
(R IR] BB I 7 sl 20 SR R 1 e B IR s ] ) AN R R
o FERTFE R ARG H, Samueli %5 (1 HTHE
PEWFIE R, BB AR A X O R R i 24 1 2R
JLEERIRYT, B REFRYT 5240, 3/4 19 IS &
VERNAIAE BTl . 25 L RTd, AR Eh—F
AT 25 e A SR 1S R I — Rt 37 1 R
G IFRERGE N R & BRI Tk
2.2 FAERIE

SR (Flunarizine) & — i858 18 B 7,
BN Ry AT LA 2o B W7 4 SR 37 MR AN L AR R TR TR
SRR S R R E 2 o VAN 197 N S [T DS
JR TR PEIRYT . —IREHLZE D F s R, 1S
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JUTE 2 C M TR B & S8R A R IR 7 %) Th 24 & M R BK
BRFNAYT 2 4FI5, A U R B 7 R 4™
T3 —TRIEE R 10 BRI 1S B LTEHE 2 A
WEIRTT AT SGRTT 24 DA JE 04T Vineland 18
TrhmER, SR RIGIT G BN R R 906 Tl
S T A T H A 2 BT ) b 6 308 T2 O
F, ANGE A H~F B BE LAY, FEIRYT AT
AR, HAT R ML0.1 ~ 0.3 mg/ (kg-d) ] TR
IR Z, 1 AR A F] 50 ~ 60 ng/mL AR
M2 fE . HARCH 25 R W G &k .
PRE SN, VERE RS P RGP . AR . B H AT
MBI RE , FURERIEX P2 RGN BN T2,
0L 6T i 05 AR A, AT DA o I A
G ) 110 O = 55 (M /N T K =2 81 L5 0
LIS Y kAR A 22, AT LAFE A 1S B —Fp 4k Bl
BIT 23 Bk AT RE ™ Ak, HUEERIERE
% BEL 7 25 o BB TS o e A 5 0 TS A 4
T AR e T, XF PN B 4B | i Jo 4 i <5
2K - B BB
2.3 dESER

&g (Felbamate) X 44 3R/R &R . 28 H i,
s — P B ASM s, HAE R HIL I 2 38 1o BH Wy
NR1A Fl NR2B WAL K JE N-H5E-D-RA AR 52
& (N-methyl-D-aspartic acid receptor, NMDA ) £+ %
R A2 AR R T4 NMDA 244, AR R n] L3
SR c-Za L T RS2 RV, BELTHL 1) AaE
i PR 1] 9 5 R SR R MR R 1, B bR
TI69F Lennox-Gastaut Z5 54, HW ZRAE 40% ~
69% =A™, Hurst-Rolan %" 1 ¥ARIE T 1F 4 1)
AR JERIR T IS [, 3 BB A A IR
15 mg/ (kg-d) JGER2ETH %, 1 BIFENRH 30 mg/ (kg-d)
JEtf s . Puyravel %™ Xt 2008 ~ 2019 4F 317 5%
AR 2 BRIAYT Y 29 BT 25 Ve B3 AT T ALY [l
JIPERTY, S5R BN 8 BlERAEG M, NS TN2
P IS 34 TR R T B . AR EER R B RN
5~ 15 mg/ (kg-d) [ *F-#4 8.3 mg/ (kg-d) |, B H %52}
2~ 3K, e RFIEN E 45 mg/ (kgd) o LA R
FW S R R B WO IR A P 20 s/, ™
BEPEA N AT SR 0 AU R, 4 T R AR
K, AHEFSE ™
2.4 MR ER

M JE VP % (Zonisamide ) J&—FP /2 M 23S ASMs,
TGRS 2 1,2- 8 S 3-H RS e e, ELAT AR Al
FHRE R 2508 2 ik o AR I PIL AR 62 45 BH
VBT F, AR5 R A 5 - T R T RS i, b
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M Te AR, MR A VE . H 1989 4ELIK
—EAE H A FH T8 7 R kB Fnvfe A vk 1S, W
FAFIE M 3 ~ 4 mg/ (kg-d) FFHR, ki 32 &8l ik
10 ~ 13 mg/ (kg-d) . Suzuki 25" T4l T M Jg V0l 24
— It 54 % ik T 24 8L JE TR, 4
IR 20.3% YL (11/54) 769 & N6 T 98K,
YRLERHTT R 2 ~ 3 4R )5 64% (7/11) By JLEEZE R AE
BERITTE K — RIVFEARZE NS SR 2B,
W JE VP T REAEIRYT 1S A% (HAT AR )
WFSEHERE T RSG5 . Rajsekar 25" i —IFPEA ke
JeVD BEAE R Tl 1S 52 R 25 97 s v, B
A 106 il L, MfiTREAEZ AN [FIRYT 40 ACTH ., &
CRER IR R AT ARIBIT, &at 10 4~ H WL
1, 45 R AEXEVATE 1S HOLH, A )
it 10 mg/ (kg-d) , VIABERIN B 1S IR % o [F]
B, 7 2020 4F Shaun 25" A —I0 AR HUAR B L BA
FIWFSE A, [P R 87 19143 52 Wk J& 0 B 16 97 1Y)
IS LAY AW, Hirh 78 0l ARG 4232 5 R T
s CETRIAYT, G5B UE 5 BB E R AE
ARG, FIRBERRW], MgV —ZIA)T
TR B HIT AR H A BR . AR, e
Ry 255 Bt o s T e o i e i, JFL PRI W g hy 2432
RBURPEREAR, BB )22 T Bei 32, H 2
MG hfese e k™. Ak, Ba Lz R
BiRE WA, WIEV R 8 1 2# My 3] fe
2B, Hizgixr B4 Lk & i ] Bei L
TELERA6L07, I PRIV S o I A IR, L DL
AN RN ANWERE . FLPE IR | 8 I AR R 2
S A 2R
25 HEE

