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B8 AR e T BT
R 1T K2 Meta ﬁ’f‘ﬁ

B, BEZ, AL, W&, i, 2HE

L. TR R4 B o — B e B (T RE i 570100)
2 RN EFRERHERE (PUIARIL 614900)

[{HE] B8 RGN EE L5005 (repeated Transcranial magnetic stimulation, rTMS) ffi BiiG Y7 159
MR F3& 1AM R PubMed, EMbase, Cochrane Library, 7 [E Az 4 & 2% SCHRAR 55 R 48 . CNKI, 4E35-F175 77
BARE, $ELT (TMS IR I A 205 i BEMLY B 58 (Randomized controlled trials, RCTs) , K2 H}[A] 3
MR EE 2019 4 6 H o H1 2 A WF58 8 7 i e SCRR L SR BRI E TN G0 AR SS9 IS XU IS, 2R H] RevMans5.3
BAFFEAT Meta 43Hr. £ER ILANA 21 5 RCTs, 45 1587 filfi# . Meta Z-HT45 58 BoR, rTMS 4 BhHTRUN 254
(AEDs) fE2 B IR VA7 (04 2R RR=1.28, 95% CI(1.19, 1.37) ], 7EMU & 1B JEIMAR R 03ay7 b, TEis e
T35 i G 2 AR DU SR TR R (HAMA) | DUBS R IIAR 1 2 (HAMD) Sl R 1t 28 T 6 ol 453 72 14 9F 43
(NFDS) ##4r[ MD=-3.94, 95% CI (-4.25, -3.63) ] T7EH WG 7 iGfEA& 0w 2L 0 H, ReftmBJLEE R
(DQ) FM Kz Bh ) e iR B i ¢-88 (GMFM-88) P43 MD=7.95, 95% CI (7.00, 8.90) 1. IAb, i [} rTMS F-A4:5]
EHINIA RN peto OR=0.52, 95% CI(0.31, 0.84) | &5 AL /R, rTMS B4 AEDs fEdR = 25ih )T
WA RO, FEIRYT IO 1 (14 5 IR AR o5y T R 0 3 R 1K A A A SRR 2 o R4, el B e 75 - A
JL%EHﬂﬁ&ﬁ*ﬁﬁmﬁ —EMTER, H rTMS I AE5EBEFINIA RN HH T2 A5 50 IR
SRR, T IRZEIR R 2 B A AT LASRIE

[SC8IR)) A2 MmERIE; Wi s FRIEIMARIG ; WNES 0N ; WURAHENAYT; BEALX B

Systematic evaluation and meta-analysis of repeated transcranial magnetic stimulation
for epilepsy

TONG Jingyi', LI Changxuan', LIU Yonghong? LIU Hui', MA Lin', LI Qifu’

1. Department of Neurology, second ward, the First Affiliated Hospital of Hainan Medical College, Haikou 570100, China
2. Department of Neurology, Leshan Geriatric Hospital, Leshan 614900, China

Corresponding author: LI Qifu, Email: lee-chief@163.com

[ Abstract] Objective To systematically evaluate the effect of repeated transcranial magnetic stimulation (rTMS)
in treating epilepsy. Methods The randomized controlled trials (RCTs) of rTMS for epilepsy and related diseases were
collected from PubMed, EMbase, Cochrane Library, CBM, CNKI, VIP, and Wanfang databases by computer. The retrieval
time was from establishment to June 2019. Two researchers independently screened the literature, extracted the data and
evaluated the deviation risks of the included studies. RevMan5.3 software was used for Meta analysis. Results A total of
21 RCTs were included, including 1 587 patients. The results showed that rTMS assisted antiepileptics drugs (AEDs) could
improve the effective rate of epilepsy treatment [RR=1.28, 95% CI (1.19, 1.37)], significantly reduced HAMA, HAMD and
NEDS scores in the treatment of patients with epilepsy combined with anxiety and depression [MD=-3.94, 95% CI (—4.25,
-3.63)], and improve DQ and GMFM-88 scores in children with cerebral palsy combined with epilepsy [MD=7.95, 95% CI
(7.00, 8.90)]. In addition, using rTMS will not cause additional adverse reaction [peto OR=0.52, 95% CI (0.31, 0.84)].
Conclusions The current evidence showed that rTMS combined AEDs can improve the efficient of AEDs therapy.
When treat anxiety depression comorbidity, it can significantly reduce the anxiety depression score. In addition in

children with cerebral palsy merger, it can improve muscle strength and development. And rTMS will not cause additional
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adverse reactions. Limited by the quantity and quality of the selected studies, the conclusions need to be verified by more

high-quality studies.

