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W, BE, BIRE, AR, AN
PR 2EAE PG B B #h 22 AL (WLER 610041)

[HE] Bf R EE 2 mE C A (C-reactive protein, CRP) 7K -4 AR M H 5 A5 i 54
FHINFITHREFRAR MM EM: . 33k WAL R 2EABVE R BE 2010 4F 1 A —2016 4F 6 A BiiA 7 i REA TC I
1, HEEVIH0I2 A b R 0E B AR B 96 BRI &R, 4320 E ARG 7d W HIRPE B AETTHY =i CRP 7K
o BT 2 5L 6 5% Bk (Six-item screener, SIS) HEE B H B BAEMEINFTI AR, DL Logistic ZF K [lJH
43 H7 CRP S5 AH SR IN I DI RE AR A et . 28R ISR ARG 96 114 v J5 i S8 35 v 24 (78 2 ARl U5 )
(B HH BN D RERR A . A& INFN T RERE RS (4 JR 38 A BERT CRP /K-8 35 5 FIAN AT BB IE % 1Y B (31.5+36.2 vs.
11.9£19.4, P=0.029) , HEAZ N R WA ERIGIR AN R 5 X — B HABRA77El OR=1.021, 95%CI (0.997, 1.206) ,
P=0.037], &It WFRE R TG LENR CRP /K54 v 5 5 £ B i A N D) RE e A5 AT B A6 AH G,
SRR IS SR DA 00 A T N R A TR . (HAF SRR TR AR T RAEA I, B 8 HERR A% CRP 521
A ZE BT RS i

[EBIR] CRONEE; A MM ; IAFIDIRERE AT

Elevated CRP predicts cognitive impairment in patients with post-stroke epilepsy

GUO Jian, MU Jie, GUOQ Yijia, ZHOU Dong, HE Li
Department of Neurology, West China Hospital, Sichuan University, Chengdu 610041, China
Corresponding author: HE Li, Email: heli2003new@126.com

[ Abstract] Objectives This study aims to examine the possible association between C-reactive protein (CRP)
concentration and cognitive impairment in patients with post-stroke epilepsy. Methods Patients with post-stroke
epilepsy admitted to Western China Hospital from January 2010 to June 2016 were consecutively enrolled in our study.
CRP levels were assessed within one week of stroke onset, and then correlated with cognitive status assessed two years
after stroke using the Six-Item Screener. Results Among the 96 patients with post-stroke epilepsy who included in our
study, 24 patients were found to have cognitive impairment during the two years follow-up period. Our data showed a
significant association between CRP levels and cognitive performance in these patients (31.5+36.2 vs. 11.9+19.4, P=0.029).
In addition, this association persisted even after adjusting for potential confounders[ OR=1.021, 95%CI (0.997, 1.206),
P=0.037]. Conclusions Following ischemic stroke, higher CRP levels is associated with subsequent cognitive decline in
patients with epilepsy. Association and prospective studies in larger sample size are needed in order to validate our

findings, especially studies in which baseline CRP level and CRP level during follow-up are closely monitored.

[ Key words] C-reactive protein; Cognitive impairment; Epilepsy; Ischemic stroke
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C Jz W & H (C-reactive protein, CRP) hJ—Fh 2
PERFAHER 1, SRR YRR S M S s o ) b i
Y1z —o T RAE RN C 28 B F2E v s
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1 #ARETIE
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RN DU R 2EAEVE R B pf 22 N F} 2010 4F 1 H —
2016 4F 6 AWIAHI & 7 d ARk 2 vk Bk
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AW A EM S ICHE R . B ABLE B AT
W IR B S R AR R R M5 B 4 .
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1.3 FitEFIE
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5% A BOLE AR R 63.2 %, 48 4] (50.0%)
JHEME L A e R 2 2 B (TOAST) RLR B koks
FEREAL Y (46/96 1], 47.9% ) . 2P U O 2E
RIDLS e KA R 3 (54796 1], 56.3%) , LA4xTHioh
EMEZE R AE R (33/96 B, 34.4%) , BA 9 1
(9.4%) BH H IR FFLOIRA . CRP I F-3{H N
(17.3+27.8) mg/L, CRP 7K-7E 45 W78 53 A5 JC i 3%
2E5¢, ILPE I — IR AT

A 24 BIEBFALE 2 R TP BT AR R
%, 55 72 g SIS WA RER I IE % . SR A&
IAKN D) R AR ) 4 T S 0 R AR L, kAR
S0 FH OGN ) B R A5 9 B AR BE R (69.08+
16.8 vs. 56.69£14.3, P=0.032) , W3 1. M Hix—%t
T 22 R A 2 R SR 7 7E[ OR=3.467,
95% CI(1.212, 9.915), P=0.020], W3 2. HAhiK
TPREAIIG R R 26, k) 208 AR B L B I s
fEl R 2 . ABE NTHSS 43R0 H 1% £k S5 7 P 2L [R]
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P=0.029), WL 1. RBLEWE B A G, 3’
T3R5 0 S A7 2 DR 5 O] B 52 Ml A 11 1) g
BRI 2R, A FRARIE . PR ZOHAERR L & LA i
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F1 REHREREEMEXINANEERNBEELTRXLL (5], %)
Tab.1 Baseline characteristics of participants with and without cognitive impairment (n, %)
e IR REREAY: (n=24) IR IEH (n=72) P{H
Cognitive impairment Without cognitive impairment Pvalue
AL (%) Age (year) 69.08 (16.8) 56.69 (14.256) 0.032
% Male 15 (62.5%) 33 (45.8%) 0.157
HHH (4 ) Education (year) 10.7 ( 4.1) 112 ( 3.8) 0.229
{1 Hypertension 15 (62.5%) 36 (50.0%) 0.288
BEIRHG Diabetes 6(25.0%) 20 (27.8%) 0.791
R AE Hyperlipidemia 5(20.8%) 10 (13.9%) 0.417
J7 8l Atrial fibrillation 2( 8.3%) 14(19.4) 0.206
Wz 4 Smoking 7(29.2%) 18 (25.0%) 0.821
ABE NIHSS 43 (s ) 8.03( 7.849) 5.72( 7.543) 0.129
NIHSS at admission
H 1 %% 4k Transformation hemorrhage 4(16.7) 9 (12.5%) 0.057
C JZ W H CRP (mg/L) 31.5 (36.2) 11.9 (19.4) 0.029
F2 FREEMAEXANINEEREREZNSEREIESH
Tab.2 Multiple analysis predicting cognitive decline in patients with post-stroke epilepsy
GiE S LEAE L OR 95% AI 5 X [A] 95%CI P {H Pvalue
IS Age 3.467 1.212, 9.915 0.020
¥ E4E Education 1.006 0.750, 1.351 0.966
{1l & Hypertension 1.733 0.719, 4.174 0.290
WEIRHG Diabetes 0.689 0.213, 2.224 0.533
R IMAE Hyperlipidemia 2.191 0.751, 3.696 0.151
BB Atrial fibrillation 0.715 0.169, 3.020 0.648
W 4 Smoking 1.014 0.981, 1.044 0.461
ABE NTHSS #F-43 NIHSS at admission 1.012 0.939, 1.090 0.758
H 1 #%4k Transformation hemorrhage 2.002 0.566, 7.082 0.281
C RN CRP 1.021 0.997, 1.206 0.037

IR, QLG P R 1 BRI R A R
FIPERT, S MR BR B 1) 220 PR 2 S5 T R
AR R AU E ORI, CRP 1T il
FE 2 3 AL HH I A R O A A B RE B i 19 2 57 8
PS8

CRP A g —Ffr i UL A AR e S P S i S o AR
PR, nliE SRR AR A RO 2R LA b
R, AP RIERNL . BRAERTFERMT, X B
A il L RIS 2 h NAEFEZH ZU T RE R L
FOR PN, (A AN S P X R R G EAE S
JA AR R F R N, 58 CRP KP4 ™5 X
T2 AT 5 L PR 2R R A RIS 0 44k e e LR AR A
TR, CRP A ML KPR, s AT

fEZET CRP 5 5 Wi i 75 WA 2% FE IR 3 1
TE G R AN, T30 3h Bkl AR AL -5 | & 14559
AR AR - B BT A 2 A % DA 8 IR 1R
AT RENE" . FRATREA ARSI & 3, 25 rh s ik
W) CRP 7K F-5 A Hp J5 9000 19 & A AEAE A G,
SRR A TS A0 58 T R TR T IR
AWFFE AR BRI, 25 &, 1iE & CRP
[vi) A S S0 A G P N ) e B R A7 e A DG A
FA MO A — LR Z BT = CRP KF-
AR SFHOA I RERRAT ", LB G — S g fEZs o
NHBEZEET CRP T [RIAHI D) BE At 4 AR S
RTINS e 5 WO AR, BT
CRP [FIAHNINBERYIK R . CRP 5 KNI RERE 1S
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AIREA AN PIFHLE] . B4, CRP AliEM 5 TR
LA i 22 W8 W 106 B R 4 FHfBT R8 3 AR PN O 90 3R 47
VS RGO, I Sh ko e AL L R, AT TR A
HIThRERERS"; HR, CRP Al G 4 dpMA R
g aEs Rz e, I E AT EE™

PIAEE N A E R b R R ERE
[R5 v J £ DA D RE B A4 AR AH DG, (HAE TR
I IR A M5 . rTRERY R £ e T
ARG Jrfuly, HEEARRHXE/N, A —EM
VERE AT DUAh, BT SR EIRE, A R
AT TGS T R D ME R R . R R AT T
FTHLTERE TG SIS H U T A NN T RE A PEA -
{H 33— 0 58 A R ) B B 1 1) AU I AN
AR, AR S Gt o T BE A AE TR 4% I
fr o PIILA T EAEE I ANBE, i s &
()R R4 T AR 5 0 15 B RN AS30PE B0E

RIFTEABAFAE— SR . B, T RERSL
LR CRP /K-, 1 CRP /K F-AE A 2k
W BRI R R R R AR A A
PRI CRP 7K P [A] 2% v Ji5 9 9 A R0 2 RE B A 1 G
Fy HIR, RAEWARRICHE AW L EE, BT
TMPEIC T R &, IR BEREBIFLL A
DIfelE o, Heeida 85 Ko m iR I W i o &
AT RN DI RE K &5, TR Z B &R Xt
CRP =AM, AR IE . FH2G R 5", R
T AR KRB IEOL T, B4 1 HERR A 2
N CRP K- R 2, Dhitk—25 16 CRP 5%
J B AN Ty R B A 4 A DG o

AR, FEAH JFIUR &, CRP mKF
Al B N AN T B P A AU 388 im o PRI e X i 26 AR
A, e R IS A AN B T 7o — B G 1) i 11 75 AT
IR A SRS PR 2R, s o — S 4 M T PR 7 A A 1L
E[SH0VE
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P %5 & 1% AR SS BRI REAR T~ & FH i RY
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[HZE] B8 HER R IERRSF IRIBEIR T LIS IR0 09 Ik R R % S ke, 7% Wk 2009
AR 4 7T V9SS A TR S R B2 B PR R TR S5 IR R AR R 3 R 28U, BEVI = 2018 4F 4 A ¢
PRAC R Im RO, ALFE s | PR A 2R S B G A, JF e IHEAT Rl . P i B L RE I e B 9 4F . ek
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The clinical manifestation and long-term follow-up of two children with idiopathic
hypoparathyroidism combined with epilepsy
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[ Abstract] Objectives To explore if epilepsy and idiopathic hypoparathyroidism could be coexisted in one
patient. Methods Collected clinical data of two epilepsy children with idiopathic hypoparathyroidism from the
Second Affiliated Hospital of Xi’an Jiaotong University in January 2009. We record the clinical material in detail. The
follow-up of two cases is oven 9 years. The diagnosis of idiopathic hypothyroidism is mainly based on the typical history,
hypocalcemia, hyperphosphatemia, and hypoparathyroid hormone concentrations. The CT scans show calcifications at
the junction of the basal ganglia and cortex and medulla. Results During 9 years of follow-up, both cases had recurred of
convulsions due to reduced use of anti-epileptic drugs under conditions of normal serum calcium and phosphorus levels.
Spontaneous slow wave can be found during 24 hours of EEG monitoring in the awake or sleep period. They continue oral
antiepileptic drugs. Conclutions We suggested that children with idiopathic hypoparathyroidism can be combined with
epilepsy. And the mechanism may be related to abnormal intracranial calcification. In addition to calcium and active
vitamin D, anti-epileptic drugs which have little effect on metabolism of calcium and phosphorus should be selected for

treatment.
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Fig.1 Case 1 patient's cranial CT
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a. At the age of 13, high density calcification focus was seen in bilateral basal ganglia; b. At the age of 15, high density calcification focus was more

than at the age of 13; c. At the age of 22, the calcification focus of cranial CT decreased as compared with that at the age of 15
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B2 fl1EEmEE
Fig.2 Case 1 patient’s EEG
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a. At the age of 13, during the sleep period, short term sharp points and slow spike waves were observed; b. At the age of 17, during the

wakefulness stage, the short passage slow wave and the multiple spike slow wave were seen in all leads; c. At the age of 22, spike slow wave can be
seen during wakefulness
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B3 ffl 2 kA CT
Fig.3 Case 2 patient's cranial CT
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a. At the age of 4, high density calcification focus was seen in the corticomedullary juncture of temporal and bilateral basal ganglia; b. At the age of

8 high density calcification focus was more than before; c. At the age of 9, the calcification focus of cranial CT continued to increase

B4 fl2BEHBE
Fig.4 Case 2 patient’s EEG
9 % MMM R P, e ] DL 22 e K ik
At the age of 9, during the slepping stage, the short passage of the multiple spike slow waves were seen in all leads. c. At 22 years of age, spike slow

waves can be seen during wakefulness
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The effects of levetiracetam on neonatal safety during early pregnancy: a meta analysis

TANG Yingying
Women’s Hospital School of Medicine Zhejiang university, Hangzhou 310002, China
Corresponding author: TANG Yingying, Email: 5514048@zju.edu.cn

[ Abstract] Objectives Using systematic literature review to analyze the effects of levetiracetam (LEV) on
neonatal safety during early pregnancy. Methods The scope of the literature must be English literature, published from
1997 to 2018. Meta-analysis was performed by random effects models. Results Seven literatures were included. A total of
672 cases exposed to LEV in treatment group and 772 234 cases in control groups were selected for meta-analysis. There
was no significant difference in neonatal malignancy between treatment group and control group[ OR=1.05, 95% CI (0.54,
2.02), P=0.37]. Further, we evaluated the effect of LEV monotherapy and polytherapy on neonatal safety, a total of 464
monotherapy cases and 632 polytherapy cases respectively were selected for meta-analysis. The results showed that there
was no significant difference between these two therapies in neonatal malignancy [ OR=0.54, 95% CI(0.31, 0.96), P=0.32].
Conclusions As the papers we included, levetiracetam in the treatment of epilepsy during pregnancy is relatively safe for

newborn.