HREZ (Melatonin) N AMMRIKEER, BE—
Fna| e, ph b SR A b i (R A A, R LUE T
AR, ER A BIWAE . R 5 B RCTT
KRB I, B RN T RN SR R EMN T
PRI IEARSG, TR R 5 ER TN R OB,
WIE, PLEA IR s- R Eh, WMEBR, A AE
SRR A R P Rk AR . BaE A v
BB, MR TR A PRI M, TR
PERIBLEN R . O W R A R AR 20 1 2%
Atk ) BT A 41 ) b 25358 )T GABA MR
B I F5 5 F N I B AL In I P, e 2T
H—S AL AT, ITREAIE NMDA 2% fE™
Nir Peled %" f)—I041XF 6 FIAEMATE 2 ~ 15 % Y
it 245 PR A LA R RS PERF 28, SR AG fa X B A
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3 mg, JTHE 3 A, G5R L BITA 2 I &
VESRAS S T 2w, o HORfER . SR T
BeAC D, HLEZ R IROTSE, Y @Ok
R 2R AR A IR PRI (1 — FP T S5 2% . i
TERAFT B —I LA NMDA 7553 BB 1S B Az KRR
BRI SR, e T ACTH BEA fl 2R 2 K s — 4l
R FFIGIT R T PURRECR . 25 R ER,
AR AT DL A HPA Sl 2SR, 182> NMDA
KRR ZE R, SER VRN shi st gi k3,
R PR (T RAE B — a2 A I R RO, 7E
17:00 714082+ 5 ot K™ R Z RIE A
FEMAIEARNGERIB k& = %, ML T
ACTH, #REEENREHE %4, NI B ERAEA
F 1S FILEEWIMEA VIR 67T
26 BEEHEKET1

[ 5 =4 K -1 (Insulin-like growth
factor-1, IGF-1) /EMAMME A F-A9— 51, W LU DNA
G, AN A R Rl AR G, R 22 sk 2 I )
I3, ISR T 28 SR N R AR, ]
ol /D 4 25 A S B K. ACTH, A Bz R 2
A B AT LAE BAGIT 1S, BAITHS 0 IGE-1 /K
O R R, BRIENE 1S UL S AR R MR
PR s JLAH L, BRGEE VR TGF-1 Mk 5 B R R AIG, ELIgk
JEE WAV /K T 15 2B 7= i 07 38 ) P R R L R I 4
1 IBIT RN AN RAHE™ . 298975 IGF-1
B AE F T REA B TN T AR A R B LAE H
RE' . WO R ILINTE IGF-1 /KT 55 K VEA
%, IGF-1 B 5 4 R 450 Kk B MUl HoKF
BEAR AT P B 20 A M, 5 RN A, Pl i
I Tk UL P2 - 3V ity / 2 (1 A B AR 5 e Rl AR A2 ik 4
MAAF s R, A A SRS B 8 9 Y IGE-1 %€
JE AT RS 23 1 Ry 55055 12 W B H DRI DA 4 S ) T 22
YRR EY . BEE 1S BULIKE R IGE-1 Mk
A RES AR IR YT R AR Y 5 1) .
2.7 KERZEp

KR (Cannabidiol, CBD) {E b KpKAH Y
IR SRBEEY), BA B3 BTN RCR, BLE B
SCAEXMEVE PR AN Dravet 285 fiFE Fll Lennox-
Gastaut ZEAfE_ IR A%, HATREAIVE AL «
@ 18 3 PO A 56 Navl.6 28725 i iE ik,
1T 5 A0 i) 90 S 0 b 0 [0, R AR ol 22 O 11 2%
P, RIEBUERIEN; @ 54540 G E Az
TRGE4A, TR HN GABA 155 FE /b XAy s 400
s B W EE Sl PI3K/Akt/mTOR, i
T S B DR ol 4 1 7 Tl 348 A S 2 1y B it
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G RAFF5E b, (8] CBD 1 IR Ak 8 4 1 i B
IRIT 1S, S5 NI i bR 25 A
e FAE

3 NESRE

2441k, ACTH HIZ B4 FRIX MRl 25175 9%
JEIRIT IS WY E B 240 Bl i) AR M R N T
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BOLEA N BT, MU 3245 B X SCHRES RAR
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TR T Jo 4 M0 /DN J o 240 B RR ik ) HMGB Al g 235
M 4o 2RI A P, (R F I 9™, Kim 45"
K HMGBI fE R TES 1 R 6 ~7 R
WIS, TER] HMGB1 b e 26 v i 5 0 g
(14 M % A AN T Z W RS2