[ Key words] repetitive Transcranial magnetic stimulation; Epilepsy; Anxiety depression comorbidity; Epilepsy

with cerebral palsy merger; Adjuvant therapy; Randomized controlled trials
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1.1.1 AR EA LK% (Randomized
controlled trials, RCTs)
1.1.2 AR E RSN AEDs 1R
I e
1.1.3 F#se XA % AEDsIRY7; iR
4. WHL AEDs JGITEES rTMS,
1.1.4  ZE3EA  WWREURIGIT ARCE . R
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W0 A SCHR 546 F, LB 2ESS, R
Y9N 21 5% RCTs, 41587 Bl . Fik R 5
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EMbase (n=40) , Cochrane Libray (n=26) .
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#E 1 PubMed ¥ EHRME

#1 Repetitive Transcranial Magnetic Stimulation[MeSH
Terms]

#2  Repetitive Transcranial Magnetic Stimulation

#3 rTMS

#4 Repetitive Transcranial Magnetic Stimulation[MeSH
Terms] OR Repetitive Transcranial Magnetic
Stimulation OR rTMS

#5 Epilepsy[MeSH Terms]

#6 Epilepsy

#7  Seizures

#8 Epilepsy[MeSH Terms] OR Epilepsy OR Seizures

#8 CAD

#9 Comorbid anxiety depression

#10 CAD OR Comorbid anxiety depression

#11 Cerebral Palsy

#12 Randomized controlled trial

#13 Randomized

#14 Double-Blind Method

#15 Randomized controlled trial OR Randomized OR
Double-Blind Method

#16 Repetitive Transcranial Magnetic Stimulation[MeSH
Terms] OR Repetitive Transcranial Magnetic
Stimulation OR rTMS OR Epilepsy[MeSH Terms]
OR Epilepsy OR Seizures OR Randomized controlled
trial OR Randomized OR Double-Blind Method

#17 Repetitive Transcranial Magnetic Stimulation[MeSH
Terms] OR Repetitive Transcranial Magnetic
Stimulation OR rTMS OR Epilepsy[MeSH Terms]
OR Epilepsy OR Seizures OR CAD OR Comorbid
anxiety depression OR Randomized controlled trial
OR Randomized OR Double-Blind Method

#18 Repetitive Transcranial Magnetic Stimulation[MeSH
Terms] OR Repetitive Transcranial Magnetic
Stimulation OR rTMS OR Epilepsy[MeSH Terms]
OR Epilepsy OR Seizures OR Cerebral Palsy OR
Randomized controlled trial OR Randomized OR
Double-Blind Method

PPN A 5T B3 v TMS BARSHULH #L AEDs iR
7T AN, DLER 2.0
2.3 MAHRHREE X IR

HRAE T g AT A RS AU HEA TN, L3 3.
2.4 Meta PHTER
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IR 24 7 201949 F 55545 55 53 e 341
300 3 e PR A R AR AR A 5 Sk 300 3 At 2 A B AR AR A 5 Sk
(n=546) (n=1)
I l I
S EE 5 3RAFSCHR (n=64)
] 12 SRR BRI 0 (n=64)
—> HEBR (n=25)
)34 SCE i (n=39)
HEBR (n=18) :
« BE KT (n=5)
> o TEBLE R (n=3)
o FFEXTRAFF (n=7)
o ZIYSELS (n=3)
A SEPE T SCER (n=21)
A E A R (Meta 2047 ) 1Y SCHiR
(n=21)
B1 X#FERERER
R1 MNFARPERISE
Tab.1 Basic characteristics of inclusion studies
. 151%5% Case N AERE Age T4t Interventions e SRt A
WA EER N ko 78 i SRR
Research Country Seizure type Outcome
T C T C T C indicators
o, & rp 38 38  AK#EK Unclear  409+112  41.1%115 AEDs+rTMS AEDs 06
(2019) China
P i E 28 28  KiRM Unclear  43.0%6.5 41.5+6.7 AEDs+rTMS AEDs 06
(2018) " China
BE (2018) 1 A E 60 60 JLEHH 5.14+147  4.86+1.68 AEDs+rTMS AEDs @)
China Pediatric epilepsy
(ERTIPEY i 44 43 R K Unclear  22.383 11.6+4.36 AEDs+rTMS AEDs )
(2018) " China
HEAE, 5 i 30 30 XEATERE 33.4842.02  33.54+2.05  AEDs+rTMS AEDs
(2018) China Intractable epilepsy
BALTH, 45 [ 57 57 JapkbMEERR 47.52+11.26 48.19+10.43 AEDs+rTMS AEDs )
(2018) China Focal epilepsy
o, A o 40 39 FURERRRE 7224122  7.29+1.43 AEDs+rTMS AEDs ©)
(2018) " China Status epilepticus
LY, & A 46 46 A IR &M 56.947.8. 58.349.2 AEDs+rTMS AEDs @G
(2018) 1% China |
Delayed epilepsy
after stroke
WdEHn 4E pE 40 40 APUEEEME 60924724 6143%586  AEDs+REEIA AEDs+HER T @56
(2018) " China it JT+rTMS AEDs+Rehabilitation
Delayed epilepsy AEDs+Rehabilitation therapy