[ Key words] Levetiracetam; Anti-epileptic drug; Pregancy; Newborn; Safety; Meta analysis
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Preoperative assessment and surgical strategy of intractable epilepsy: report of 125 cases

WANG Huanming, HU Fei, CHEN Jun, XIONG Yubo, YANG Yanping
Department of Neurosurgery, Wuhan Brain Hospital &Changhang General Hospital, Wuhan 430010, China
Corresponding author: WANG Huanming, Email: 1808381741@qq.com

[ Abstract] Objectives To explore the preoperative assessment method, operative approach and post-operative
effect of intractable epilepsy. Methods One hundred and twenty five intractable epilepsy patients (85 males and 40
females) from Wuhan Brain Hospital during June 2009 to June 2017 were collected in this study. Their age ranged from 1
to 70 years old, with disease course of 1 ~ 32 years. All the patients underwent VEEG monitoring and MRI examination
before operation, and MRS was performed when necessary. Some patients also received psychological assessment.
According to the result of VEEG and MRI results, all the patients underwent operations under ECoG monitoring . The
surgery effect was followed-up for more than 1 year. Results The post-operative follow-up showed that satisfactory result
was achieved in 50 cases, remarkable improvement in 29 cases, good effect in 23 cases, bad effect in 19 cases, and no
improvement in 4 cases. The total effective rate of epilepsy surgery was 81.6%, and excellent rate was 41.6%. The effective
rate was 81.3% in 80 cases of epileptogenic focus epileptic lesion resection, 87.5% in 40 cases of anterior temporal
lobectomy (ATL), and 100% in 3 cases of functional hemispherectomy was, and good effect in the cases of pure cortical
coagulation and VNS. Conclusions The surgical effects of ATL, epileptogenic focus resection and functional
hemispherectomy are better than that of pure corpus callosotomy, multiple subpial transaction (MST), multiple subdural
transversely fibrinectomy, VNS or cortical coagulation. So epileptogenic focus should be accurately located preoperatively,

and it is better to choose resection operation in order to increase the surgical effect of intractable epilepsy.

[ Key words] Intractable epilepsy; Preoperative assessment; Surgery
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simple cortical thermal atherectomy of functional epilepsy; e. MRI indicated left hippocampal sclerosis; f. MRI review after left anterior temporal

lobe resection
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O3PE R AR K 2R . BEMLT LB R PE | 2 S R0PH I R = AT 2R, R 2RI =6
Ho TR USCER AR AR Y i R R I 26 440 XTERETRITHTAIIRZY 6 > J5 LA SR IR A ) FCR AR 3 e T A
FRUEITEOER . SER TV BB M2 T S A R R A e, HUR IR R KO B 22 5+ (P>0.05) ;3 KP4
Zie M HJE, SHIRBRE . s HFUIRAR R W WA T IRZSHT (P<0.05) 5 Tl A2 Ly P 3H R hr B8 = R 1A Y7 4 1 HAR Bk
FAKFESIRITRIAR LR, BH# 225 (P>0.05) o 4518 BRVEFREMARIMNLTE B HFRIRE | iR HURERE, ST
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The effects of oxcarbazepine, levetiracetam, and lamotrigine on thyroid hormones in
male adults with epilepsy
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[ Abstract] Objectives To investigate the effects of new antiepileptic drugs [oxcarbazepine (OXC), levetiracetam
(LEV), lamotrigine (LTG)] on thyroid hormones in male adults with epilepsy. Methods Thirty-eight newly diagnosed
male adult patients with epilepsy were enrolled in the Epilepsy Center of Sichuan Province People's Hospital from April
2015 to November 2016. The diagnosis was in line with the classification of epilepsy defined by the International League
Against Epilepsy (ILAE, 1981). Only patients with generalized or secondary generalized epilepsy were recruited into the
present study. Individual treatment with OXC, LEV, or LTG was randomly assigned to the 38 patients. Thyroid hormones
was measured before treatment and 6 months after taking the medicine. Followed by an analysis of the comparison
between the treated patients and healthy volunteers (healthy controls) as well as the changes and differences between the
patients themselves before and after treatment. Results There was no significant difference in the thyroid hormone levels
between male patients with epilepsy before taking the medicine and healthy controls (P>0.05). After 6 months, total
thyroxine (TT4) and free thyroxine (FT4) in OXC group was significantly lower than the baseline (P <0.05). However, the
thyroid hormone levels in the LEV group and LTG group showed no statistical difference before and after treatment
(P>0.05). Conclusions OXC can reduce serum total thyroxine (TT4) and free thyroxine (FT4), which might be harmful

to thyroid hormone of patients.

[ Key words] Epilepsy; Antiepileptic drugs; Thyroid hormone

W St 2 R Gu i WS Z —, 2RI E
WU A AE R F2 B R B — P AR P R o AT

DOI: 10.7507/2096-0247.20180065 R . [IJ N
EE1E#: #hrxt, Email: shbl369@aliyun.com AR N Bk 2 7 000 TN A, IR ER



http://dx.doi.org/10.7507/2096-0247.20180065

R 2 20184E9 H ZH45 5551

WO AR T3, BB BOOIH (036 7 A1 LA 25 )
F, BEN Z RN T 2%, FRREAYNAR
J 0 A B e AR FRAT TV T Y e 2 B o

RALIRGT, NATTHEFE IR 1 2 B0 A& 15 R
BREEE IR R FR FARBR DI BETCHE M A, IR
BT RIUOMIBRFE AR, I E (EEG) LR
B SRR SR BEFR AR ST R B, A VIR AR
VIR TCHHE TCUN A AER B E T, EEG _LARi% . i
W BRI IK 27% . 2 P HIRIRIE R 259036
J7 al R FIL e, HUR AR D RE I 52 1 & ]
Bf, 2808 ¥ EEG WK E IEH . U259
(AEDs) 1] GEXT 8835 1) HOR IR 38 K7 7= A 5
m, EEAERIEESE AEDs |7 T AEDs X
A5 N A IR R AR T AR A, I A 4™

I FE T 2 W 04 B A 5 1 T R A B AL
ST, Gl T LV AR PSS (OXC) | A hivii
(LEV) KHiBE =8 (LTG) #ATHRZGIRYT, MR hH
FH 250 5 FOR IR B R K F I B0, DA & B B
AEDs (OXC, LEV, LTG) XJ % P4 £ & R B )
REAYSZ I

1 BREFE

1.1 —fER

WedE 2015 4F 4 A —2016 4F 11 A )il AR
= BEUR oL EkS, EEEEIC 20 ~ 40 2 T2 W
JRAF B AYERG B 38 1], SEIAFIE Ty 28.09+3.08 4,
e 4.61+5.48 4F, S W4 & B BRbu i i 4
(ILAE) 1981 49 & /E 3 25 vh A T & A 20 141]
FER Ve R A4k s MR 2E KA 18 . HEBRA A=
P A5 A5 DT AR | 7 EORE A L OB PR L R
o HAW AT YRR 2 R GRS, ARk A g ik
(MRI) f & F i35, BEHTRITR . AABHEY
S B E R R A o [R)h e B R]0 f BRE AR JE  20 44
X HRAH o ASHIESY O ARAS DU )14 N B BE B B 24 R
PR 5ot
1.2 MRFAE
1.2.1 %A% AABFHERN R 34, 75ils
F OXC 300 ~ 900 mg/d, LEV 1 000 ~ 1 500 mg/d.
LTG 100 ~ 150 mg/d, FAHRIT =6 TH .
1.2.2 s iF WA K- FAam XTHRAL, B
AT AHZ 6 ™ H IE B RER R IE L
2y 5mL, fii O AR AT 5 min AYES.Cr, A5
54 3300 r/min, YAE LJZ M . SRR R OGS
A 00 O L7 s A4 v PR R B 3R 7KL =
FUR AR Z R (TT3) . SRR R (TT4) | fEHIR

397 o

IR E (TSH) | Wi =ML HUR IR R R (FT3) | iif
BIHURIR R (FT4) | A2 &G0 Hr i (WL 5w
iSR05848) S| & ¥y {1 56 EIAE RS A |, Jo A4
MRV B -7 I A

EFTARBEESHZWH: TT3(0.88 ~
2.44 nmol/L), TT4 (62.68 ~ 150.80 nmol/L) ,
TSH (0.35 ~ 4.94 mIU/mL) , FT3 (2.63 ~5.70 pmol/L) ,
FT4 (9.01 ~ 19.05 pmol/L) .
1.3 Zit=EAH*E

K SPSS 17.0 A AT 4 it b . B A A
BPBbRfE 22 3R, FFG IEA M HoJr 2555 W it
%k, KM Student-Newman-Keuls ¥ ; AFFH1E
BAT MBI AT E RGORL, SR Kruskal-Wallis
R AR R Pearson y* Ki36, UL PAH
<0.05 AEFARIHE XL,

2 #R

2.1 ERASEEXRAEAOZERRR

A RS (R AF U 5 X REZH AR L T b 25 22
5 (P>0.05) o WU (B & BEL - dLIE 0 B4 T 3 Fh
ANIF AEDs (OXC. LEV. LTG) HNGTT HAEAERS |
T e gt 2E 2 5 (P>0.05) , W3 1.
2.2 FURBEHZEKEHELE

BRUAF: 53 MU R85 IR 24 T g ko R Lh AR
B R B R KB G 2425 5 (P>0.05) ;
OXC k%Y 6 A~ A5, TT4., FT4H BARFIRZy 1T (P<
0.05) ; 1M LEV. LTG {GIT A HUIR BRI E K5
RITRIAH AL, TSI #4225 (P>0.05) . L3 2,

3 g
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F1 BREBEEAOZHERKBR (3£5)
Tab.1 Demographic data of male patients with epilepsy ( x+s )

Z Tou] ase 4 (S ear . EX 1seasecourse ear
4151 Group %k C A (%) Age (Year) JiFE (4F) Di (Year)
OXC 16 28.30+4.65 7.69+7.18

LEV 11 29.00£6.12 3.42+5.53

LTG 11 27.00+3.21 5.57+2.37

PiA 0.85 0.08

R2 FmEBERAMSEENRAURETEAAYIGTTAEETIE B SX RFRKRHELLE (3 )
Tab.2 Comparison of thyroid hormones between male patients with epilepsy before treatment and the healthy control group, and the

different drug treatment groups before and after treatment ( X+s )

ZH 5% Group BI%K Case TT3 TT4 TSH FT3 FT4
Pre-AEDs 38 1.96%1.16 90.88+31.24 2.76+1.54 4.90+2.72 14.99+1.17
CON 26 1.99+0.72 99.71+8.14 2.53+2.93 5.10+0.98 15.2042.23
P (Before/After) 0.95 0.18 0.93 0.78 0.97
Pre-OXC 16 1.94+2.18 94.88+23.54 2.69+3.27 4.98+4.53 15.04+3.61
OXC 16 1.86%2.75 73.43+23.77 1.87+3.89 4.93%3.39 12.7142.08
P (Before/After) 0.36 <0.001" 0.12 0.98 0.002"
Pre-LEV 11 1.95+1.76 89.13+34.67 2.86+1.94 4.89+1.84 14.92+1.83
LEV 11 1.89+3.80 90.32+15.95 3.10+1.74 4.97+1.39 14.49+4.75
P (Before/After) 0.79 0.96 0.88 0.95 0.89
Pre-LTG 11 1.97+3.56 91.57+11.51 2.80+0.97 4.78+4.27 14.95+4.56
LTG 11 2.10+1.27 97.00+21.88 2.37+0.98 4.55%1.32 14.78+0.82
P (Before/After) 0.23 0.42 0.82 0.52 0.98

A N AEDs, F¢Al 2154 AEDs 3%t 5 PR
B HRIR R P AR R AR5, SO PR R
PIATIRZERLS " T AEDs % 55 Moiliia s
A3 U FZ R B FRAE AT D WL o PR, A5 3 o I
B2 W AR 55 MU R B 3 R OAS [R) R A
AEDs (OXC, LEV, LTG) HiiJi H IR BRI R 1A k1
B, DA O 55 Mo 5 3 FROIR IR B R 52
AEDs X HURBR DI RE 52, £ 2AH LU T L
R BN THR B - AR- HUIR B A Th g,
i %t HOIR BRI A A R, e A R =R,
AEDs RS X I GOR AR Bl ™= A= 75 VR L Itk i
PR R 8 2R AR, 2 T A5 58 AEDs, R
5175 5P A P450 R4, [ HURIRIE e, S
Sl I A FOR IR R KRR B R
LA 5] TBG L, AN HARIRE (T4) W2, If
FEALRTG BRYE T4, f# FT4 W™ REEIA T
RPN 5> LE, (F T4 #5468 T3, S UMY T T4
B s/ R T3 5 BRI 2R R AT H
T4 K 20 £, T3 &0 BT I SR 2, X T RE