FESLIPEAS R, PO e 28 i RS i
AMEALTENE, oo 4 B B3R, HMGBI
esh RS AR . BE HMGB1 BRI, & H
PARE N E 5 I 5 g% R 50 2 0E R ik
Ko TE/NEURAEPER B (Middle cerebral artery
occlusion, MCAO) fiAI | Kim 5™ 4R38, 18 3
TR AL FN 2 1Ak, HMGB1 M2 LK% 5 43r I 5, SR
J&i 53 1 B A0 i A0 DX 35, DA T R A 0L A 002 A
M HMGB1 17K, B HMGB1 7 X R G H (1)
FERIKF 05 B BE <

HMGB!1 BB A1 2 J5 v] 5 ZFAS 6] 1 53
T454, UFGNIER TR RACE, TLR 2K, Liesz
S IR T HMGBI 2 EAE /I B ol it 455750 11 £
M S B B BBk B i, HMGB1-RAGE {5
Sl S S EUn AT R AR R R, AR SRR K
et 5 AH B AE FHPLHI S5, Zhang %™ &
4 HMGB1 5 TLR4 (%5 &2 A4/ % -
17 (Interleukin-17, IL-17) 7K F ¥, M4 il #h 28
JCIR TS, PEUER 2B S AT SE TR, Bl 20K
i R AR B0 BT A o A e 45 P4 2445 B
B %, mknT L, RAGE 5 TLR4 i # 78 Sl iy
PEASH SO A SR, AR G T e
A TSN IR 43 B R S AT R o

HMGB1 Y RE 255 | i 20 i 2wy R 2 1 i
i, HMGBI1 18 i3 43 & R/ K 4 R R e is 4 14 in 4%
AR S H N-H J-D- R A& H R 32 & (N-methyl-D-
aspartic acid receptor, NMDA &) /K, T3
Ca™ INTL, fcZ¢ Ca BN N T 2 R B 200
R Tnese . Ak, PR R HMGB1 Al REINE
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1fiLi%i 5% & (Blood-brain barrier, BBB) 13K, 7£ iz~
HR SRR AR Hh (i FH T HMGB1 PR g BEHT A AT i 35 R
R I o B A S ™, e Ah, A ST & B HMGB1
(R AR5 A R0 ) W A T IR S A 56, HAK
YEHILHIE 53— DR AT

3 BERERKER1SBRMAE

HMGBI1 R — R B2 RAEH T, TE&F R
P A P & AR R R HR B E S A 5 38 % A7
TE, JA & S it A P AL FE LS . HMGBI
() IR AT Y HMGB1 M A0 A% 2 40 55 14 5 o7
BUHIAR UL, ) 057 6] e fOA 00 ) 8tk 1) v 7
F 7", HMGB1-TLR4 3 % 0| i W]k 5 A
WA AR I B, WL 2.

TEB 2, Zurolo 5™ B RIRIE T Rkt
R 5% B A K (Focal cortical dysplasia, FCD) i3
(95 BRI 21 20 HMGB1 & H R iiF % /& TLR2,
TLR4 F1 RAGE BY3RiL3E . b f5 #5834 75 FCD
I 7Y i 20 20 b R & B4 L i b HMGB1 5 i &
TLR4 FRIIN"™ . AR5 5 3TE F B S pe v ik R
FB I B TR T T 24 MR RR A 1 L T R AR
P HMGB1 1 TLR4 Ay ARG X segh 3%
] HMGB1-TLR4 {553 [ 7 45 P 28 257 1 ki 26
U g, IR FERR D B, ATRR R KR &
AN R B e A S R AR 1 B LML

e 2h ) 52 B0 B R b, W 5T Rk IR TE 40 TR
(Kainic acid, KA) 551 2 M0 ZAE/ DR, 3
T Y HMGB1 L 378 B H: DA A A2 1) 40 ik I35 1) B (o7 1
fin"™'. Maroso 5" $2 1 HMGB1-TRL4 {5 538 J 75
TR A AR B0, IF R IAE TLR4—/— (&) /h
B KA BT BUBUR & A1E B3R T B 2, i 78
RAGE~/—/INUH & B0 4 VEAR R A BH i di /™
HMGB1-TLR4 i il 7£ B0 J7 1 [t RAGE i i i 5%
WriEHE K,

HMGB1 A] D) i TLR4 3 38 {2 7F 20 fifg 2%
P, @3 TLR4/NFE-kB {5 58 B8 R AL 1E
. #£e e IL-1RI/TLR4 Bl A9 384005 o] LA#E i
NMDA 2ZA&3E58 Ca” N, MR IER4 Ay MBI
W K AED . MRt — 2 KB, B IL-
1RI/TLR4 3 % XoF fil PRAPE O 4 VB AL 167 1R
o [T, e ITir) e 24t al % HMGBI {5538
Het— FJH, DeSimoni 2™ KB, W FFEOIRE
K ERTEAN A = 242 EVE R R, HMGB1 AH I R AE
YA PR 0 TL-1B A9 9, AT RS HMGB1 /9 i
YERIA . A4 s & 8 HMGB1 L5
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WA T A AU R R AR R 2 B ] AH
XM YEHTEPE (Diazepam, DZP) MEVAVERGE 15
SRR/, 5T &P HMGB1 L I3k 4
IR 2P RS PR A 1) & 95 B AL R ML 2 T Ui
ZAK TLR4 /- F10™, [Hitk, HMGB1 7E42 filli5
Sy A5 RV Tk 2 20 M S5 % 40 4k, 3 o A IL-
1RI/TLR4 1 RAGE 324K, W& H Ty IL-1p 1
NF-«B, {fl NMDA Z &£ AN, it Ca” Nz
o0 A M A P AR O R . A A T
I HMGB1 7EMZETT . P28 50 J5 20 i A e 788 440 i
W 2R IA N 5 7, X PP P 68 LA—FP 1E R BRI 7
OAHEARSE, I A TS A & Mol S A B
A HAAT