after stroke

therapy+rTMS
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g1
. B Case , AEY Age T-Tifiiti Interventions E)SET=( 2
MABE  ER o A i Y
Research Countr Seizure type Outcome
YT C e T C T C indicators
Byt | 39 39 WRESIHEUR 24114469  23.74+4.81  AEDs+HEA AEDs+HEEETT @D
(2018) 1! China Cerebral palsy with J7r+rTMS AEDs+Rehabilitation
epilepsy AEDs+Rehabilitation therapy
therapy+rTMS
KRR, S 4 4 BSMIEARR PRI 42.0524.92 AEDs y+1rTMS AEDs 06
(2017) 1 China il Secondary CEIAEIE )
epilepsy after
traumatic brain
injury
TR T 43 43 APUEREMHEUH A NG AEDs+ITMS AEDs @B©
(2017) 1 China Delayed epilepsy
after stroke
FEEDE | 43 38 JREA TR 24.59+8.57  24.68+8.60  AEDs+HEE{A AEDs+HEEATT @
(2017) China Cerebral palsy with J7+rTMS AEDs+Rehabilitation
epilepsy AEDs+Rehabilitation therapy
therapy+rTMS
FH 2k 1 LRI 24 24 R¥EK Unclear  43.1+ 4.2 42.543.9 AEDs+rTMS AEDs 06
(2016) 1" China
R4 H 25 25 AHUSIREMERIN 68.05.8 67.6+5.4 AEDs+r'TMS AEDs @G
(2016) China Delayed epilepsy
after stroke
Ems, & 30 30 AR Unclear  45:2.7 43+2.5 AEDs+rTMS AEDs 06
(2015) ! China
S H 38 34 FHEREMWIRN 62.3£1.5 63.5+1.3 AEDs+rTMS AEDs @5®
(2015) ¥ China Delayed epilepsy
after stroke
Limer, s o 86 70 FWRES MU 19.28+7.81  20.57+6.54  AEDs+EE A AEDs+fEEAST @
(2014) ! China Cerebral palsy with J7+rTMS AEDs+Rehabilitation
epilepsy AEDs+Rehabilitation therapy
therapy+rTMS
B, 2 HhE 19 18 FHUFBRKMIN 544+167  68.5+9.7 AEDs+rTMS AEDs @®E®
(2013) @4 China Delayed epilepsy
after stroke
CantelloR,  EAFl 22 21 KfE K Unclear 396 rTMS “fR” rTMS @
et al (2007) " Ttaly CE5E#Y)
Theodore WH, [ USA 12 12 K#EHK Unclear  40£14 rTMS “f"” rTMS @
et al (2002) CEHAFR)

e TR COXHERAL; O IRKAREE; @ EIEHE; @ AR ; @HAMA; G HAMD; © NHISS i¥4); @DDQ; @ GMFM-88
Notes: T. Trail; C. Control; (D Clinical efficiency; @ Seizure frequency; 3) Adverse effect; @ HAMA; (5 HAMD; © NHISS score; @ DQ; @

GMFM-88

WF 5 v A6 B8040 ) i R A R 1 =Rk
R, Ry s g5 B TR RCTs $5 A [a) ) 5 bR i 43
3N . [ ROV LA Meta 40 AT 45 R UK -
rTMS &8 #L AEDs 1697 BE4& = 00 6 97 1 I IR
HRE[RR=1.28, 95% CI(1.19, 1.37), P $<0.05] .
W% 4,

O FH—: A 35 RCTs™ ™", [HE RN
Kl Meta MM SR R« DL AL — A 1 E bR eI IR
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AR RR=—-1.50, 95% CI (1.26, 1.79) , P<0.000 1] ;
@ WL . 99N 35 RCTs™ "™ ", [ 2k i A Y
Meta M4 R BR . LU — bR e briElm IR A
3R] RR=—-1.23, 95% CI (1.09, 1.38), P=0.000 8] ;
@ WLH=" A 35 RCTs" """, [ &5k i Ak Kl
Meta /3T 45 R o . LA = A E bR G KA
BCR[ RR=-1.20, 95% CI(1.09, 1.32), P=0.000 1],
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Tab.4 Comparison of clinical efficiency