SR 2 B R I T4 W BAK R, {2 TSH 2R
SRR, X ARHIL 2B LT N SRR . TR IR
g I X y- I T RRAEM Z e i MR,
TR AR R, A KK R A
() TSH 43I0 70, 217 5 B0 P IR R R o i
FE "

A WFFERT 40 51 JIR FH = 25 VG- B 1A T AR
il BB o B AR 2 i L A2y 2 A~ H fikZs 12 4~ H
{14 FFODR R 2 KB A ARG, & B R 5 P
24 12 N HJG T4, FT4, TBG /K FHI A",
Bentsen %5 X} 31 & IR FHATAT AEDs (R0 &
BEALT LA VG- ol R R B 0251897, JFTEIRYT
R JE 2300 2 R I FFOIR R B R KT, & BT
REFFREE FRIEER . T4, T3, X = HUHR AR
JRE R (rT3) F1 TBG BH R FFA, i IR A A AR e 1
HH T4, FT4, T3 I EFEAK. Lossius %% 130 f
IR A 2 P S R G R A 2 A T B0 2 3R T BRI AR
25 ) AR 4 A B B HOIR IR R K- HEp T
R, 3R 552G IS s FT4 K7 46
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Fr, PR B2 )5 s FT3 K Ri%. 55—
WFFEXT 35 4l AR A R Z Bl sl = S P 1 B
BEATHUIR AR R U, T4, FT4, FT3. rT3 B &K
B BART 19 24X IR, (HR NS T3 K.
Xif 3 26 g R AT I RS 2 I 1A K BUA TR
R BEGER A 4™

#1 AEDs X HUR BRI E 2 m i dfE i b, £
WF OXC. [N b 4 FE g T R AR 3 =
(4TI TERE I ™ OXC J&:+ I PP A B 28 A A= 40,
JE—FIE A =Rk, )i AEDs, 38 BHIT LR
B A A SR o L B Al [RIEHI AS
iR fE 24 A5 P 2 fish S AV, 3k 20 A0 R A 1
[, HEE BRI R E . NN B9 & B
OXC T REFEAR R MR R (WK, Garoufi 45" %F
23 LA R F R AR R A T, & IR
OXC 8 ™ H . 18 4~ H Ji B HUAR B3 2 /K- 5 IR 2 iy
FbAg, FT4 W W REA%, TSH FHi, 2% 58 A8 %t
B, 2RISR BIR A R Rl OXC (1200 mg/d)
PR R, L FT4 WINPT R4, {3 OXC
Xof FE IR 8 25 5 e B B v AR ™

ARAIF 5T v UL SR 1) 5 P o AR IR 2 S R
XA H, ORI ZOK - B E 25, ST
W —3", MR OXC 6 A5, TT4, FT4
WA T AR 250, 2F—HIESE OXC AT REXT A £
HHURAR B E TR . XA AR IR D) RE 2w
I B, TR LN 3 2 1, BR OXC A
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[FBE1 B8 v A 6 ORI B IR IIAER . £ B R ANAR A R A B R R IR R, B =%
XK. 753k X5 2017 4F 1 A -12 AR PU# F A XA R EE B 2 NRMEBERY 102 B0 £ 55 R (P E
K oA 43 25 512 Wbn e ) 55 3 ML (CCMD-3) FIARAE . £ JEIE P2 Wiks i, SR FH DU R0 AR £ %% (Hamilton
depression scale, HAMD 24 3l ) FI{ 2 /Rl £& & i 3% (Hamilton anxiety scale, HAMA 14 il ) #EATHIAR . £ & E,
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B PR 28 3 W Xt T s o 12 b DX R0 8 3 RS | A BB IS P A B ) P 2 EA T, 7 Logistic [B19 2047
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RIS, AR SITER BN, LREEARR . BEWR FZRA S X (P<0.05) , LEMAEE AL
VESRR | 2R A G243 X (P<0.05) . £ E Logistic BT /R . R <2 4EAY G LB A R AY T AEME 2 W
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Clinical analysis of 102 Tibetan epilepsy patients comorbid with depression, anxiety,
depression and anxiety
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[ Abstract] Objectives To analyze the prevalence and clinical features of depression, anxiety, depression and
anxiety in Tibetan patients with epilepsy and to improve the diagnosis and treatment. Methods 102 patients with
epilepsy, who had been admitted to the Department of Neurology of the People's Hospital of Tibet Autonomous Region
from January 2017 to December 2017, were diagnosed according to the Chinese Standard Classification and Diagnostic
Criteria for Mental Disorders (3rd Edition) (CCMD-3). The Hamilton depression scale (HAMD 24 items) and the
Hamilton anxiety scale (HAMA 14 items) were used to measure depression and anxiety. Different genders, ages,
durations, frequency of attacks, and seizures types were analyzed for depression, anxiety, depression and anxiety.
Univariate analysis was used to screen the factors that may cause depression, anxiety, depression and anxiety in patients
with epilepsy. Logistic regression was used to analyze the risk factors of depression, anxiety, depression and anxiety in
patients with epilepsy. Results Among the 102 patients with epilepsy, 35 (34.31%) comorbid depression, 10 (9.80%)
comorbid anxiety, and 54 (52.94%) comorbid depression and anxiety. Univariate analysis showed that there was a

significantly statistical difference in the duration of the disease and the frequency of seizures in local patients with epilepsy
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(P<0.05). There was a statistically significant difference in the frequency of epileptic seizures and anxiety (P<0.05).

Multivariate logistic regression analysis showed that the probability of anxiety in patients with a disease duration of <2
years was only 10.1% of those with a course >2 years [OR=0.101, 95%CI (0.012, 0.915), P<0.05]; and the frequency of

seizures was not an risk factors for epileptic comorbid with anxiety (P>0.05). The rate of depression and anxiety in

patients with seizure frequency >2 times per month was 4.853 times higher than that of patients with seizure frequency <

2 times per month [OR=4.853, 95%CI (2.024, 11.634), P<0.05]. Conclusions Tibetan patients with epilepsy have a high

prevalence of depression, anxiety, depression and anxiety. In the diagnosis and treatment, we should strengthen the

understanding and provide the appropriate prevention and treatment to improve the diagnosis and treatment level.

[ Key words] Epilepsy; Comorbidit; Depression; Anxiety; Depression and anxiety
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R1 HMFREELBINMEARZEIMN (0, %)

Tab.l Univariate analysis of comorbid depression in local patients with epilepsy (7, % )

SN FABL E[E115 184 K AH P1H
Factor Depression group Non-depressed group x value  Pvalue
P51 Sex
3 Male 22(62.9) 42 (62.7) 0.000 0.987
4 Female 13 (37.1) 25(37.3)

i (%) Age (Year)

18 ~20 5(14.3) 7(10.4) 0.061 0.805
21~30 10 (28.6) 27(40.3) 1.368 0.242
31~40 8(22.9) 8(11.9) 2.027 0.150
41 ~50 9(25.7) 9(13.4) 2.386 0.122
51 ~ 60 2(57) 13(19.4) 3.434 0.064
61 ~65 1(29) 3(45) 0.000 1.000

J#if (4F) Duration of epilepsy (Year)
<2 20 (57.1) 30 (44.8) 1.407 0.236
>2 15(42.9) 37(55.2)

EAESZR Frequency of seizures
<2 R/H <2 times/month 21(60.0) 31(46.3) 1.735 0.188
>2¥K/H > 2 times/month 14 (40.0) 36 (53.7)

KAEZEA Seizures types

PAALES PR AE Simple partial seizure 2(5.7) 4( 6.0) 0.000 1.000
B 75531 & AE Complex partial seizures 4(11.4) 7(10.4) 0.000 1.000
FBor 4k K 4x it & A Secondarily generalized tonic-clonic seizure 3(86) 7(10.4) 0.000 1.000
AT 1 -4 25 & 1F Generalized tonic clonic seizure 26(74.3) 49 (73.1) 0.016 0.900

®2 LHMFREELBEENAREMM (0, %)

Tab.2 Univariate analysis of comorbid anxiety in local patients with epilepsy ( n, % )

SN FEIEAH dEfEIEH P P{H
Factor Anxiety group Non-anxiety group ¥ value  Pvalue
P51 Sex
% 8(80.0) 56 (60.9) 0.712 0.399
z 2(20.0) 36(39.1)

iy (5) Age (Year)

18 ~20 0( 0.0) 12 (13.0) 0.489 0.484
21~30 5(50.0) 32(34.8) 0.365 0.546
31~40 1(10.0) 15(16.3) 0.004 0.950
41 ~50 1(10.0) 17(18.5) 0.053 0.817
51 ~60 3(30.0) 12 (13.0) 0.937 0.333
61 ~65 0( 0.0) 4( 43) 0.000 1.000

J#ifE (4F) Duration of epilepsy (Year)

<2 1(10.0) 49(53.3) 5.134 0.023
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gR2

FEES B4 AefRiEA P! P{E

Factor Anxiety group Non-anxiety group i value Pvalue
>2 9( 90.0) 43 (46.7)

RAEHI Frequency of seizures

<2¥/J] <2times/month 10 (100.0) 42 (45.7) 8.597 0.003
>23K/H > 2 times/month 0( 0.0) 50 (54.3)

KAFHH Seizures types
AR AE Simple partial seizure 0( 0.0) 6( 6.5) 0.016 0.901
52 7 EB 5 KA Complex partial seizures o( 0.0) 11(12.0) 0.386 0.535
R4k K 4P & AF Secondarily generalized tonic-clonic seizure 1( 10.0) 9(9.8) 0.000 1.000
STAIR B -R2E % AF Generalized tonic clonic seizure 9( 90.0) 66 (71.7) 0.749 0.387

R3 LMEREELBMBEERNARRSH (1, %)

Tab.3 Univariate analysis of depression and anxiety in local patients with epilepsy ( n, % )

HE VAR AR IR BB A Y1 PfE
Factor Depression and anxiety group  Non-depression and anxiety group )(2 value P value
5] Sex
% Male 32(59.3) 32(66.7) 0.596  0.440
4 Female 22 (40.7) 16 (33.3)
i () Age (Year)
18 ~ 20 7(13.0) 5(10.4) 0.159  0.690
21 ~30 21(38.9) 16 (33.3) 0.339  0.560
31 ~40 7(13.0) 9(18.8) 0.643  0.422
31 ~40 6(11.1) 12 (25.0) 3373 0.066
51 ~ 60 10 (18.5) 5(10.4) 1.330  0.249
61 ~65 3(5.6) 1(21) 0.153  0.696

#ifE () Duration of epilepsy (Year)
<2 28 (51.9) 22(45.8) 0.368  0.544
>2 26 (48.1) 26 (54.2)

BAEIR Frequency of seizures
<2¥/H <2 times/month 18(33.3) 34(70.8) 14.300  0.000
>2¥/H > 2 times/month 36 (66.7) 14(29.2)

KAEZH Seizures types

LR KA Simple partial seizure 4(74) 2(42) 0.074  0.785
2453 & AE Complex partial seizures 7(13.0) 4( 83) 0.566  0.452
AUk K A h e R AE 4(74) 6(12.5) 0.281  0.596
Secondarily generalized tonic-clonic seizure
AT B-REZE & A Generalized tonic clonic seizure 39 (72.2) 36 (75.0) 0.101  0.751
H2ERIG R L (P>0.05) o LK 3, $l?ﬁ$ﬁﬁ%ﬁfr*‘“ﬁx (P<0.05) Kl K FIkH
23 ZEESW RRABEXHWHEREENA LR, #TZHEHR

DIAIAR | 4508 | AR AR AR I8 2 31 [N A8 4, Logistic BT o SR AR < 2 4F B30 &
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R4 HMEREE LB AR B EEEZME RN Z E R Logistic EYISHT

Tab.4 Multivariate logistic regression analysis of factors affecting depression, anxiety, depression and anxiety in local patients with

epilepsy

RS (SES Pk 1 P{H OR1{H

Type of comorbidity Factor XZ Value P Value OR Value 95% CI

AR Depression FHE Age 0.650 0.420 1.013 (0.981, 1.046)
KAEHIZR Frequency of seizures 0.979 0.322 0.653 (0.281, 1.518)

FEJE Anxiety J# 2 Duration of epilepsy 4.165 0.041 0.101 (0.012, 0.915)
KAESHR Frequency of seizures 0.000 0.996 0.000 (0.000, 0.001)

FARTEAEFE Depression and anxiety iy Age 3.417 0.065 0.332 (0.103, 1.069)
KAEAI# Frequency of seizures 12.538 0.000 4.853 (2.024, 11.634)

AR AE R ] BE MR RS2 AR Y 10.1% (P<
0.05, OR=0.101) ; T} A& AEAT A& 8 4L 8
ERERANGKEHE (P>0.05) 5 EAEMARS2 K/H 15
iR RE R AR A SR A AT RE MR BRI <2 )Y/
H &1 4.853 4% (P<0.05, OR=4.853) , H. &
R B B IAR R E R GRS I 2R (P<0.05) o
W 4.