HWF5E 3R~ H HMGB1 mAb M H 5 £ HA
PUBIE BE 77, WF5T & ) 00 /1 B S [ 50 i 1Y
$T HMGB1 mAb, & IRl & 42, nl LUE
R O R A B, b4 B MR & VR
Frgemtin), LABCIN & VR RO R e AR 7E
KA 755309 S 0 A VEBCAR r, H R 28 mT #i il
Y3 TH AL AP A HMGB A3 i WA T o 2/ Bt 5
s Zon i E ™. kb al WL, BT HMGB1 &
FUR A5 o B, 83 400 o Ao 2 ol 200 B ) o 3 2%
A PE AT B SRPUUIR RV E 2RI T 1T ]

4 SEBEREA 1 SEMEZEDEHR
£1E

BRI PE PSE AL H F M ATEE . KREZEH
A WA N 40 0 B 5 R A % Ay 1 Ao 2 o
SRR S MR 0 BT EA T I S A A5 e T
JRIE L B 2T 4 AT PR AR 5™ A rp 5 R
T A AERILEIEL S . D P g el 2B Bt
WG, EWACBERRL™; @ BBB i
ki 25 220 ) ke 1 5k AT 2 T B0 T AR DU RERRAG .
PRUES B . NS R A B A B Uk BE I R 235
AL 28 aet i AT AN R R ) i
PR 575 S 1 2 T Je o 4t P RN e Joe 4 e 3% Ak, 7
AR RRAEAT I 22, ANTTINIEI X BBB A6, X ]
RES R UEIIIR & A s @ b ifn A AT e Bk
AR 2315 U NS, i s A AR
5 (Transforming growth factor, TGF) E5EES
AN IR KBRS P 2
BRI SN D TR, v LI S aife
M ) KA

(L FIRBLHIE A HHAEW] S HMGB1 K HGE f
I, IRAREDEIH HMGB1 2752 5 T PSE B HY
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NMDA Z {4k

A ERIRA
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i
$it HMGB1 mADb ol [{ #rf|{ 3 =) HMGBI

IL-17A, IL-1B.
NF-«xB T
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NpA ik | oz i |

i

wams |

3 BEBERES 1 SRIEFHERREERRIZE

RAER. T8 2021 E RN LA, FEHITERY
G T i 2t HMGB1 2 53 X BpLE, i
KA 3] PSE B 5 HMGB1 FRFFEkE ™, BEEERT
FTUEMITE AR AT PG A Sh B v, al DL a4t
Zo A PR O DR A ok AR R Ty b L, A
A FH % R PR I 37 /& B (Tyrosine kinase receptor
B, TrkB) / #/l5M# Cyl (Phospholipase Cyl, PLCy1)
IR SR R HMGB1 A FIHR T R 45 25k
AR B AR KA X L sh YRR SR I T 7L

Y HEINE XM HEH 1 (mammalian Target of
rapamycinl, mTOR1) | JAK 3 (Janus kinase ) -%
KA F STAT 3 (Stransducer and activator of
transcription) . 40/ -1 521K (Interleukin 1
receptor, IL-1R) . TLR4 5515 53 i A H-Ath 4 0 i
B E R4 477 J T 1 A A BT AR, ax Se gt
FEA UL HMGB1 L TL-1R/TLR4 AZ 1R Hy s/
5 R o 17 R B e 2 T BEAE G

TEIG IR I, W53 i R R R B R AN 4 A
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K B12 Xf PSE & HHATIRYT, A5 RUE X = Fh 254
WEA i FH AT AW . 2k 3% PSE HR 3 A8 E S bR, e
I ) 284 2 o 220 R L 42 /K -, [m] I A 4% il &
e RT3t ™ o I S 52 7R 2 WA D G IR ik 6
BB =AY I PSE BEAE R AR ML H 1Y R AE A
FUn HMGB1 AR, DL i RARF 5% Hh e
RPN 192035 5 HMGB1 R 1 EIRE — &
IR LA T B — PSR .
J5F HMGBI1-TLR4 i f% & HMGB1 fiE #F 21 iy
PEAE BRI A RO 2 R, 3R
MﬂUNP% VPRI A AE SCHL I H R ik, UL
K 3, (D HMGBI1-TLR4 i B 7E K i 2k Sl iy S 41
Ja T, HMGB1 B2 — @ W s, 7= A S0R
YEH, TUFRAHICRYER 719 353k PSE 9 & 4E &
J&, Ik —2 T 20 2 it R IR 5 S A
1E; (@ HMGB1 FESt LA kA 5 RO 2 i
SRR S AZ RN, K Ca” A PRI
P, i i 2 24 5 B B AT A E B, A
T A2 SR &/, I [ B o 6 i A 2H 2 dsfe o 35 4
@) LR AH ML AR A, A BEH— K S AL
YER FEAEA