FEAG /AL Excellent W34/ R Good H 3/ Medium JCAk/Z% Poor
W 2H— IR RAER 78 2T 2R, BEVT 3 A, Rfpdcki<a e B3 A, RERE ~5 K BEDI 3N A L RARRE =5 K
Subgroup 1 HiH LA IE Onset <2 times when follow-up Onset 3 ~ 5 times when follow-up Onset =5 times when follow-up
Clinical symptoms for 3 months for 3 months for 3 months

completely disappeared,

seizure free

T IR RRER 7E 4T R RANEMA AR = 75% FANEHAREAR 50% ~ 74% RN FEAR <50%
Subgroup 2 Clinical symptoms Frequency reduced = 75% Frequency reduced 50% ~ 74%  Frequency reduced <50%
completely disappeared
W = - I PRAEAR 58 2T e RAEIRA i I ARAE PR A I
Subgroup 3 Clinical symptoms completely Clinical symptoms reduced No relief
disappeared
jr gz TERZH Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% ClI

TeH—

s, 45 2015 129 27 30 14 30 55%  1.93(1.29,2.88) -

FH M 2016 22 24 16 24 6.3%  1.38(1.01, 1.87) T

P, 47 20199 35 38 26 38 103%  1.35(1.06,1.70) -

Subtotal (95% CI) 92 92 222% 1.50(1.26, 1.79) ¢

Total events 84 56

Heterogeneity: y°=2.63, df=2 (P=0.27); ’=24%

Test for overall effect: Z=4.54 (P<0.000 01)

01

gk KUK, 45 2017 el 33 44 31 44  123%  1.06 (0.82, 1.38) T

HHE, 45 2018010 27 30 19 30 7.5%  1.42(1.06,1.91) -

BE 20188 59 60 47 60 18.6%  1.26(1.09, 1.44) *

Subtotal (95% CI) 134 134 384% 1.23(1.09, 1.38) ‘

Total events 119 97

Heterogeneity: x*=2.22, df=2 (P=0.33); ’=10%

Test for overall effect: Z=3.35 (P=0.000 8)

WH=

w0, % 20180 39 40 33 39 132%  1.15(1.00,1.33) ™

LT, 55 20180 55 57 46 57  182%  1.20(1.04,1.37) M

HH T 20180 26 28 200 28 7.9% 1.30(1.01,1.68) ™

Subtotal (95% CI) 125 124 39.4% 1.20 (1.09, 1.32) ’

Total events 120 99

Heterogeneity: x*=0.70, df=2 (P=0.70); I’=0%

Test for overall effect: Z=3.80 (P=0.000 1)

Total (95% CI) 351 350 100.0%  1.28(1.19,1.37) ‘

Total events 323 252

Heterogeneity: y°=9.91, df=8 (P=0.27); ’=19% : : : :

0.01 0.1 1 10 100

Test for overall effect: Z=6.72 (P<0.000 01)
Test for subgroup differences: y*=4.91, df=2 (P=0.09), ’=59.2%