3 g
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PR XSRS R Y], TLE B A 7E80R
SERECIR AL LM , T2 (9K SR R RS
TR P L 5 | R 22 I 2% S A O

2 FBUEE BRI N AR

DKI J& DTT HARREN, B Sk 1A P 2
T KTy EUE B, JLHAE R Y LS
20 ZUTIOW 235 48 7 THT 5L A e ) R R R S
‘Bl B AK A A DG BRI, 2 A A 2 41
A FEEAIE AR, S IR S ke kil 2 iRl 2
WA o AR SR AEI A S R T £, R
PO BB K T S5 1A T, BEE R i AT
S5t SR AH G B i 2 I 4 S, [R) s ] A 500
P o7 St AR A A S PR R 5 R

ERRHIESEUE T Y9 HU4EE (Mean kurtosis,
MK) W BE A i J7 a9 341H . 78 skt iy
fAmEE Ry oh, MK L FA & MD HA 5 = 1 fUsk
PERRESE . I, BXKRD 3 B8ORS — B
IR INEURS, BETE NSO S WA U S R Y i 2
FREE, AT HERf A W 21 4 R p 28 S, [R] i 8
TERGHE K . 454 . #2114 B (Radial kurtosis,
RK) 03 FEY HOE STy ) _FERE R FHME, %
ST BT RS Oy R CREEH A ) MY REAE B .
FEM BT, RK (EA R, DR 4 AR5 R 4 A 9 B AT
BOK S #0z 2 2 m e A, R SRR
T A W 4% I S (Kurtosis anisotropy,
KA) U FE AR E 22 13845 1, KA R, 44145
Fay ik 55 %% | BRI, KA /N R A% ) Rl PR
o I R0 B SO P I K 1 B T 285 4 1) A
Lt DTI S E U s A B bk, i B ey
SR AR VA 5 R MR YT RN & ¥ LY
YER™,

DKI F AR JUAR 320 T i i b 28 R G
S BAIE ST, T ZE A Rt R Vi B Vi 1S 22 . Zhang
AN N T DRI F AT 15 1)L =3 55 B 58 &
L, 2N KA BT FA EAATE SR . MD
B 575 P DX A T 5% (] R 689 (] %) P9 5 RO T A
i Rt i s R G, AR 5T K A T
AR 5T S BT MK (ELAT B B2 22 5, TA R DKI X i
SE 1 JBT 40 f 2 A AR A A 1 A DTT A Bk
PE SRR ST R o Lee S5 7EXT 14 FIFR R 1E 4 B
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PR 1Y DKI AF5EH, &30 DKI A] DR 4 5 7 B i -
B2 217 I A G5 4 1 S 2 As . WIFSE AR TIE 5K
T DKI J i M423E FA. MD fil MK 7E N ) DKI 5§
B, AT LA AR R M 4 TR0 S8 3 P 2R A 2 T
P52 2 M R I 2 (A B 5 1) 2 A R S, R XS
M) FA, MD 8 MK 2028, $R7R3 1 1 G X 4%
T BT Kb LA SN DX IR 4 & P i
WA DK X0 B K 5 s S 3 B
RS R AR . R, RSB BUS 2
A5 H4 77 18T, DK &40 8us H 2R R

3 MARFEBBENEERGHNAAR

NODDI J& 4 T i B P o AR BoR
JE— BT THEANL T HENE XA gl N (FR R 2 58
PRI 2 [8]) | AR AT (b 2 58 6 J8 Bl 25 ), 2
Z AN B MRS ) RN A TR S — RS IR
AR PR AR GBSO 15 /9 v
MR 20K R B SO 5 #9 ™. NODDI £ %A
PRSI S8 . AR N FLLL (Intra-neurite
volume fraction, ICVF) FIH# £ 58 J5 [n] B L&
(Orientation dispersion index, ODI) , Fij # J B
251 % % (Neurite density index, NDI) , J5#
Wt 22 2807 [0 B B HLRR E . ODL A AN L B A
N FEA BT, ODI k4l 58 iy 25 it A 43 SLEE,
O K R A VE . Rl 2 e B THE
B MATHON N A RS A 2 AR, S2bs
AT T 24507 M B, (AEE A EZHIE
TTHIEYE . #E KB, ODI A 28 & SE R I 1L,
CINYSE R ey i SR P a0 G B T
BEFNJT 0] B AL BEER 23 5200 FA (19 K/)N, NODDI Rgf
TR FA AR ELAR R ™

S5 MRI B = Al Al kL& MRI BIPEMER
PERIH T ARG R R R 22— TR, /
SR )2 % B AR (Focal cortical dysplasia, FCD)
J& MRI FIPERG0 & WA B R, H L MRI K
G AR AP ARMERIE]™ . BE4h, FCD 1l DL 8 A Bk
— AR DI AN S LA K2 2 X LA i R
F A K EER™ . FCD (% W MRI F#F AL 45
B G R | SR VA IRl R T AC S TETSEAS R 2 AN
K2 FIRBE S S LIt ss &0,
DTI S 5] MRI B PER B 58 09 TR
NODDI £ R4 B8 A4 H 0938 77 7k 7T D43 B8 o 2
AP B2 TR 2R, 9] G i 28 9 23 T RN 2T 4 731
U] . NODDI 5 A A3 F 14 AR i
I, 7EM5E FCD B9 MRI BH MR 5 b 28 50 B0
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Rostampour 5™ X} 17 {51 % # MRI BHPEER B
#1417 NODDI 1 DTI W55, & INAE 8 151 £ 3 & PR
23] ODI BUE b Je B iy o 76 - iR I 2] Bz Jox
AL ALEG FA F NDI REAI%, ZEMERBREAZ ODI 3 Jin
A IS A A R ARG T . HL B4 8 i R
L MRI & B, X 26 54 X el AR 2% 1) 42 ot e J2 48
JE . TRz B R & FCD Y MRI A#F 2 —, % 8 {4
BEPNVETER) FCD B35 . 76 8 B+, ]
ULE| NDI A1 FA 38 /0 LA K MD ¥ in. %F MD 3
JIAT BEE H T4 M A0 2 (B35 0 i i, T RS2
P2 JOmEE SN 25 R TR, JF HL FA BYIs/D ] RE
SR T ITE AL, METs i m, e E
A28 U/ R0 RO A 1T 3 A1, 1T N'DT R ODI 2t A8 4y
) 5 7 i 28 O % R I D /D R A 8 T 43 R Y 1S
fn. i NODDI B4 DTI Af DL RSk 3=
FLFEA . Winston 257 & B 3 4] FCD & 1 1 45
T MEE AL RS NDI FEAIR, 1451 MRI B0 8
NDI [ ODI Fhimy . 7EIR A5 4 22 i ODI
SR DT A H L MRI B U8, MfiTA Sl NODDI
AT DABR 5 MR B0 A8 B 2 R 2 R R Tk
SEFCE AR 2R, A PR ASHIN S (AR A

4 ZHEk B iE B AR C AU B R AR

bk F e 813 F5iC (Arterial spin labeling,
ASL) 28 F P 19 SR Dk b br e 4 1fi 3l ik o
AR BT, A A A X R, S 4 2L T
(RLBURE A R A2 Aok S W 2H 2S5y 3 64 1t i e (LIS
) o BEALPRICIE RTHSUHEATHETE R, RAETS
IR S FR AR IC R, HALS T ROk B A 42U
J5 R AR IR I MR A5 B o i T I R
SHAREE, HARZARICH MR AR X AT
TERAR, BTt i MR FR AR o RebmiC A il
BT, TR BWERE S 8™, ASL
AREATCR R SsAR A, A W Bl
PRI 1, Bz FilmRSc e

ASL TER S A UG TT T B R~ AR BAT R
B, PN R BRI AT 25 2, SR 5 BTN R
AEIEMR o T MRI 8 T AT L34 U2 A A 1] 301
5. EHTE HUAR 2 MR SORTERUN 85 B PTAS
Sz, T ASL #EERORRIN ], fE—E TR
FREBEREE A, HEME, Sk, LE
5o ARFREERRY], ASL 5% P& 2 i A Qi ik
BITEARRI LRI, BRI 5 Ry ke PR
AN R AR 5 i T e ™
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2T IR L 1) R AE A TR BB (Acute
encephalopathy with biphasic seizures and late
reduced diffusion, AESD) J& 2 4 i o e i L 90
B, T8 R IR SRS L IR PR IR A | B
TR RS OB il 55 2 B, 0 U il 43 A R S ]
— LR RPN B IR AT, 5 20% ~ 30% 11
BE ARSI ERERS, EAEHM 2 RS
SEARTY . RRAR AR A 2T RE, R
AESD 55 Z4 RV SR AT A7 AE TR ME . Kuya™ %55
1 5] AESD f£JL MRI W58 & B, &5 1 K] UL XU &
M ML & (Cerebral blood flow, CBF) I8, A #F
TR, HOGF RS CT (SPECT) HUERTE F- IR Bt
[FIAE T DL L& PR AR ™ . SPECT Jlifgoxt #bk:
TR AT 5T A B, TC 18 17 B A i 5 A B A oK
ot 2 HCRA A BB S 5 T L&A S SR CBE U
ik, HAREEVEFIEL AESD 3042, JfJm BT Sl 4530
WP ASL FE MR T, A Bh TR AESD 1)
W2 Wr, KA RARTT, ISR .

Wolf 2™ B R fifi F ASL B AR 12 915 [ 14 50
WS S5 12 44 fE R RN HEAT 1T A, 45
RIEX MR AL, B XU CBF £ B
W0 AN X, B Y CBE 55 %I AH H B 2 R
fi%; SXFRRZAARIL, S 2 CBF W] i KX,
5 PET MBI SR —8. W%y %5 "KM Ml TLE
SR R oy KA S Uk R A AR, N ASL
BORBATIIIE, IRk I AT K AELH SB35 0 i IX.
TRESZ U ™, Bl fE 4k & 4T & AR B I 3h
Pt B AR, A TG Sl A R E ) 46 ] s Ak
il X AL 4G o AR HAT ASL 2 AR B A2 AR FH 95
iR R AESAFN A AE AL SRE T AR ) £ 2051, (B HAE
WU 55000 A AT SR S e R IR Al 2007 T A
HEE X, MERR AR E ) 2 M .

5 REELHRIEE ARG EI N BT

GERA MUAR PR RAGIG A Y SE AT BE, U
SEREIARSIAR . MRS BT CHIAHSC S B, Al
B W SO kA b S8 s AR S o U A
5%, WREUCH . S B BUR A BB S A2
EMMNCILDES e E R A RIS 2 € et vy rpL i da s vt o
H, MRS AEFL 357K B R b 2 i A AL AT
ARBPIRZAS AR, X TR 1 300 i A ) B4 ) S v
R0 DX AT 3R R AR, I A SR AR R0 T
FEJE TLE, HAERR 5 Al b i A fE Ok
TAZEAKGEIN A AL XA RE ST . B A BE
A JFCBURT MRT —#E, 0 1252 H AU A 20805
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5, Gad P HE A A R i - AR A i 2k
o S e 2 AR A

JiT MRS UGS B0 Hh i F A A 7 vk
PO R AT I R R WL A TR A 2R
K (NAA) . WURR/BEIRNLRR S (Cr) | JIE B/ 8 2 JIEL B
Z% (Cho) . L& (Lac) MABABM MR RIRE AW
(Glx) %, NAA &' H-MRS & FEAY 0%, =)
AFTE T LU R L RR N, B2 Ie s
FdERARE Y . Cr ZEWG P o A ARXHE 2, 70
T3 M FAVE S IR . Cho J2 20 M w1 8T Y
W Z—, Z5WENR0E R, o s A BE Y 1P
B, AR i i i JoT 4 R i 1 A8 K . Lac S AHTE
R 2, B R R IR R A T AN A R
7o FLERE H AN M MR _EAGINE], 76550
RN Z 5 B Senn A i s 28 5 v ml ARG 0 1) L R e
Glx fA7E T & Tt R & e B i e b, & AE 0 &
YRR 3 5 o ] D0 AR A 9 B AR B ek % T
i A B .