5 NEERE

AR S e A v 2P I RO A R
HMGB1 #H 8 [ 79 A8 4k B AR fif 28 024 A M 1) 4]
VAR e T2, IFXF PSE AL HE 5 . KA
584878 T HMGB1 TERR 08 s UIAE AT, o

J&oR T HAE A bR &0 77, A anferls HMGB1
1 T ZAE F BARAL, 2 FB0IG R 45 3 A ok fm
FFXF AR 0, 35 [ A 1 4T3 88 S — T S FEAT:
% o BHE E 2RI 2Rl A R E ), X s
AER K ] R 2B — 15 BTk
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BB EN R IE— O FH CRKE >

WE, Mg, =i

Jent R —BERE FZ R (st 100034)

1882 4 Jackson 45§ SEIA R 251 P e v] A F
W', 1935 4F Groff 25 15 Jo 1% 18 I BE I8 A o &
TE" WEFRAZ . el 80 4FR % 2016 Y
A 4 R FT IR A U 14 SCk”

IR AR A g B 173" m 209" B 359%"",
B ol 45% s KM BLAF A A SO R 20 R R
M 1.5%"7 8 2 ~ 3%, KEBORERT . BgE
6/10 J /4E" 8 10/10 J7/4E"™, 4t 10.26/10 J7/4F,
Bk 4.55/10 T /4R BRI £ R k™, 80% ok
90% 3 T/ Mg 1", REZHCH R WHO T #8™"
WAZTFILE, LmmiEire 60 ~ 80 %, JLES
UK 0.4% ~ 4.6%"™

i 596 xS T ek [OA) OGS ki B 1 K2 40 Y (meningo-
thial cell) "o 22 % A= F R fiki 5 S 31 Ak 4n K e . 71
OG5S | et 1 55 DL R SRk S Ak ™

10 958 e 5 DL AT PR R R R R A L SR L UK
Beis EH AR . 10% ~ 50% Y N IR RT 0 AR A A
(LUFFR “RAE” ) ME ERER, Zheng 25" #f
i 97 B4 MR 74 1] (76.3% ) KA R B K AE
Ro 12% ~ 76% B MGEIRA & /E """, Fang %"
HOE o1 % RIS . 71 Bk ATt AR, 18 4l
Ry F8 53 ME A AEL T B8 3 ME & AF (Simple partial
seizure, SPS) 6 ] . & 42 # 431 & AE (Complex
partial epileptic seizure, CPS) 9 5], SPS 4t & CPS
3451, AL LA RLE K 4 KA 2

AR Ay v 8 S DD I A I A e I 5 =
K B AE N T 5 S B R o AR & B BR R
AW, PR Z/EZS Y (Anti-seizure
medications, ASMs) iG¥7F ARRESE Hil KAE. KI5 6 1
2 H PR FE i 48 B IO il D) REAS 4 K HL A o 35 L
TR

WHINE BHE B, 80%., T20214E4 H (79
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) SRIREECAZ IR T T PR B2 W
P RS L ARG LR 1R (Magnetic resonance
imaging, MRI) (2021-4-26) /R : A7 Wit 5 35 i (7
Ar R AR (B 1) o 4 A 30 BATAHEE LA
AYIRAR, VIR 9x7x4 cm’ B4y, FEJE AL Tk B Uik
HMI, o5 3L Wk ik T ik BERE (WHO- T 4%) , F
ARFFLE 3 h 40 min, RFH=RKNHAEOM . £ L
g, SN 2E, B 1~2 K 1R, MR LE, &
WENEFFSE 2 ~ 3 min. 5 H 6 HEZ AR T ALK
2434 (Computed tomography, CT) 7/~ : 7 &)
VIR A S5 weAs A7 gt X im (& 2) o A B
34 K, HBeJa IR EREN 1000 mg/d, K 5 75F
300 mg/d, K2 245 ] ASMs J5 HH BT
BB, A2, KA D s, R
2 AR D 55, 22 B 3, 9 IR 4 it R
50 mg/d. RS 1 000 mg/d J5 L EME. 8 A
16 H PR B2 AR S A bR, 8 24 Rk i
75 mg/d., PNIGERHN 1 000 mg/d, IRAE 5d Kk
YE. 51 24 HREBEEZ, MBI RRTIZ 6 I,
A Mg, A RL R T = AR, A T 2
1 Hz & 15 (& 3) . IR FHFEMEER 100 mg/d. N
IEREN 1000 mg/d, FEARIEGIAE, 1A VEHED]
U A A A R RS E ] ) RS, B H
RAE 2~ 3K, JAREZy A CHPE3H 1000 mg/d. FE
mEEE 150 mg/d. PIEREN 1 500 mg/d, 1154 2200 i
TR I AhdE & AE . 10 Ay T b i BUVE IR . £ AR
25 AN, A7 RXE KB AU A AN ) e R
s, A Ze i b, kB 4 CT (2021-11-1)
AN 181 7 T R AR o (R ]
Z (K 4) . )5 B B N, AT, &b
TEERE, 11 H 4 HIRASZNENRYT, R
LR, EAENR GO IIREA S, SR fEE, 8 H
HNEAEMY R, MM, 3 KREE A
BB HFET .
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VPSRN S P N 1V-2 (B S PSS e UV & (& ST
E’f/ﬁo

1 ARET&IE
1.1 RER

Znglot 55" (1) Meta 531 & 3 4 709 il i 5533
29.2% A RET &M, Baumgarten 2" &3 8 250 44
W 1939 ] (23%) A RETAAME. Harward 25 " 4347
KI5 742 BIHHRTT R AER R 29%.