T ARERZEY R TORmAYEETMS

E2 rTMS BRE MY 5 8RR AT ETT MG A B RN Meta 547

2.4.2 BRAAMEME  IYIA 58 RCTS™ 7, GittaEm L, 2R rTMS TERIT A RCE T B
BEHLAN AT Meta 23 BT 45 5 Wm0 & AR FROR, B S X IRA A, AR I 45 U &
[ MD=-2.00, 95% CI(-4.32, 0.33), P=0.09], 2% YES% ( 3) .
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IR 24 7 201949 F 55545 55 53 «347 o
iR A JTHRA Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% ClI
Cantello, et al. 2007 7.7 609 22 7.8 595 21 14.5% —0.10 (-3.70, 3.50)
Theodore, et al. 200222,58 1.09 12 3.5 1 12 21.5% —0.92 (-1.76, -0.08)
sRIXUbK, 452017060 1.8 036 44 1.85 0.41 44 22.1% —0.05(-0.21,0.11)
ST 201819 21 09 44 61 1 43 22.0% —4.00 (—4.40, —3.60) "
B 201818 6.15 5.03 60 10.65 4.43 60 19.8% —4.50 (—6.20,—2.80) o
Total (95% CI) 182 180 100.0% —2.00 (-4.32,0.33)
Het ity: 1=6.34; y*=342.83, df=4 (P<0.000 01); P=99% ’ ’ ' ’ ’
Test for overall effect: 721,68 (P=0.09) ( ) o 10 X 0 >0 100
estloroveral effect: £=1.68 LF=0. MFTMSBEA TUIRZY T8 My
B3 rTMS BEEHERZAY 5 2 AR 2 YR D BN & (E SR ZE B Meta 5347
RIEAE XJERZH Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
HAMA
PRI, 45201324 136 3.1 33 177 3.8 31  4.4% -4.10 (-5.81, -2.39) N
SR, 45201804 948 436 40 1257 575 40  2.6% -3.09 (-5.33,—0.85) 7
SREEFS 201707 13.7 31 43 17.7 39 43 58% -4.00(-5.49,-2.51) N
FEHFF 201512 96 67 38 16 53 34 1.7% -6.40(-9.18,-3.62) -
Subtotal (95% CI) 154 148 14.4% -4.15 (-5.09, -3.20) |
Heterogeneity: y’=3.43, df=3 (P=0.33); I’=12%
Test for overall effect: Z= 8.62 (P<0.000 01)
HAMD
PR, 45201329 154 3.1 33 223 35 31 49% —6.90 (—8.52, -5.28) N
SR, 45201804 10.24 4.67 40 142 531 40 2.7% -3.96 (=6.15,-1.77) -
gy 201707 154 32 43 224 36 43  62% -7.00 (~8.44,—5.56) "
FrELTF 2015122 10.7 49 38 143 7 34 1.6% -3.60 (=6.42,-0.78) ]
Subtotal (95% CI) 154 148 15.3% —6.08 (~7.00, —5.17) |
Heterogeneity: x*=9.11, df=3 (P=0.03); I’=67%
Test for overall effect: Z=13.03 (P<0.000 01)
NFDS
PAR, 45201324 123 32 33 162 41 31 3.9% -3.90 (-5.71,-2.09) -
IRIEHR, 4220180 3.78 261 40 6.54 3.68 40  6.5% —2.76 (—4.16, —1.36) N
BRAHEFS 201717 122 32 43 162 4 43 55% —4.00 (-5.53, -2.47) i
FFET5 201522 3 11 38 62 1 34 54.4% -3.20(-3.69,-2.71) n
Subtotal (95% CI) 154 148 70.3% -3.26 (-3.69, —2.83) |
Heterogeneity: x*=1.93, df=3 (P=0.59); ’=0%
Test for overall effect: Z=14.98 (P<0.000 01)
Total (95% CI) 462 444 100.0% -3.82 (-4.18, —3.46) ‘
1 1 1 ]
Het ity: y*=45.03, df=11 (P<0.00001); ’=76% ! ! ' !
eterogeneity: ( ) ’ -100 -50 0 50 100

Test for overall effect: Z=20.92 (P<0.000 01)

FFIVSERETERZIYA T RRREMAYA

Test for subgroup differences: y’=30.57, df=2 (P<0.000 01), I’=93.5%

4 {RS5 rTMS BXSHUBR A Y 5 B R ST 2 Y08 T R 5 SR IR R AL 1T 30 Meta 247

2.4.3 AFEIRTA B EIAR R A T 2 D 3 TR
JE AR 512 W 4> Y Fs b (HAMA . HAMD |
NFEDS) Hx&, 94 A 555 RCTs, Mg/ mitk, 1%
JRIRTHFEEE rTMS 35353 e | AR R

O EHH . L9 A 4 5§ RCTs"” ™", [EER%
N AL Meta 20 AT 45 S B /R[ MD=-3.82, 95% CI
(-3.69, —2.83), P<0.000 1], &/~ 5 IF & L&
PIAR B DU IR T BT I A rTMS Y97 e i 2

R 1Ty, $ETHUAR FEMARIR SR TRICR (K1 4) 5
@ " LA 2 B RCTs, [ 52 R i Y
Meta 43745 5 i 7 [ MD=-3.09, 95% CI (-4.10,
-2.09), P<0.000 1], $&/R500 Jo I A& £ lEAAR B
BAE FEVATT NI A M rTMS A7 [ RERE B 2 AT
RIS, FTHPUEEIARIR SR TR (B 5) .

2.4.4 FERESFABIRBILE S H e HAm LGIA 3
T RCTs™™, LIVEA e s LALAE BB 1 & B 6w
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N g4 ] bog:igi:) Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% ClI IV, Fixed, 95% CI
HAMA
U ) 2018 13 127 29 46 16.6 32 46 24.0% —3.90 (-5.15, —2.65) "
ZEPR 4 2016120 135 3 25 17.8 3.7 25 10.7% -4.30 (-6.17, -2.43) -
Subtotal (95% CI) 71 71 34.7% -4.02 (-5.06, -2.99) ‘

Heterogeneity: x*=0.12, df=1 (P=0.73); ’=0%
Test for overall effect: Z=7.60 (P<0.000 01)

HAMD

LS F 20181 145 34 46 203 4 46 16.2% -5.80(-7.32,-4.28) "
ZEPR 4 2016120 153 3 25 222 34 25 11.8% —6.90 (-8.68, —5.12)