TR HRE ALY TLE 95 B RS MR 55 CAL, CA4
DX PP 28 TT AR B P 22 ST A B A, ™ AR
55 Th 2545 B T2WT i BB A — 2™ 4R, ek
T hhE ALY TLE B, L MRI _FICIE S22 AR,
MRS A FR S G0 381 e 26 o 2 ol 110 L el 2 AR AR a8
YIThREZXEL. Ohata ™% ¥, NAA/ (Cr+Cho) It
(BB AR S Wb 22 T s AR I FRARHE A, [ N AT LA
NAA/ (Cho+Cr) WAHIE R Z%h5iE, NAA/ (Chot
Cr) HUAE /NS W T e oedi e sl s Ak o o
FWIFE MRI BATPERY TLE 3, s 00 o5 ] H B
N-Z R4 2R E 5P (NAA) /LR (Cr) 55 1
(R, HA B T SO kA 2 0 22 12 W7

/AR ZEH (Juvenile myoclonic epilepsy,
JME) J&—Fi i UL R R PRI 25 G AE . IOk
IR RSB ETER R F oo s . I4Ek, U
R Ry LA 1 T 285 2 T 2 AT FEUE S5 TME R 45
W B 5 - F i 0 2% & AR s, HLRZ 2T 4 AR AT
B @™, MRI 7] & 3 IME {745 12 20 2 J5 99 4%
SEH™ . MRS WFFT R BIAG I P, 55 v e X R P fig
NAA/Cr HAE ™, X — B, Zhang® ™R
P 43255+ TME B9 MRS 45 579547 Meta 73041 &
B, TME ) 252 S IX S Bl &t kLt JEdn
5L SORR AN Sy A, Horb D P il 5 3 R B AR
e B AR IR R B ) . — PRI FR A R )
f) NAA/Cr, NAA/Cho. NAA/ (Cho+Cr) {H#K T
S AIE % A, Cho/NAA. Cr/NAA {8 & T X5l 1
IEH N, $E7m B 2T i SR AR AR5 ) B B A ok
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ZBLAS MRI 7R 09 07 FH B T 8K 1t e 5
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Wb B AR, DTI 5 DKI 23 e e 4
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B 0% [ Wi 25 58 1) 9% 18 e i 28 98 7 [l 1) 5 1R
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1. A RLH R ) 5 B B [l 5% BE e e NRE (BRI 430030)
2. LTSS NRERE B AR (i 200233)

[#HZE] Wi E (EEG) R THEG (Creutzfeldt-Jakob disease, CID) Ilfi IRIZWT Y HBLA4H BhAG AT, KW T AN
PRI B A R S P R D BE S B AR AEME S . CJD 1Y EEG S8 BERAZ B B A8 1k, B0 E B R i o AR Stk
1B P BB A 8 1E S, I IR 1 R 4918 &2 5 (Periodic sharp wave complexes, PSWC) ,
B2 R DU P 2 R A R AR R B 2SO B RS 02 e B AR R R B BRI B 2 W (B PSWC 5K B
() YIAHOG, AR — MR A i, RS XTHUR M CID (Sporadic CJD, sCJD) , 5 HFER 129 #5751
BIZAHEADE, FILTF MM K MV B . 51 CJD 1 PSWC UL T 10% 3%, BETEYE CJD # PSWC 53t
TROLIARAR G, A8 5 CJD W C PSWC iRiE. BT & EEG J& CJD I K2 Wi 00 Bbrii, H AT —E R R

PREEE A IIm R 53301, X BES CID (14 £ 35 o 10152 A M S 0C E L

(RB2IA) sORERH; MraiEls MRS R 500 IR WiREY)

TG (Creutzfeldt-Jakob disease, CJD) f&—
Gy ST Sr N Gt (NI K £ Y E SRR N L
(Transmissible spongiform encephalopathies,
TSEs) , HAZC AL A L o R5E S = A 1 H 40
Jfa i 8 11 (Cellular prion protein, PrP®) 544 K1) B
P& 0 ERBORTE R 1 PrP™ [ Sc RIS
(scrapie) , —Fhzhi#HE L% TSEs] .

CJD 9 R 43 A & M CJD (sporadic CJD,
sCJD) . KWtk CID (familial CJD) | & ¥ 1
CJD (iatrogenic CJD) [ ZF 5+ CJD (variant CJD)
sCID 2H i DAY, 2.5 85%, & T i 1 Y2
M3l PRNP129 %5 %55 Ao 3 PR M 2 11 R ik
PrP™ F B R/ 6 2SR MM1, MM2, MV,
MV2, VV1, VV2; fCJD kj PRNP A8, 295
15%; iCJD A BE7 2T il B B L #520w, vCID
Ry A TR AR I B 1 7 25 NPT E, P Al
N2 5 ARE 1%

CJD 131l K12 Wi s HEBR & R IR 1 1) &
B R R B P, R R I R R B
ZREE AN BRI (T HAS WoE FE AR R . B3R ik PR
RSN, CID WIS AR KRR BE O T4 F il Bh A £,
45 EEG . Bk Wl 2 8 0 b i 0« A% G AR iR
(MRI) %, Z4€, EEG — HJ& CID I RiZ Wi
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HEME#: k%%, Email: zhusuigiang@163.com
#LEF -1

HEFB, FWPERIE R 50 (Periodic sharp wave
complexes, PSWC) /& CJD [ #L/! EEG i4F, 9%
WA WHO ZIibsifiE. SR CJD ¥ /Y EEG s
WA [ (R S 7 45 ELRRAIE , 47512 sCID [ AN
53K EEG R 57, AT I KA CJD
B EEG MU FRAE K Ho i PR 12 W (8 547 25
ik, BTEM EEG i CID lln R P23

1 B M e 7 PR i FE B 4 AiE

sCID i35 1Y) EEG F I Pl 25 s 2 () 38 A 1 A
MU TEBOR R ORI, BEG EEONIER R
MAR, REsPE PSWC HELFE TR, & sCID 2
A MR EEG 248, MUREIL 64 ~ 67%, Fi5H
M3k 74% ~ 919%™
1.1 BI& M5 KR4 M e B B B T

sCJD £ # EEG MKHE AR -5 FRAR A 1M 2l AR, 7558
RS T, PSWC & sCID $REME s A:, ] & 478
2/3 1 sCJD A&, HFHPEFAE N 95%, it
PSWC @ HE7E A T A2 1998 4F-19 CID 2 Wiks
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study %
ID Es (95% Cl) Weight
1
Robotic i
Dorfer, et al 2016A + 1.54(1.38,1.70)  14.23
Gonzalez-Martinez, et al 2016 . i 1.20 (1.16,1.24)  14.73
Cardinale, et al 2013B . i 0.78 (0.75,0.81)  14.75
1
Subotal (I-squared=99.4%, P=0.000) <>: 1.17 (0.80,1.53)  43.71
!
i
Frameless !
1
Dorfer, et al 2016B | 3.50(3.21,3.79) 13.14
Roessler, et al T 1.40 (1.09,1.71)  12.99
Subotal (I-squared=98.9%, P=0.000) —— T 245(039,451) 2612
!
1
Frame i
Cardinale, et al 2013A . 1.43 (1.35,1.51) 14.62
Ortler, et al 2011A —e 2.17(0.42,3.92)  2.73
Ortler, et al 2011B _“J' 1.37(1.04,1.70)  12.82
Subotal (I-squared=0%, P=0.666) 0 143 (1.35,151)  30.17
:
Overall (I-squared=99.1%, P=0.000) <> 1.60 (1.28,1.92) 100.00
i
NOTE: Weights are from random effects analysis i

T
-4.51

0 O,
study %
ID Es (95% Cl) Weight
1
Robotic i
1
Dorfer, et al 2016A - 1.82 (1.60, 2.04) 7.38
Gonzalez-Martinez, et al 2016 L E 1.70 (1.66, 1.74) 7.55
Cardinale, et al 2013B —‘—i 1.77 (1.21, 2.33) 6.52
Subtotal (I-squared=0%, P=0.573) (} E 1.71 (1.66, 1.75) ~ 21.45
i
Frameless i
Dorfer, et al 2016B L 3.00 (2.63,3.37)  7.07
1
Roessler, et al E —%®—  3.20(2.63,3.77) 6.51
Hou, et al 2014A * i 2.03 (1.88,2.18) 7.48
Nowell, et al 2014 ! 3.66 (3.34, 3.98) 7.20
Mascott, et al 2006 - 240 (2.10,2.70)  7.23
Mehta, et al 2005 i 3.10(2.95,3.25) 747
Subtotal (I-squared=96.7%, P=0.000) E<> 2.89(2.34,3.44) 4295
1
i
Frame i
Hou, et al 2014B - | 1.79 (1.59, 1.99) 7.41
Cardinale, et al 2013A B 2.69 (2.58, 2.80) 7.51
1
Munyon, et al . ! 1.00 (0.95, 1.05) 7.55
Ortler, et al 2011A —— 243(1.65,3.21)  5.77
Ortler, et al 2011B - E 1.80 (1.57, 2.03) 7.36
Subtotal (I-squared=99.5%, P=0.000) <:.‘> 1.93(1.05,2.81)  35.60
1
Opverall (I-squared=99.2%, P=0.000) <> 2.30(1.91,2.69) 100.00
1
NOTE: Weights are from random effects analysis :

T I
-3.98 0 398 ®

B2 #HFHE
WR TRFHAFARMN (a) AT (b) fLG MR, T 250k, E (SLOZEIE) F 95%CT (SE4R) 146 T A A HinAl . S T4k
B EHE, NL O FURRI(E J I 95%CT (5203808 ) 48436 T 48 HE (1) il P {H, FRIAMLER NS TCHESRBIF 9 22 [0 17 40 &0 3 S b
N TCIE AT 7 S A
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HEZEI) 28 (9 FE B AB A 62 DHIML P D7 S 80k . R4S
BTHERR R G R T R MIRERCHE, H'E 5 Leksell
FESRAE SR AR AS B R A W B 22 5. ik
AT 3B B B A R W] e S S50 SR ME SN, il REREAIR
TCHEBEAE A FEAR PR . (1 HTCHEZR RGE R
PRAE A ) 2 2508070, MAHESR RGEHY 34.5 min [£ %
19.4 min. 3XJ2& H AT A& 3 00 0k — 1455 191 20 FD6 B2
FELFRELEC A AF9E . Ortler S5 LB T 6 14
Fischer-Leibinger HE42 R G2 Fll 3 {51 XU ¥ Ey i A Ha,
W TCHESE Vogele-Bale-Hohner Il # [# /E R4t -
WO FP 2R 40 0 H AR B A B 35 25 5, Fischer-
Leibinger RAMIA KRR (2.1742.19) mm, 5
254 (2.4340.98) mm; ] Vogele-Bale-Hohner 5
G SR 2N (1.37+0.55) mm, 85 R 220
(1.80+0.39) mm. ZHFFEHYBHF EAE R D, I H.
= ARSI R DA, PR T REAS 2 AR 21 A
IR 25 5

Cardinale 255 81 #ffi H Neuromate HL#§ AT
ML RGAEA 1050 AR BAF LS RS 37 Bl fd
Talaraich 37 AE [AIHESRAE A 517 A~ HLAR 1) 77 52 A S
R AT L. S5 R BoR, i Neuromate s A
MRS B A S S A B RS
(P<2.2x10°) o AR V-1 1.43 mml PU 52 %L
[ HE (0.91, 2.21) |F% 2 0.78 mml[ P43 $i 7] 5
(0.49, 1.08) | Gonzalez-Martinez Z57E— IR AT
FEH, #5100 B ROSA HLEF A AT R Gk A
1245 NH AT 45 R, 5 100 {8 H Leksell HE4E
RGEMA 1310 DHB DT L BRI AT LA,
FRBRMP T EMA S IREZERARELER. M
fiiFH Leksell HEZR 4 Iy 52 A A 5% I A7 $2 AR A5
WEMNE R &M, Dk SR U E S %
MEEER gt e, miHELR R S8 R 31 A ok
FEM S BTG HE N 0%, BR T Ortler 55 i)/ N BT
5%, HARMUERA AR5 A% 1 B A5 IX ], RUIHESE
RGN A IRE AR AT LA T4 3500 g
3.3 ETIERRS

AT TCHER RGEAASE . Vertek B |
Varioguide, Navigus T =2l DT-F[m 48, A —Wiff
FEHCES T AT iSYS1 HLas N MR GETE 16 Bl #H
HRAEA 93 NHLH A ZE SR I Vertek B 19 JCHESE
RG0S BAF . T s A A R R R L R AR
IFRIEW] . (I iSYS1 HLEF N SR G A SR 2
FEAKR T 40%, M Verket By (3.5+1.5) mm [ &
(1.54+0.80) mm; TR 2T 20%, M
Verket B9 (3.0+£1.9) mm f# % (1.82£1.10) mm. %
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WFFE Y I3 50 BB AU 2 % AR IE A ge it
L8 o HAth i A (i H TG HE 28 22 5 10 it 52 408 2 5 151
ST, FRDU TR P HER T, PR T 4 9GIE
i o Meta 534 R A JCHEZRBOR [H] T H 58 5 o 1k
BEiHE N 98.9%, K IAMANT S I AF7E W 35 10 55 5T
P, Tk AT AN B TCHE SR B R Z ] A 3 SL L
B FRATHRAL TN [F] A9 JCHE R F AR 1 2 6 KS B 4K
i, AT ) 0 2 S5 Bk LR T A AR AT A
PEIOESTN
3.4 HBASMES

HLES N AL R G446 ROSA . Neuromate #l
iSYS1. WATETA, S i THLER N SR G
EivE R HESR R M CHESR RS, — I AR
Il R AGAF 5T, AT RE M e LL A T il AN TR R R 4
(Polaris 1 Optotrak) FIHLAF NE o 12 HRBIA
[F AT ARAE AR 1 AR . SR, X B 7E I
PR AN, PRI E i s T A R L A B I
PRECEAESY . H B8 A 5 BE T 1 O T LA A
TR G A B R 2 B 5 A R ALER N SR
Ge 2 (A B R XS EEFSE . Meta 23 BT 9 A FOALAS
NEAR R AR GEHE Y 99.4%, F WA
FEZIAEE B 2 0 S, A TCIE A T AR Rl A L
ar AR Z [0 A = SO e, FRATT4R AL TR [RIHL
ar AHOR B G KE BE S, (AABF9EI) ) B3 57 ot
PEBH I T AR AR A 2 W ZE e .