Chozick 2 """ &3 158 fil%E I ki 9% 63 4]
(39.9%) H AR &AM Zheng % " KB 97 %5 I
Jiki i9ed A 74 151 (76.3% ) , Chaichana %5 " % 3 626
% IRl (518 %, WHO 1 %) 2 13% (84/626) .
Wirsching & """ & B 779 11 I 9% vf 244 4
(31.2%) A AR & 1E, Chen 2 "™ HiE 1 033 %%
A58 Ay 234 1] (22.7%) , Tfii Skardelly % ™ (5%
BRAU K 15% (97/634, ¥9>18 %), Xue % "™ K
113 Bk 59 (>18 %) 4 18.6% (21/113) . Lieu %
SRR 222 BIRRERE , Hoh O T 13 188 1] 30.3%
(57/188) A AR KAE, (i TH: T & 21 Hl{LH 9.5%
(2/21, p=0.03), Li % " L ¥ K 12.9% (100/778) ,
Baumgarten % " 55 25 5 R K 20.7% (87/428) .
AN[FIGE ) & A AR 22 7, BRI S 4l L&
K 26% ~ 79%, BN 13% ~ 51%'", P49 191 261 |]
Tl O VAN N N 5. 8 o e 97 N [ R s X [ E 4
TE e I TC ARG R AE
1.2 FRRIEERAL S RET&Z1E

Chen % ™ i 1 033 % SR . 17 Tk
i R 5% 37.6% FARTTA&AE, I 30.5% ., 15
] 28.9% . W3 15.9% . M 15.0% ., /MikiHE L
11.1%. EZE M 6.7% . $245717 6.2%. Fe L AHIE 255
B 3.7%. Li %" R 778 BN .
17.9% . BB 3L 16.3% . KM/ MR35 13.3% . /N
e b 10% . A5/ E T T /R 8.7% . R K
P 7.9% . ki ZE N 5.6% . HH M 3.3%, AR T
R . ) EREK
1.3 KI1ERE

Chozick 48 """ 38 63 BIARAT K VE: 23
(36.5%) NFR AL AE, 38 ] (60.3%) 41 5 H (4
ZERAE (GTCS), 5 (7.9%) &2 2431 K AE .
3014 2 M EAE. Zheng %5 " HR3H 97 FiIHE b kit
b 74 BIARETEAME: 52 1] (53.6%) GTCS BiE4
RURAE (53.6%) . 41 4] (42.3% ) SPS., 4 fi| iy CPS.
RATACKAE 11K 48 19 (49.5%) , <1 HZ¥K 51 f
(52.6%) , =14ERVELIK 18 1] (18.5%) .
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B4 HBHFLSHCT (2021-11-2)
BTN A D5 TR AR S A, A D A 8 2 S R
HEF, ZEMASTORTE B RO A il 3 &2

14 RETRIENRBKREZ

AR oM R B R B R K = 1em, P
HAE=3.5cm, FIEK, B, Jokim, Kornofsky 3
BLESr (Kornofsky performance score, KPS) <80, I
PR, PR AR R A
R FARME =55 %, MR O IEMRIEE"),
ifrsg J B K M>1.5 cm, KPS <80,

2 FARVIBREZRE

S RARJE R EAE: RJG 7 BN g Be
AT IR . MR G AERE R AR RS
Wel & 1. RIS 7 B LUGEH B E &R 1ES.

21 RFEIE

Harward % "' 43#r &8 5 742 B4 1 085 f
(12.3%) A ARJG KAE, 2010 F UG£ = 5%
Wirsching %5 " 43 779 IR 7 204 (26.3%) KJ5F
A KA. Baumgarten 2" K 556 ] 15% A AR5
BAE. PG SCERIRIE 5% ~ 42% A ARG RAE, 2%
SR DR 45 2 T 1 S R AR T]
2.1.1 R RAMEARE HIALME  Englot % il
it Meta 5341 &3 1 085 BIAFI T AMEH 12.3% K
Ja kME. ANG 8.4%™ . 12%"™ . 15%", 19.4% " i
HRH . Meta 7M1, 5% ~ 42% RJGAH R,
2.1.2 RWHAMEREVH LN  Lieu % ™ LM
52 BIARR R AET 22 1 (37.3%) RJG05H &1E,
66.7% KAEHILT ARG 48h .
22 RERHEE
221 K A% Zheng %" HRIH 97 BHE v fE
14 ] (14.4%) AR FERWEME, Li 5§ 7 iREH
5.3%[ 41 {5, H 15 91 (36.6%) 4 AR HI & AE, 26 4
(63.4%) ToAHFTKAE]