Subtotal (95% CI) 71 71 28.1% —-6.26 (~7.42, -5.11) |

Heterogeneity: x*=0.85, df=1 (P=0.36); I’=0%
Test for overall effect: Z=10.64 (P<0.000 01)

NFDS

L5 FF 20181 115 3 46 15 3.6 46 20.4% —3.50 (-4.85,-2.15) |
A4 201620 61 22 25 8731 25 16.8% —2.60(-4.09,-1.11) N
Subtotal (95% CI) 71 71 37.2% —3.09 (-4.10, —2.09) |

Heterogeneity: x*=0.77, df=1 (P=0.38); I’=0%
Test for overall effect: Z=6.05 (P<0.000 01)

Total (95% CI) 213 213 100.0% —4.31 (—4.92,-3.69) |
I

Heterogeneity: x*=18.71, df=5 (P=0.002); ’=73%
Test for overall effect: Z=13.80 (P<0.000 01)
Test for subgroup differences: y*=16.97, df=2 (P=0.000 2), I’=88.2%

'—100 -50 0 50 100
FFITMSEAAIEMZAMA FTRBEBRMGYA

Bl 5 S «TMS BEE B 5 B BREBM A Yia T BN G £ EINER BT A Meta 5347
NI pag:icpi:) Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% ClI
GMMEFM-88
FAHEE 201709 57.61 5.35 43 4891 556 38 15.9% 8.70(6.32,11.08) N
gt 201809 3495 512 39 31.14 429 39 20.5% 3.81(1.71,5.91) *
Subtotal (95% CI) 82 77 36.4% 5.94 (4.37,7.52) 4

Heterogeneity: x*=9.12, df=1 (P=0.003); I’=89%
Test for overall effect: Z=7.40 (P<0.000 01)

DQ

LT, 55201428 83.12 3.7 86 73.31 5.16 70 43.5% 9.81 (8.37,11.25) u
By 20181 4023 5.17 39 32.69 435 39 20.1% 7.54(5.42,9.66) b
Subtotal (95% CI) 125 109 63.6% 9.09 (7.90, 10.28) |

Heterogeneity: y*=3.01, df=1 (P=0.08); ’=67%
Test for overall effect: Z=14.96 (P<0.000 01)

Total (95% CI) 207
Heterogeneity: x*=21.92, df=3 (P<0.000 1); I’=86%
Test for overall effect: Z=16.40 (P<0.000 01)

Test for subgroup differences: y°=9.79, df=1 (P=0.002), I’=89.8%

186 100.0% 7.95 (7.00, 8.90) {
I

I—100 —;50 0 5IO 100I
HF MBS BMZMIATT  HT 2 RAMMGmAsT

6 rTMS BXEHUEMZSY 5 S8 AR 2914 77 IRt & i B JLTT 208 Meta 5347

GMFM-88 ., DQ Wi A Hl a8 b v« & 5 R4 7 A5 7Y
Meta 2 ¥ 45 H B[ MD=7.95, 95% CI(7.00,
s90> P<0.05 ], &7 e - & 0 BB AT LA rTMS

RIT R B RVE T, Re s R LVLBE A AT
7J@H?5dlo
(D GMFM-88: 44 A 2 5 RCTs™™, [HERL

http://www.journalep.com

NI Meta 7 M7 45 3 /[ MD=5.94, 95% CI
(4.37, 7.52), P<0.0001], WLE 6; @ DQ: L4y A
2 & RCTs™ ™", [ 52 50 A7 Meta 407 45 1 &
78[ MD=9.90, 95% CI (7.90, 10.28) , P<0.000 1], il
Kl 7.

245 TRRRF

ém/\ 5 RCT [6, 8,11, 14, 15] J?‘ﬁb_
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RIEH THRZH Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% ClI
M mg, 45 201529 1 30 3 30 6.0% 0.35(0.05,2.61)
MHZERI 20161 3 24 8 24 13.7% 0.32(0.08, 1.19) * B
BXAIE 2018 7 60 13 60 26.5% 0.49(0.19, 1.27) L
BXATHE, 45 20181 9 57 15 57 30.2% 0.53(0.22, 1.31) -
P Eg, 45 20191 9 38 11 38 23.6% 0.77(0.28,2.11) bl
Total (95% CI) 209 209 100.0% 0.52(0.31,0.84) <>
Total events 29 50
1 1 1 ]
Het ity: y?=1.27, df=4 (P=0.87); I>=0% ! ' j !
crerogencity: X ( ) ° 0.01 0.1 1 10 100

Test for overall effect: Z=2.64 (P=0.008)