4 INGE

{6 4 Fh 4 AR A SEEG HLR I MER R RFIE
HRF. 15 A1k, REFAFTAERE L i
IRTARSY, IRERRML 4 FEYE . — SRS iR T AN
[FIAE A AR Z [ B XT L, {2 BT A B R LA 1 02
[ JEsi g BA S BIFSE (UEFRZ 3 9%) , T FLAF % o
K5 WEMRERHSITHERY, R ZHA E X
(R L3 R AR T R HE SR H AR 2Z (8], T E TCHESR
FRBHLAS NFEARZ 0], = 25— 1) 42 v A 1
()7 75 P g2 B Rl 2 T . BRI G I 5 A 2
%, DR TIREBABEXSE A, —akR
EPE R, 5 ICHEAL RN SE THEZR M R GEHH L, HL
AN FHURGE T ReAR AL T T = A B, (HaxX SEfff
SRR, FEALAIEIE SONBARMR ., ik,
BAEATFINY SEEG A AR AR Z (A1 HEAT 5 ot it A T RS
PEXTREAFSY, DL BH A 20 RS TR 5 1k B fA A /= 1) o
k-

Bust ARG R EFEAE S 2 (BE4YT 106882)
DA B 6] G2 At BRI 9 JUT 48 JB0K 2 2 Bt % o A= ) % 27
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Adam Strzelczyk, Johann Philipp Zollner, Laurent M Willems, et al

H¥ER #, EB RiE &

[FE]  FIRHBE (Lacosamide, LCM) (145 ik il 77 LA B 4g (4 it 32 kA 2e 4k, AR AR Wi e8RS
(Status Epilepticus, SE) 3 EIN H . ATURGEVEA 1 B 206 & FPFAl LCM 7 SE Hh gl I L . 78 i 7458
JE v FHER A R R 7 200 2008 4F—2016 4F 10 A B SCERIEST T REARER, FH PRI A TEAh 24 A TR ok
ARG T AEL L B IR AR LCM 5 AR RSO (5 B TR BOT R Gt BT 0Pl T
522 WK SE K&AE, HA 4t 486 BIRLA RN 36 B L K& A EEAE, otk 51.7%. LCM AR R 57%, LCM
STHER R (57%, 82/145) A THIEEZEME (61%, 30/49, P=0.68) SE BRI AR, (EXF RkEiz shit: SE By s fich &4
5 (92%, 34/39, P<0.001) , T LCM 7E 25T 565 I HI P 100% FRER 20%. JA Y7 I 18] Y 320K B
JENZS, W SE, ERILTE IR, BRI S, LCM HAT RAFATH 52 1, I HLA B PR S 25 A0 EAF
Mo BIAEIEE LCM 76 SE I AEA R0, ARCEN 57%. LCM MEHTEF A e 2P AH B AE

H, JF AR SR R D e g s e g i Bk

(RBIAT PIRHBERE ; SR RFSeRas s Mk At WO Rl 4 ki s

o RGP LB AS R 22 R 2 (Status
epilepticus, SE) HHiBHEME (Lacosamide, LCM) [
fd I O

« 522 {51] SE " AE{A LCM A RLH 57%

o TEAEUIRME (57% ) FI4xTIEEZEME (61%) SE i
HATAL, TEJR ks stk SE thas U s (92%)

o FERNRFRE, WU, EOILTE
V]

P FF 2R3 (Status Epilepticus, SE) J&—ff
1 K A=A I PR 2URE , % B8 38 Rt 25 243 il B K A7y
FH o HETE 1 R XA T e E R S R SR RN BE
TGN G, TEXIAFN T, WBITUARIEH TR
HE— — 2 T RAEXEIRYE SE BIRIT R
W, B A B R G TE S R MEYG I SE. T
Wi e IRIT TR A B TR ANE, 8T E
HIVRYT T R L RS BB TG 3 o BT BTN
25%) (AEDs) 1Y H 30 73 2 FR A $R 41 T L 2s,
T8 B T G (R s i L B e 2590 22 A P g 32
P PIVGYT SE MiFF LA ) AEDs 7] B2 4 2L 0

DOI: 10.7507/2096-0247.20180073
#E1E# : Adam Strzelczyk, Email: strzelczyk@med.uni-frankfurt.de

FHECTHAE, BRI BAA KA 2k

FIRHE: N (Lacosamide, LCM) T 2008 4F-1F Mk
AR E EARASE M, T BT D4R Jmy kM i
PEBCANPE Ak & 4T & AE 3 BIIG YT . 7E 2014 4F,
X EE MM BHE S (FDA) #itifE LCM $.2457h
I7 Jey kPRI & VE . LCM 2 —Fh D etk & L iR,
HAE Iy o 3 o R T 4 B B A 18 TG . 18
JAG RIS PE R 2 ST L AR AR, TR 28T
PR, AN S 0 A BRI RE (4175 0 T V82 38 3 1Y)
KW HIME . LCM BAT — 26 R Ay 2540380 ) 224
PE, TP I AN 32 B s e v 1 IR AR PR
FE (100%) | A4 [ FAS 44 P 25 5 0 2 1 7] o LG
BI254C30 127, A REHLACE XTI s 1 H
i IRA R, ¥R A L e AR A 1 a4
S o i T e i 4 G

i F LCM kil 50 Sk 52 4 4r, H5 1R
il A AR AR, XA AEDs 9% HAE SE B9 —
2 ui =287 . Hofler Fl Trinka FEAIHE AR T 18
2009 4E-2012 4E[Alfd FH LCM AY SR —ANMIEdE . MR
DY SR SRR A TN 0 V-2 || = E 2 3 % Y £
H )2 BE5 A 19 LCM H T SE GI7 IR

1 ARETE
it e Al LCM s FHAR &0 1 STk, Bl 17E
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TEAR T KGR R T X RGRR, KR ICHEH
(ORI A S 17N T IR N o (SN TR TER RS2 N
5o BATHZR T PubMed. Cochrane. EMBASE %
JBE )\ 2008 4£—2016 4F 10 H By 3CiHk, Xak—2 A
T AT S5 SR AR BCE Z2 it 5%, JF A
WIREL T T LCM HIZERIIFFE

FATVEEF T hrR Al B PEAL Fe 4% A4S LA 58
WETEBETT . JrEERESE | BRI A R LCM 5]
AR B (5 BT SR UOT R ity o B
A ICE IR I R AT LRI E S e . JE
KK XTAE BRI SE (Nonconvulsive SE,
NCSE) ., 41 F225% SE (generalized convulsive SE,
GCSE) filJayktiz 8 SE (focal motor SE, FMSE)
i) LCM fifi A R AT oM -

2 HU R RE T B B SR S B B

Hofler Fl Trinka [FIJ T 2012 4 5 H LAFi & %
)2 F LCM JAYT SE 3k, AT 9 A ml i
BABIBFFE HARE T 126 4] SE £idls, WL3% 1. X2
GBI 5 4 3k — A2 43 W 2H, — 20 h 9os 1) 5 ot
13 BRI, 55— & IS, 4% 31, 39 i
B TR 13 BIRFsE T, 4 E SE &
VERI RN Z K 0% ~ 100%, FHirh 3 THFIE 1A% 4
TR, 25T 3.4, 7 BIREE . PRI B AL
RIAEN, Hrp 4 flEFER<18 5 (12~17 %),
TEUL R SCo BRI 31 491 B LA BEAR i (R 5E A
254, 39% (27/70) MAEE R SE (Non-convulsive
SE, NCSE), 37% (26/70) A Jaykt-%: SE, 24% (17/70)
FE IR SE (Convulsive SE, CSE) . LCM FJ3F-345
#7E Osnabriick A% H1°4 400 mg, £ Innsbruck/
Salzburg AFH1°A 200 mg (PRI A5 H 7] 2 Vi T35
A 200 ~ 400 mg) . FEXPIIHESE H, LCM ~F- 31
HEVERSE =R AEDs 4524511, 19T U530
44% F1 81%. PHAFFEIFRM], M SE K AEH] LCM
TG IT A ) [ PR AR K, 280k SE R AR Y BT Rk
fi%: MRITHEIRET, A5 5I N 60%F1 100% (-
W4 25) [ ZE 20% M1 75% (XEVGYE SE, refractory
SE) o ZERHILYNA 10 WA HRIE, B 10 4 SE &
Y&, Hrf NCSE 7 5, CSE 1 4], Jeykb SE 2 f6i], FL
H o RaE R S T LCM AR, 35 A 100mg
(50 ~ 400 mg) . MRHE 8 W IA AL, LCM 11
VER S IR 25 (55 —Fp ~ 55 \F) s 25, —I
s v K 161 8 5 BLIIRYT o TEIX NS4t
Y, LCM YT RS ZN 100%, X AT GgIH KT
KFMAA, TEULEE 2, 7F Hofler I Trinka ZEiR

° 447 o

i1, LCM IRYT SE RAEMLEA I3 56% (70/136) o
A GEAGE AR B Z A S

H Hofler Fll Trinka & 31Xk ARG, Rlisk
AL ST LCM JRYT SE BIBASI 55 A~ S 4
kF(F1).

Belcastro 55 7F — ML IO E . WAL I8 i)
T 16 BIUERA EEE . 1 2E BE AR o P a5
YR ETEAR AT, FFEILHE BT NCSE. NCSE
JEARYE Kaplan A 3 1 1 PR & 30 5 W43 Bk v 7
(VEEG) #1Ti2WiiY . B TR e o 259 an ok
TREREORZ AR RAE, T4 T LCM AE N
S —Fh AEDs. 763X B LCM A FH 7 X I 4h 5
i 400 mg FHIKTEST, 4EFF5 & 400 mg/d. 7E LCM
NG 24 h BF A NCSE, WA MBI, X
Sl EEG ie s G PRILESRIEAL 19 . 7E 16 Bl iR
HHA 8 1l (50%) BEIAE A LCMIGIT AL, A 7 6
(44%) HFH W LAENE BEG 1 8h 582k, A 1 il
HTE 60 min NAGEI W& . A EL NCSE &
YERRST WX R, LK IR YT IR 4R %] NCSE {5
1A ) 4 A 1 B

Miré 7 — T HTHEE Z o s iR T
34 BIXEIGTE SE M FH 32 LCM W HIARYT 9T 2L
ZHE AR U [ PRy BC B (ILAE) FRifE12 8 SE,
E—ZE I 28 AEDs Y697 2 WO W) s SRy sfEve b o
SE 21k Sk S ik P 3 Bl 455 1 s A R 3 2R
(VEEG HEFR NCSE) . RYT B9 LA TE LCM
BIT I KA 20 48 h H AT ZHA AEDs.
B —IK LCM i J~F- 3450 & &y 323.5 mg (100 ~
400 mg) . fF 22 Bl (65%) 11, LCM £ LT SE
B AE 17 Bl #H (50%) b, BIRAZ)E 12h N
SE ff1k. 7 9 Bl EH, SE #E T LA LCM 7 fuf Il it
J& 60 min W& Ik (HARTERM L, LCM J7 85U 1E
PPN . MRS = /45 UFh AEDs Bf, LCM 1Y
Y7L (72% ) Fb LLSR HORD %5 5 URUT 45 24 B R
(56% ) 4. M1E N5 =58 PUFh AEDs i R,
M SE & AEZ] LCM JAJ7 HIF-H 18] B 4 60 h (6 ~
168 h) ; M{E R s H WA AEDs 45250, V1
[ Fd A 48 h (1~ 250 h) o ZEXFMENL T, JAI7IE
R AT AN RE AR

Santamarina & [UEUH: 738 T HLrbls (LEER
AB) (4 91 f41] SE, Horp 31 Bl FH 222 T LCM IRYT -
Pz 5 AR EZ LCM IRYT B P E SEAR S L TE
W 225 . SE (2 Wibrifi 5 R W0 55 — 2k, SE &
1k S8 B AERE IR T 2k L&A R P EEG T 3.
AR Te RAEL L Z il 0 B Je —Fh 25, i
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R AP A
B3 ﬁfi - jzigz'g i’;ﬁﬁég;ﬂ AEDs JiZifiL f;ﬁf TolemAE 4R RRRE
Hofler Al Trinka AfF 5% F 48 A SCiik
Kellinghaus 1 42 &t NCSE, iE#fiif IV DZP 2.5 mg, IV LZP 6 mg, =15h  200mg, IV S5min J5R  AIBERRR
et al. (2009) R OWZEA)  LCM A5 3 fifdi i LS B
B
Tilz et 1 38 % 91 CSE, ek IV DZP 22.5 mg, MllkHMKIEIK At 300mg, N 30 min J5 /2 &
al. (2010) (7)1 12.5 mg, IV MDZ 5 mg, A i (PEG B
LZP 4 mg, /P LEV 1500 mg )
LCM % 6 hiffif
Turpin-Fenoll 1 72 % BPE NCSE, #iE  LEV 3 000 mg, VPA, CLP, KAy OMR, 25mg, 1 AERIN G
et al. (2010) R ORzEH)  OXC UHZG TR A FIEARTER) A H B
LCM M5 3 fuffi
Parkerson 17 75 % Bk Rk SE, iE o R KiE 100mg, #lk AR ¥
etal. (2011) HRER (e H, A HMK
J)
Chen et 1 57 % W JRkbiE SE, S LZP 2 mg, FOS 1000 mg, LEV3 4d 50 mg, Hflk, RN ¥
al. (2011) WK (BiZk - 000 mg, LZP 2 mg, VPA (Ffi# RHBRK, It
i) 17 20 mg/kg, ZEEFE 10 mg/kg/ 5d; J58d W
6h); LEV HF&EH % 4000 Jint % 400
mg, PHT IV BEAERAE mg/d
20 ~ 30 mg/l LCM J% 4 {7 fili
Krause 1 89 %4t NCSE, ZMAE LZP2mg, IVE—K: IVLEV  Kifts  400mg, IV, A M Py 4%
etal. (2011) RORER) 2000 mg 55 K. IV LEV 3000 LRI, 6h N Rk S
mg LCM K55 3 i fdi i R A fiizEz
Granda- 1 81 # 4tk NCSE, &MiE IV CLP 2 mg; IV VPA 40 K4 100mg, IV, AR ¥
Mendez et AR e rfr) mg/kg, 800 mg/d, 4L BH—K
al. (2011) LCM M5 3 (iffi
LaRoche & 1 61 & 1ctt NCSE, @lkdiE  LZP, FOS, VPA, FIEIFARTE Ay Wk, B AR ¥
Shivdat- R ISR R, LCM R4 4 fifdi Sl e
Nanhoe
(2011)
Torres-Cano 1 49 %4 NCSE, il DZP 5mg; VPA (5004500 mg/ 15d 200 mg, #lk AR J
etal (2011) R (Z/hE K 12h) 3 LEV 1000 mg; CBZ (1 Hnzh
g5 HSRAL)  g/12h) 5 LTG (200 mg/2h) ;5 KN
THE KoK kM4 ; PHT, LCM i
55 7 it
Shiloh- 1 8 %Y CSESNCSE, & LZP, PHT, PB, VPA, LEV, 10 JA 25mg, BHM BN AZ T
Malawsky et PEWRER OIR EBM, TPM, NIAM, X, W, BN 5d )5 SEZ
al. (2011) ANBAT) IVIG, Ifi3¢ B LCM N4 8 fir 1k
fili
2012 4 5 1 Ja KRR
Hawkes et 2 H—i  FMSES—F &by BiSEZh: 50 mg <1d [EEREpS WM TG
al. (2013) S 26 % b GEMMAEIR LCM BEA A 2V LCM A 300 mg — WP (H—if
prgde (DGR B AN J7 2h /5, LZP 8 mg IV, ZKZIh 1 Fle (Foik3k - 43 30 min
WE 4, MINEER 250 mg IV 45 84y TSl KR R RN,
Gy 708 P BHA: 2. 500 mg LEV R 2. AR 5B #5830
i VEWER (FLIR LZP 3 mg, IV, DZP 5 mg, IV, —#f45: 200 min 5%
MRS ) LZP 1 mg, IV, LEV 1000 mg, IV mg, FFHF DL Sh)E
ARG, LCM 1N W o &b