Zhang %™ #iz3H 222 Bk 51 61 (22.9% ) 47

http://www.journalep.com


http://www.journalep.com
http://www.journalep.com

e 472

ARIGRII KA. Fang 2" 3B A 31.8% (29/91 ) .
Chen 25" #2384 5.9% (54/1033 1)) . Xue 25"
TR 9% (10/113 4], >18 %)
222 RBRRZE PSS B RTTEE,
AR AR R =, IR AT o T /9K 55 K i Bk
5%, B ARN. T, g B4R = 3.5 cm, iR KRR
>8cm’, IR LA K, KRG — 8 ASMs, K5
R s 252, FARMMEEK, RiEIFER
(Hili 5 . e Jok P B A5 20, . Py St A K P i AR
K), RJG KPS<70, fiHZt. 4800 I
Je AL T T/ KR S5 R e 5, IR Kz shIX
AT KA, RIg KPS <70™"",

Zhang % "' SR £ 75 8 R 1 H 50 5 A4 AR
B RETEAE, ZahBrs, B, e J5 i Ep
B, BB HEIRIT . M 5 DS B URE 46.2%, FF
5Pk 90.9%, FHPETIE 66.65%, BAE 1A
84.9%.,

AR AR B 195 191 Ry o iy 5 P R B AR >
3.5 cm, PRFI>8 em’, iR A LA e BE UK I, AR I
KANE, TARBIE] 3 h 40 min, AJ5 B0 P i M FH
Ko AEANMERFEZE, MR BRI R L 1.
2.3 RiGBEEE
231 AAF Li%Y IR FE 778 6, bE
Ui 548, 91 fl (13.5%) A AR J5 M & AE, Hrh 586
B AR A I K AE#H 60 [ 60/778 (7.7%) , 60/586
(10.2%) ], 87 BIARHTAH &AEH 31 141[31/778
(5.6%) , 31/87 (35.6%) ] .

Zheng % " HRIE 97 BN R 33 B4 ARG M
W R AE (34.8%) , 28 1] (84.8%) IR EVET ARG
14E, Fang %5 " 3K 91 B 29 filA R & 1E, H
H 7 151 (24.14% ) A B K AE, 62 1 TR A& AR
10 1] (16.13%) A M & /E. Chen % "' i@ i Xt
1033 il A BT 1 AR &I, 51 41 (13.7%) A B &
Y, Horb 25 491 (8.6% ) RHETTE A AE (n=291) , 26 ]
(31.7%) RHiA KA (n=82) .
232 ARRE REBHMEELRRFZE" 54K
Je R R AEAR R

3 fHEEAEE

3.1 fNEEE

FRJR M I s 1 S84k, HA TR A ARTAR )G
RAE™ . AR W LR G E , w EUR A
Ja ZAE"Y . Morsy % " 5T & B 20 BIARFT I L AE,
3451 (15%) EEG & v 5 Iogg AL AHAT L 17 1] (85% )
AFF5 20 BIARETA EZA1E, 6 6] (30%) MFF. 14

http://www.journalep.com

Journal of Epilepsy, Sept. 2022, Vol. 8, No.5

% 1 Wirshing(2016) #HZE R RITHIESHE

=] W
32 BB 1A
g ik i 1A
<55% 1
FAREGIFAE 28
AHA AR 28
A JFEEGH HR AT 24,
Jifryeg S LK 155

e WM ZFEOR: 14H<2, 288>2, 255 MRS

(70% ) AAF o A SCHGE M9 161+ H B S5 R &k
VTG Sk Bz i ol PR R 80k 4 5 e 0 S 0, A
AT, AR R A = AR (B 3) .
3.2 KRR E

Fang % " #3891 % L ABEIR . KA B
oG FL P13k = (D R AR R R N . S5 RAT
TE [7] — 3R A2 A5 R 48 i >30% 5 i MR 34 0 >50% .
43 5] (47.25%) ; @ WOWAE & CTICAS AL, 7E [F]—&B
7 45 AR A <30% B P IR A2k <50%, 36
(39.56%) ; B WA A& Ok D, 4R /0 >30% 5%,
PR N F%>50%, 12 11 (13.18%) . 1 HE AR Ji R 2 i
T8 5 BUW XA B AN TE [R] — &R 7 .

4 FUBR AR EZSHIHI N

XoF Jiki 988 TC AT A R T AR & 45 1 ASMs
A AR, ASMs T )7 FH 24 1% JC Al i 1 fifi
HLFFE"

4.1 BWHAREBREZIEAYTEE

I [E M IR 43 2000 AEFEL P R B
LA A o UG, 3 mT S 400 1 FH ASMEs™ o i e
JE LK B 4795 0 o] A I 92 ASMEs 1 JE™, T o
ARG R R AE™ . Chaichana %7 $]18 626 1] %%
R, AR ASMs. Chagick 25" & Bl
158 filH 151 1] (91.6%) R J5 H ASMs UG & 1
6 ™G5 . Wirshing(2016) HE45 (& BT/ 45 5
Mg 1",

42 AT EEMREBREZIELY

i R L RN AN R . BLAE 2 P
SR AL SHIVEIE | R VD R s eV R . AN
FAZEZ-H4 | K V5 LB R PG, HHATE S
JIfE P450 filE) CYP3A4, FIH4 Ak 25 Mo £ 2524
YA . TR A RS R .