FFTMSER S HUEMZAMA FFTVMSE BRI A

7 rTMS BREHUERZIY 5 2 AHUER I T M & £ T R R B H) Meta 5347

Or i
— 0.1 ,'d?‘\ oW —
= pb S~
& 4 oiF4 =
%0 0.2 F P10
2 |
N
§ 03
{ég
‘1-3_5_;3 04 L
0‘5 1 L 1 1 1 J
0.01 0.1 1 10 100

RR
8 rTMS BR&HUEMZI AT Bom i R A N 1 ik HE

BRI R TP B SR L R, S K
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Analysis of rural epilepsy management program tracking investigation and analysis in
Hailin City Heilongjiang Province
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[ Abstract] Objective To understand the treatment status and economic burden of convulsive epilepsy patients
in Hailin City, Heilongjiang Province, who had received an epilepsy management program that was terminated for 6 years,
and to estimate the long-term effect of the epilepsy management program. Methods Follow up the 234 patients in the
program of epilepsy prevention and management in rural areas at the end of December 2011 by standardized
questionnaire and interview. Results Among the 234 patients who received antiepileptic drugs (AEDs) and follow-up
management at the end of epilepsy prevention and management program in rural areas, 172 patients received
Phenobarbitone (PB) and 62 patients received Sodium valproate (VPA). 86 patients completed the survey. Among them,
46 (53.49%) were still taking original drugs, 31 (36.05%) changed to other AEDs, 9(10.47%) gave up the treatment due to
the closure of the program. The treatment costs of patients in adherence group were also lower than that of other patients,
and the average cost was only 43.61% of that of the replace group. There were statistical significant differences in annual
household income, drug costs, offset seizure frequency and current seizure frequency between the two groups.
Conclusion The epilepsy management program had remarkable long-term effects and short-term effects, it had

advantages in treatment effect and reducing drug costs. It could be recommended throughout rural China.
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KR i A 98 25 SRR A 2006 4F 6 H B IEIT
RIGMTTY) 26 TR R, i 0 A 2 5 B0 B A
EHIH I 2 B —HUBR 259 (AEDs) ¥697 B
BRI B 304 ], ELE 2011 4F 12 I HZS
AT R R AR 2 BIIARYT 234 61, S T iPAh I H 20k
JEAEIZHLIX A2, DAL 5 22 R IR YT T R HELE
P IRITIR AN TR S, FRATT 2018 4F 8 A IR
T U HBE A, SRIEWT .

1 #ARERZE

1.1 RITH

IFFE T G AR T e V148 AR A 507 Bl 7 7 B
I H A —— AR 2011 4F 12 A 2 ko H B 74
()50 IR P U AR 234 1, ORI % (PB) YR
7 172 GRS IR EREN (VPA) JAYT 62 1], 2018 4EH
YN I 234 )0 58 AT IR [ S A, SEPRA
i EE B R an e 1] 86 17l
1.2 Fik

BE A SE S % B () R EEBER
MAREITZE, AHbRER: 2 2 KDL ERY S
H, fE 240 A NEDHERREREAE, HAE
TR ERPUBIR AT o A5 A AASR T A
M, AS5ESHL G AEE T AR
AT BRI 1) T A AR . ALLARIE BRI AR
HEX S R B G B 3 H PB il VPA IR
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6 B A A R e B0 3 H B A T R T IR B
K, XAE UK FE S50 86 Hl & A TREDT, iC
SR U AR B AEDs RS IR S
o PHA RIS AN D22 RIS, 2
A4k, B & VESIR | AEDs 197 9SS .
1.3 FEHRAERNR

O ANHEMERE, B2  H §i—4F N 5w
RAEREEG @ BA RS, B H 45 kAT 14
H R & AR B4 G R ERE, RIAK
A TR BRI 1A N RESEG @ R
SEEFA], RPN VRS0 250 H 45 R E ;. & bl
Viet ], BPMHE 25E 2 i 5 45 R S S0 T (1 B T) ;. ©
25, TR LA I sl H 45 AR
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i, SR TR A 24 R BOR F 8RR A
EEE R
14 SHitEAE

K] SPSS17.0 3R AF AT A AL B, A 5t D
PIE (SD) B8 A 77 b (%) Fo, R ANOVA i
BTG 0T, DL PIE <005 NZESA G405

2 ®#R

2.1 BEMWAOZESHE

T H S5 o AR Y 234 BRI, A
172 filffi H PB iAYTY, 62 Bl VPA JAYT . XM
FLAs A A, AR B B4R IS | MR L BB R A
SRS IR RS ] . A R AR YR R 2 K
YEREI TG F L (F 1),
22 BEBMZGYERIRK

XiF 234 G400 B A TIB B, A 74 IR

=1 234 GURR MR B E M A OF 3R R IR FFE

Tab.l Demographic data and clinical characteristics of 234 convulsive epilepsy patients