o5 3/4 g2l

s %




TR 2 & 20184F9 H 5445 55 53 0453
gk 2
e N A
B3 fjj )(Zi f;fﬁz" i;ﬁfﬁz'ﬁ AEDs 5, ﬁg’?fﬂ”‘ T LeMAE sE AREM
Spallettiet 1 39 4 5Pk FMSE, WIAE  #i5%e42y: LEV AR 100mg/d, 1d FRMI 200 AR,
al. (2013) R B PERKIK MDZ (5~ 10 mg, IV) FE 42, mg, IV, J§  FMSElh
Tt ) LEV [Tf[Z 2 000 mg/d, PHT 450 200 mg FIREE N IE, K
mg/d, 2. MDZ (0.05 PN/ LR
mg/kg/h, IV) LCM {4465 4 2l 72h W& Ik
Wi
D’Orsi et 1 57 %2tk ASE W42y VPA 2000 mg/day+ <1d 200 mg, #lk TCRIL ¥
al. (2014) 3000 mg/d LEV, 2. Dzp 452y, Mt 15
10 mg, IV, DZP 10 mg, IV LCM min, 10 min
YERSS 4 Fh2y i JRE R
Sodemann et 1 64 Z P AR 425 LTG 400 mg/d+LEV  3h — MR GTCS KA ARESER
al. (2014) LERAS, &Mtk 2 500 mg/d+TPM 400 mg/d OF 4 400 mg, 4% 2h /B = (P
SREMEZERAME RNk EE) 2. DZP 10 J5 PR 200 mg 290N 24
(FAEZRAM mg, IV, LEV 1000 mg, IV, 3h HER 2K LEV+TPM+L
W) J& i/ DZP 5 mg IV LCM £ TG+LCM)
55 5 M2
Fernindez- 1 82 Z 4tk NCSE, Z2MiE MDZ5mg, IV, LEV 1000 KIRE 400mg/24h  SEZKIE. KR
Torre et W RIGRENIE mg/d, TV, TIAB (2 mg/kg.h, AN, 21
al. (2015) %) IV) BoAKiAmMEA> (0.05 mg/kg.h, d B PR
IV) i, TR F ST HHCT
VPA (1500 mg/24 h) &
LCM (400 mg/24 h) LCM /£ R4
5/6 Rt
Illan-Garaet 1 51 4tk NCSE, 245 DZP 4 mg, IV, LEV 1000 mg, IV iRk 200mg, IV NCSEZ I &
al. (2015) MR FLIREE A2 LCM 1R 2R 3 Fh2ad(di (B LEVA
BT ) W)

. LCM, HiRHBENE; FMSE, Ryktthis shtb i iigoik s ; GCSE, Mtk m R IERUR ISR ; NCSE, AR TSRS ; SE,
WRFFEEIRAS s RSE, MEVAMERUIRFESRIRES ; SRSE, MR MR RFEOIRAS s IVIG, kAR E M ; CBZ, RYPEF; CLP, &fHrh
BE; DZP, HiPiRE; FBM, JE/RENS; FOS, BEAEZYE; LEV, Z£EZHiPHlH; LTG, hisi =H; OXC, WEKVEF; PB, XM %; PHT, #
FHE; TPM, FEMLHEE; VPA, TRIREN; 1v, #iki gt

AN 251l 2 SE 28 1k fmt ). LCM Ay iz
TR 00 400 mg, 4EFF5H 54 200 mg/12 h,
LCM i FI /T SE &AM B R it [ 47 50 30 h
(3~200h) . 7£ 31 Flffi ] LCM By &35 21 141
(67%) IRIT AR . SARM A LCM JRY7 B B35 M
Eb, 0 5 8 =00 i LM IRIF IR &
VEZ ST B (43510 47.8%, 84.6%) . 124 LCM
B R SRS s, PR IR 2 RIF L E 25
BRI, iR A R I LCM IRY7 AL
T AT RAOERE) B B OO RO, 2 LCM R R
55 iR =Fl AEDs i A RCR A 84.6% (11/13)
M4 LCM 1E R 55 5 25 HF AEDs fifi F B K
55.6% (10/18) o XIMFFH Miré FRIMFR A
2 Pl BREAF RS, (HARFIVE AL

Sutter 55 M L FE /R K2 I Bt 1) [ 58 1 SR % v
TG PE SE JRE HEAT T Il Bk AN 9% o A0 K AR

Rkt 5 min BUBUR %22 LA B EAEZ [ 2 1)
RERAEMKE , M2 WA SE, 4FE#% | SE ™ B AL XK
FAE R IEE 22 5% . LCM IRIFXT 51% (23/45)
PEEE AR AR AN BN, SE RpLLit [a] s
Tl TE OB T, (HIFA R . ERIEFER)G,
i LCM 3RY7 BB ST R B A, SR 7K
TN, TEBNBI B AS Z /i 1 4F i %42 EEG Wl
XIHET ) T A

Kellinghaus %575 46 BiXEGYE SE 85 v [l itk
LA TR DK T S R 2 S g (PHT) F ik 5
LCM HIVEFT . MEIGTE SE 783X HL 22 A B AEDs
Lk BAERML . B &ALk 2wl 9 i Je — F
YWINE B . WA R TEEZ PHT X
LCM 697 Z B T oK R M 22 2 hr v 3H
1HIT . 40%I1) PHT 697 835 Fl 33%H9 LCM JRYT i
HRAEL L 1 PHT 4L 4 e 28 AR el
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Fio M SE EAERIH A LCM fJFH4RFEI A 19 h,
Hi 7 400 mg (200 ~ 800 mg) Fk T4, &K il
PiBTE R 9.5 he IZAVEHEMR NS, LCM 5 PHT
TEXEIRPE SE HyayT YA, IF A RFHE L
A= R XU A1

TE Garces 55 ) — 0[] Jui 4 22 A0 WAL BT 5%
(LACO-IV) H, #itil T 55 ] SE R ETE B AN T
PRI EE . XIS SE FFA— MR TERY
SE 21k LR EA Im R & E U EEG R,
AED )W & 245 SE A ILHr 5| AW /5 —F AED,
LCM HH {3 4 7] 24 200 mg (50 ~ 400 mg) #itfikid:
BFo LCM L2k T 71% & AE, F-3IRTEY 18 h,
M2 24 h PNZOEZRN 49% . MK AE S H 24 (1 i
(B RS, IR, SRR —2k/ & LeM 5
AT LCM YR 97 #5477 80 Lh B i, R4
LCM X AEEUE E RIS (73.9% vs 68.8%) » VE#H
& AR TR IS v S8 5 45252 LCMIRYT (W IR ) AH
AT L, PR 0T BE AN RE 5 42 f AT 5T
Hh T XS B IR P RN o E 2 A7 axt i 1 H R
S A4 1 B AEDs B9 SE 3 If R gz 2
FRIK B LCM (B Byl 25 5% .

Legros %A T T — AT MEPEULEMERT 5% D LA
200 ~ 400 mg T fif 772 () LCM X XEVAPE SE A
HELERAEITRL ZIFTEAA 25 B, Horp 21 491
N SE, 4 15 R 2L K AF (seizure clusters, SC)
XA B S R ATIC R, SE e XY
Brophy 85—, SE &1k L2/ 1d WHIEELE
YRR B, TE(H ] LCM JRY7 RS, ©A ik =
Fif) AEDs 1697 R . M BRI 4R 77 4 (400 mg)
525 SE &k (<3 h) WEHIE, M5 E &
MR DRI . SAEA 36% (9/25) i £ 35 %t
LCM IRY7H R o

Moreno Morales 27— i BEVERTFE HiEAL T
LCM 7 CSE 5 NCSE W7k 5. 78 53 fil
W, 23 il i H CSE, 30 5 NCSE. SE 12 Witx
iS5 Kaplan %6 —30. 7E4LEE PRI H A
VEVE IR L TG s LOM IR B S BARE . IS,
BT AT 5 %R ik di F LCM (400 mg, 3 30 min)
1697 8 d CEE 4 390.6 mg) . WZH 2 i) G b 5]
WS, CSE BHET A REHEZ AR ALY
16J7 . LCM &1k SE KAEM) SRR %K 56.6%,
£ CSE il NCSE W4 2H [aly7 8Bl (435314 69.6% FN
46.7%) o T 90.6%HE Flh, LCM fgas ok — Lk
(>30%) M35 . VA XL ERTE DL K LCM
FRIGUF XEATT 05 W A T B A
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TE— 0 H 35S [R) 25 My vk 4 — 8 53 C R i1k SE
BT, TEAEL T 1L LCM PRk ssd, & 6 il
BEEAZ T LCMRYT . fEH 1 3 ] LCM Jhy SE £
1RATHY B S —FP AEDs, A A A GCSE,

D'Orsi ZFATHEMERTFE T LCM LRI & 1 2
(LW 7 2 R VE RN SE) Hh Y7k . 7E 38 fil i
FHH 23 BIFEAE SE, ATaE— 01 e SE (1023)
MEIA M SE (5/23) FEEMEIG 4 SE (8/23) o LCM X
10 2R Z R I RN B (2R 200 SE) H iy
8 WA %L, X 8 BlEMEIA T SE ARk, SE &
1B 58 SR PR AR B A i Fh 3% sl 4 1k, FLAEAE
Be B IR] R T4 o B & AR L1 22 Al Y B e — Fol
AEDs \E A RZYY) . LCM 1 SE J8JT T R,
N 52% (12/23) o 7F 10 Bl F Fhmr 0L “Rza 2z
fi#” (LCM FHZyJ5 20 min ) , 2 il & HEl “B
WiZEfi” (LCM JHZ5/5 4h IN) o %A B#7E LCM
HzZyfE 4h Da BRI . Horp 149125 4% SE (ASE)
BE RS C AR BRI (LRS00 o

Lang %5418 T 7£ SE Fl SC & ik 4
LCM {697 Y B AR 70%. BitgIA 19 1)
SC B F H1 51 ] SE M3, (HIX 8L 835 7 ORI
RN IR A BRI

AL, I3 A JLGPRE G (R 2) o Hawkes 45
R T 2 FIMEIGTE FMSE 3 %8k O ik LCM
300 mg 4l BIAIT N R IF . LCM £ =R 435 /E A
9= s A AEDs . EEFRRH T SE &
1E& 4T LCM f#i 1] 30 min f5, % 2 55154 LCM
AGE A2 . Spalletti 25445 T 1 HIRERE T
I J5 4k %2 MEVAPE FMSE 19 39 % 551k, At o i ik
{145 LCM 200 mg 1 R 55 UL, AEDs f8 ] 52
Al AEFAEH, BRI -5 R kP A R A
K1) Jacksonian iz sl PR DL A 5 JE P — DN
FETCH (PLED) AHOCHY B2 B ILFEZE . 78 LCM L H
1 h WmkE stk kL, DIFEZEREZE T 3d, 78
fdi Ff LCM 48 h J5 PLED i 3 L) B LR R0 B i 5
TEUREZE (5 R RT Y 24 h HPE T IRHRIE PLED AH%
() S M WUREZE (e Bz LIRS ) o bl R I IR
FER UG, FEFE U MR 2N ZE 5 LCM $T4
JWTERA 5%, Tlan-Gara SE4iAR T 141 51 % AOFLAR
R, BB R L NCSE A Z R
IR o LA R KA 22 2P PE 3 (LEV) EfHI%
S8 I i L TR Sl B B s, 2R 200 mg LCM #i ik
WS RPN R T & VEZ 1L . Ferndndez-Torre (il
1 B4R G H B2 & kg A% € 530 NCSE
FIERE . TEFRBKE KA A | LEV DL RS B P
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JiAE PRI B SRR IR I, P51 LR TR R N
M LCM. &4 $2 X 259 bli T, {H LCM L %
RJFH M. &l 2 JAIRYT G NCSE 15 21 2 #
HEFETEABLG 21 d XNEIT IO, BT

Sodemann 5 [~ FEHGE IR T 1 flEEHZ
ik Af ] LCM 400 mg ¥/97 ASE IIRUR . fE4 T
LCM Hi & it LEV., FERRER Fidr 52 =k, {HIHfAR
VEAR 250 B, I HoR SR ISk EEG Wi, Hith
2B EAMATH O BYERE LS — B BAE 2% XF
LCM £ ASE {GYT TP IA RLPESR s Z 3. Y
SR, Sodemann 5 FT i IA ()95 441t 7] % & ASE A9 H
Rk H—gEalid T 1 0 K 4 iR
Btk ASE R, (EESE EEG W T # kAl
2 ¥k 200 mg LCM J5iA97 R

Hadjigeorgiou S54itif T 31 A4 FMSE &
Ho Ho 2 BIAFAERERE T M, 1 BA7AE e i s
o R ME R AE R 2ok A WEER (6 h ~ 2 A4S
) o TR BB SR Z 96/ LEV G397, LCM
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J5 = AEDs, 1k LCM 100 mg, 2 ¥K/d, J5%k
BIF RIS 200 mg, 2 /d, fE4d N (3~4d)
FI AT B2 EMSE 254531 58 a5 .