421 FREBERIBIREAEL I Komotar
M Meta 43HT R ER, N ASMs ASEE MR & A A
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., Sughurue % ™ {38 180 FI AR FiJC & AE B3 L
MY TR R . 51 BIORETH ASMs, 129 IR H . A
JEAL 1 ] ASM B A AE . Zheng 25 "7 K #)
80 7l A J JH ASMs T b7 9 ] (11.3%) KI5 A LAE .
K ASMs 17 i) 5 451] (29.4% ) RJFH KAE, HA
KB Gt % % . Wirsching 25 " 438 535 4
244 5| Bl F- AW ASMs TR . 291 15K F] ASMs,
RIGWA KN RAFRICZEN . I8 H ASMs J5 R
WA G B AESE RS R 2 B4R

UL ASMs il & A P AN RO, i
T EBRF S MR R, SR,

5 BEHATUE

5.1 AREIEZEMTE

ARFTEAE T IR LIBR IS 53% ~ 90% KA K",
Chozick 45 " 23 158 %% B 63 147 R
HIRAEH A 40 1] (63.5%) RJ5 ZAEIH . Chaichana
45 7 HRIB N 90%, Zheng % " HZIE K 63.9%, Xue
a5 U A SE R 38.1%., Li % HE N 64.4%.

5.2 BEiR

Chaichana % " il 626 AR J5Ffiifi: Engel I
%K. Rig 6 MH90%. 12 7H 92%. 24 1~ H 87%.
48 1~ H 90%. ARJ5 6 1 Engel 1 9% 2% MZK 6%.
V%% 2%; 48 4~ H 4300 3%, 0, 7%, AHTE £l
KAVEH, RIGHITEEERE 6 ~H R 95%. 12 4~ H
89%. 24 T H 84%. 48 1 H 94%. AHiALE S %
1, RJGik Engel  %: 6 ©~H 4 83%. 12 1 H
70%. 24 1~ H 90%. 48 I~ H 83%., )bl 14 1)
(17%) ZAEEAL, Hod 4 iR 2 % . Fang 45 "
IR H K G F, PR A R T A2 (O 3.3.2) , A
— 7 % (58.33%) A F I ARG LAE, A= 13 #
(36.11%) , 41=4 9 ] (20.9%) (P<0.05) . HiELHE
WIAR G ZEEH— 2 1] (16.67%) , £ 7 141] (19.44%) ,
ZH= 8 14| (18.6%) (P>0.05) .

Lieu % " Xt 52 BB &Rl 1~ 12 4F & P,
37 1 (71.2%) F ASMs Tip; 2/ 1 4 Te k1R, 7 #l
T5E ARG L AE, 8 BIFET-. Chen %5 ™ Xt 9 fi#E
i R SCRR A T AR I K B, BV 5 4, RATTC
RAEE 90% RHETH KAEH 60% AJa T LR,

Li %" Hf3# 778 Bkt O 69 4~ H L 21 41
(2.7%) BT ARHIA EEH RAEHRERE 14
HR92.6%.31™H 91.1%., 12 1~ H 88.9%. 24 1~ H
88.2%. 36 1~ H 88.0%. 60 1~ H 87.0%; AHjJ LA
RIGH BVEH 539N 76.1%. 67.0%. 62.5%. 59.1%.
59.1%. 59.1% (P<0.0001) . 778 ] 31451 K

473 o

90.4%. 88.0%. 85.5%. 84.4% . 84.3% J% 83.4%, KJ5
KANEH L
6 MIEBEEHZIERVH

MARSES TR RERIHLEI T .

@ ik R 9ed 1 A 4 FIAE G 1) & AR PT RB LA 701
W, BTSRRI I A A vl AT R

Q) i R A K 2 12 3 3 ATL A A it A AL o] 5
oy B A% A (deafferentation) 25 T W EUH
DX i A LB oA T A5 S e 22 G A0
G/ NI AR AR, A B R 34 in o 41 i |) 22
T, XA T BB X A R i R
H8 K e 38 ] Bl R ot K g 240 =2 2% B Jo DA S i
i D] U EZeBTop oo o o) || R (VA v N,
T 14 I LIRS 53 I T kg 2 R R MR R A R

(3) i 3 Ji 1 7K b sl AR i i 7 i o B9 el
FELZK b Ay 048 52 F %) S S, TR B Sy 30 A 0 B i 3
HER3E NN, SIS Z R0 PR A ekcAs Cln i 48 i Kz
ARKEERRE, SLREREN 2 1 3) (458 ik
R RO K G S5 B RN TR, K DX A 2 R U P v
SE 2ot B AT REBOR X ARG 1 AR
7K B i, S BOR 5 R R AR

@ i sges B MO RRIE, BHEZNEFTAR
P (anaplastic) figi 598 58 HARZ8ME, H 2 &40
e, FARMEAIEL",

25 b, A SCH A — ) i 53 M R SRR, MRI &
AN A A BRI R . FARVIBRIG S 3 H i
R AETE A4 $E . MRI & BLF AR YIBRF A A
Mo ARG 642 BEGIHREFRT o A AE R A ik
TSR WLAEAR Z — o 3 MR KAk, ARJa R AR
KR J5 W R AE . TR 58 4 U0 B v B5E 9 AT
53% ~ 90% MY AT AVETH A . BIFARWIT ASMs il
Bi B AR, REBEEEIN I ICHBIEN, A
I EAESS 1 ASMs 1697 -

MR AR TR s e
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