2012 fAFTFRE T — T FHALSES, B 7 LA ER K
BEOR 2R ik A LCM 76 ICU 35 HHi5Y7 NCSE
I % NCS BYI7 20 FTit 52 ¢ (TRENAS) o {2
TREHS NG, AR AR 2 A Hir (200 4
BEDLEE ) Z R T 2015 451k . s B g A
74 B, HATZSRE R LR,

3 HRBEELENS D EMABERE
B Rz

T LCM #tb#iEfE 16 2 LU b5 /D4R i 1]
PRIIZ 2 7E 16 % DL AR B v it F B o0 8 4
FHYGE, X r] R il T LR R AIE L= . Bl
{UF 6 i TP A~ 2 4 15 FBA BB . i 3R
36 7l SE /B LERE, 281k IFN 45% ~ 78%, I
3.

R3 HREBRERTILERRRERSHNERERNZ e

E= DU SR B A AN L AR LCM FHZyfERL 5l (mg) 45 AR
Mnatsakanyan, [FIEiPE 1 16 2 &tk NCSE 52 Rff A WihR: Yy R ¥
etal. (2012)  fiiikME 200 ~ 300 mg (100 ~
300), 30 min Nk
Jo T S A R
200 ~ 400 mg/d
Jain, et Ml 3 SRR MBI EME SE 2B 4 M SRl BAUCGHIR (2~ 2.5 3/3 il SE AL 55 4 K BLsh
al. (2012) EliBu e 15(12~17) % JH, iR SE+F mg/kg; AT 2 h I CGLdr 1l ARfGES 1 4,
ZERE]: 8~29h 50 ~200 mg) WA 55 SRR
i 141
Grosso, et Bl 11 R 943~ MEAMESE: CSE: S 4MEZAME FYHRRWIGR  SEZIEEit:
al. (2014) Z 16) % 5. 514 6/11 15 (54%) ;  HI, AT &: 8.6 mg/kg 5/11 (45%) <
E{ipuN (45%) 4 : 6 Bl NCSE: 5/11 ] ) 58 (22 ~ 1h: 1>1 &<
(55%) (46%) 576)h 12h: 220h:
126h: 1
Arkilo, et Bl 11 1 H ~12 % V494 SE 2/11 45 B ANESZEE WAL 7111 AR
al. (2016) E{ipu 5% % 6ffl  MEAMESE H 4~ 10 mg/kg 2/2 W E M SE
(55%) 2z 5 5/11 f4i); 5/5 FMER
(45%) HEMERPE SE SE 0/4 {384k
4/11 ] A SE
Poddar, et 17 O PR 574 &dEtE: 160 ¥2~6fL SEIJPIRR B AT 7/9 1 (77.8% ) LBt 28 1 1]
al. (2016) E{ipu e GBH~16%)5: ZEZHa1E: 6b 8.7 mg/kg (3.3~ Hik; 4/9 1l
4 15) (44%) 4 (1 P2k % 1 4 10mg/kg) ; WIth  (44.4%) TEfif
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S AER A, WL S 13.8 mg/kg

28, AR E

1415

RSN 1 41
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Poddar %5 [FIBUE 0BT T 9 Bl L P24 8%
5.7%) , WA LCM IGIT IA St fvde a1k, F-
B A G fr 7 Bk 8.7 mg/kg, 7ERT 24 h
-5 o 13.8 mg/kg, LCM I Ik 77.8%
(7/8) B SE KAE, 4 6 (44% ) It J5 FEICHE KA,
1 B sl 2 RIVEH

Grosso 2 [l P4 Hr T 11 4] SE gL CFH44E
1% 9.4 ) B RRL, LCM B3940 1 77 N
8.6 mg/kg, 7 5 i (45%) M AR 1k TR & A
FHITEA R HGE

Arkilo 254307 1 7E 11 B LR E I LCM
BIT AR 2 4tk . 11 BB JLAE R 408 ~
12 ZAEE, SFEHERE 5 %, W1 HI &/ T 4 mg/kg
110 mg/kg 2 8], f145 2§ SE, 5 {FlMEiA M SE,
4 BB XETA M SE. IXORME——I0HiAR T LCM 67
B L SE ST . BMAIN 5, 7F 72.8% (7/11) [ iR
JLH LCM BT 2k T SE. Bk, LCM Xt
JIE A REXMEIR M SE R B3 0, Xt SE SOMEIA 1
SE W B IA %L, TG EAR KO HE

Jain SFHEIR T 3 BilMEVA MRS EL M SE FBE # K
i LCM JRy T TG oL, e B, LCM 594
LT SE. 3 BIFRA 2 BB TR RN, B
IR K M B IR A6 5 PN SRS AT o

BRI, 78 36 Bl JL GFik 4 ~ 17 %)
H 3 IR R GE, HEJLRHEF o™ &
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N AT 522 4] SE, G145 E i Hofler A1 Trinka
TEAG A5 . T e & 471 & 4R, Hdh 4
PEi5 51.7% . LCM SMAG R R 57%, 5 2013 4F
Hofler 1 Trinka T iR i) 56% JEALA . BRAMAT
REAETE & R far i~ 2238 (17 BLE A 15 Bl
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(B RCR N 56%. T ZeE RIS, BT
Wi 2 Fh SE AU, AR MEG I S ARMEAYE SE, HoR
T AR B bR e 7 K2 W SE KW 25997
R, SR A IR, PO X e 28 S (1 fif B
T ELE . R AN I RN O AR Sk
H I, SR T REATHE— 2 b, JRAETE SE 4%
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RTEAAE IR 22 B0k, X S35 32% S FMSE,
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WEZAN) o RAF GCSE B R s, (1
FMSE AH 3¢ I8 475 AN WA, DR 0GB 3 7 T B R T
245 Wy {ofF P 7 A6 ) ol P BT 8 A A e K o 7
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Al RELE EAE ISP 3R TT , MBS T i 2Lk s e
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25y, RORAEE IEH, O RRER 25434 SE &
HIFET R,

sl TREA /N, LCM XA SE R AEZH
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X% NCSE [ #J7 3 FI o 100% ~ 0%, AT RL
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LCM Hui AR ER T SE. Wik, KL%
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R, LCM J& i fd Y7 85055 S 60% B 2 20%,
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72.2% %% 56.3%. M RAER] LCM fifi 1 1 B[] 233
25 1 2 BTG TT BV % . AR T 5
KAER] LCM MBI RARZES, FEitE T
A B SR Y, X — B[] 22 538 22 h ~ 166 ho 7E
TIEL5 2y i A G SR I AP A%, 5 I 2 JE AR AR A
WA F R Sl R TR, o2 6
IR L K JE A FH 254 SY R 2 52T 740

M LCM [ H#| SE 2 1k Ayt aj A 1R K 25 57,
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1EFTE ARG —4~ AEDs f& i A 5101
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400 mg MY . Legros S5 TEAN LA T LCM 200 ~
400 mg EBKTE ST AIThRL, 455K 400 mg 4 HA
B ) I RN (<3 h) 38, 1 PR ) B AR B o 5
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BEES
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BEHLXT BRI (RCTs) 504l i n LCM A% 4
PR A7 MR 2R A OC . B X 200 mg/d AN
400 mg/d A7) BAG A Y RAF I SZ2PE, 16I7AHC
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B OOLER RN R Ska SR R IRERE
B, 5% . RRER LTECIR A R R R, LA
ORI o AN BRI, SRR &
Vi BEE: . s MR | HRER R WO o AT S
LR AN R 445 RCTs i & 1916 ol
FHL, 24 LCM 5 HAth 4308 18 BEL i 7). Can - 25 9 -
AR PG B SRR Z 00 A I, H 52 %
LI AI

HF LCM fEH FHUE T4 a0 E, 75 7% 1T
AE S BUIEYT TS 2 B, R R T Dk
P . 7EM ] LCM AR 12 mg/kg i
30 min, $BOEE M 0.4 mg/ (kg-min) i, 4EHR5E5]E
A 400 mg/d 1 800 mg/d Y H PR [A]H] 43 5F- 1y
H4IM 7.3 ms A1 11.9 ms. 7E 75— 98 i 4 I
o, 2 BT D EAS R FF (1.8%) o 161 77 £ 1
SR L PO S R A R R s 2SR
RN CR W el A S 259) J5 A
200 mg/d LCM, 138 1 JChidk PR K. J3F 141
78 % [} i NCSE A ifin 00 HIE A9 s (TR 1
A7 B S AR BEA 7R AN ES 454050 ) 2 7] 200 mg
LCM Ji H 3 T T B &A% S B, AE 2 R
MEH LEV. it 2 fl8#h, LCM w2 A A0,
I EL7E O W 2 S ER A . XI5
B B FE R AR RN 15.1%, 5 HAl SE # FHZE
AR HE AR, 04528 AEDs A 56 A SLABLSE IR, 40
MR HE 8.2% ., Wlr 4.1% . k& 3.1%., £ LCM
200 ~ 400 mg PR F Bk S, HAC 0 A8 RE AR
CUnEG it AL ) A iAo 78 1 B8 Tk
B Drhe v JLER I BR 2 40 mL/ (min-m) J 83
fifi H LCM 400 mg J5 H B0 T R AR FIILEEZE , H
FHE AU /0 2 300 mg/d JEAEIRTE R o ok H [ —BA
HIE 5 1 08 E e R LCM 3697 SE J5 B & 1R
AN AR B RN, B A I LCML. X
TR G R RO (B B SO IR, i A6 gk 2k
W, BZE) BAEEHZED 240 5, XIHKT LCM
YEF5E 2550 B HRANE 1 S TR I
A I TRIE 1 R AE LCM IR 7 i A b BN R
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AW (ALT) WEF & . ZEEAE LCM M HZ
i, ALT K2 B 54, 11 200 mg LCM J5
ALT M 91 B8 % 196 TU/L. 4K, V84 1140 B 55 1Y
DI RE S5 B0 3 ol i s RS o (K7 K il
T T R JER S AR R R R SN R I
BEAIERERUAREY R E. 5 PHT M
Fe, LCM AH G 1O I R VE FHARLCF- B/ L, B pk
M5, LCM 5% H T SE # AEDs 7EIG77 1 H BLIY)
AN R R RERZEA

6 7E'S AR FFRESUO AR E A B PRI R E IR

H T LCM 275 B R, 37 13 h,
WA ™ B B ) e sl AR W AR TR R R T
R JHEE . LCM S KRR AR A 300 mg. 1K
BT 57% ) LCM RSG5 7%, ILTE IG5
Wrot ot 5 i % e 4h 78 LCM, b FR Sy 28 1 5] 4 1
50%. Ak, TEFEH B R T, LCM oK)
AN T 300 mg/d.

— IR F O Z N A I PrER T PR [H]
WIkE LCM FI 3 i &4 . 75 LCM FlE T,
PR A 3 B A (4R 47 301K 7K P-4 FE 3K )
1.4 ms (LCM 200 mg/d) , 4.4 ms (LCM 400 mg/d) I
6.6 ms (LCM 600 mg/d) . 7E{HFH LCM &,
KA T B Dy EAL T A B9MR A 1.1% ~ 4.9%, T4
RN 2.4% ~ 3.2% . KA EAL R FHIN B E
B ARVFAREE S SAFSY, JTR T AL R ] 24 AH O
PG IR B RN . A &A1 RE R TR B =45 S+ fH
HrHGE . R, fECAA G S5 E sSOEE A e
FEK PR A 259 i E P9 | $7 58— 58 R0 5
EUMRAY BT v, 025 B AT G R, QTe [RIFE A
TR, M, IR EERY], LCM BA RAFHY L
JE s 52

FH T LCM I 096 Ik PR 52 el A v 7 24 W Al
HAEHV/N, I AT E 4% 5 HAth AEDs LUK CHAh DL
256 H

7 ZEit

SR, TS T 522 I SE RAER
LCM Y BARAG 3RH 57% FEAEBIRYE (57%) Al
STTEEZEYE (61%) SE H HA I A 24 /Y, SR 1T 7E
T2 S SE T AMEAH MR R (92%) o T Z i
— 5 E KRR DA A B Y AEDs #E47—Xf— L
B, B E S AT ES . LCM MPE3#AAE Tk
BUEAE 29 AR EAE T, JF B S 2 L dk b
TR e A R R A
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