[ % PB (n=172) XN VPA (n=62) Pt Pvalue

P51, J (%) Gender, Male (%) 91 (52.9) 32(51.6) 0.861
A% (4F) Age (Year) 4538 (15.11) 46.71(15.29) 0.554
kitiijifst i) (A ) Follow-up times (Month) 39.37 (26.38) 9.03 (3.04) 0.001
#iE (mg/d) Dose 90 (30 ~210) 600 (600 ~ 1 800)

KRR () Onset age (Year) 24.27 (17.20) 25.60 (18.91) 0.612
TR R AEAERR (4F) Seizure years (Year) 21.59 (13.72) 21.71 (14.73) 0.955
AL A AVEYEL Onset times when enrolled 9.5 (0 ~300) 7.5(0~99) 0.083
IR LI & AEYEL Onset times when retiring 1(0~20) 0(0~12) 0.642
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FlHE, 25 FlEEFIE) 5 31 141 (36.05%) S HAh 2
Yriayy (10 IR S P9, 6 Bl R Z 0540, 14
%1 PB 5 VPA M Ak, HAth 1 1) , A 9 Bl HP
Flt AEDs, 2 ik Fl =F AEDs; 9 BIHE48IRTT . ik
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2.3 JRZHRITAMMRGAIT L ST

IRFFIF 209697 4 (n=46) 52540 (n=31) 7£iB
I R AEUREL . SR RAERE. HRBEFIA L 255
WHEEAG I E 25 (P <0.05) , A4LEHF
W% PRSI BEVTE ] A s R g R L A
BB PB LI LG #2557, BE T R
I H S5 AEDs Fh2S 0K, WL 3.

R 2 BMEATBRHGYERIKERFREMNE

Tab.2 The treatment status of AEDs and the reasons for giving up the original drugs in the replacement group

/32% Classification %% Case %
i HABHURRR 254 Switch to other AEDs 31
REPY- CBZ 10 25.0
KLY PHT 6 15.0
T I B2 4 Switched to VPA 12 30.0
MR EL L% Switched to PB 2 5.0
HAh Others 1 2.5
YU 25792 Types of AEDs 40
—# One 20 50.0
Pif Two 9 225
Z# K& LL_I Three or more 2 5.0
Jt None 9 22.5
Ji 5] Reasons
BIRAVHE Not effectively 9 22,5
M ASREREUR Y L% PB unavailable locally 13 32.5
A NE 4§ R Personal preference 9 22.5
JCHI 2 AE SO A VEID Seizure-free or reduced 5 12.5
VBIT 3% 17140 Treatment cost burden 4 10.0

T R IR Z AR DU T-10 3 e A e 4

®3 FRARTATNBRGHE—RBFRILR

Tab.3 Comparison of general conditions between the adherence group and the replacement group

JR 2453597 4 Adherence group #2420 Replace group P{H P value

115X (%) Case 46 (52.27) 31(35.23)

PE5, 5 (%) Gender, Male 23 (50) 13 (41.94) 0.484

i FIZE M L% (%) PB 33(71.74) 24 (77.42) 0.571

AEWE (4F) Age (Year) 49.11 (14.91) 43.67 (12.55) 0.099
kAt iE] () Follow-up times (Month) 37.84(27.47) 33.71(26.01) 0.558
RGLHT R AEUEL Onset times when retiring 3.98 (5.89) 15.58 (32.29) 0.02

IR AEUREL Onset times recently 6.39 (10.95) 16.90 (32.37) 0.045

FHEN] L EILA (OG) Household disposable income 9419.57 (8 498.62) 14 274.19 (12 870.40) 0.05

2y 3% (JC) Drug costs 610.22 (506.03) 1399.29 (1393.44) 0.001
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Application of Knowledge attitude behavior and practice health education path table in
health education of physician-nurse collaboration for children with epilepsy

LIU Meili, LI Yan, ZHU Lihui, LIU Huayan
Department of Neurology, Hunan Children's Hospital, Changsha 410007, China
Corresponding author: ZHU Lihui, Email: 877845375@qq.com

[ Abstract] Objective To develop Knowledge attitude behavior and practice (KABP) health education path table,
and to explore its application in health education of physician-nurse collaboration for children with epilepsy, and provide
practical reference for health education of children with epilepsy. Methods A convenient sampling method was used to
select 94 family units of children with epilepsy and their main caregivers from the Department of Neurology in Hunan
Children’s Hospital from September 2018 to March 2019. Divided into observation group and control group, 47 cases
in each group. In the control group, the health care education was carried out by the conventional method of
medical personnel’s one-way input of knowledge. The observation group conducted health education through
interactive participation in the path of the health education path of KABP on the basis of regular health education. Then
compared the effect of the health education between the two groups. Results  After the intervention, the quality of life
scores of the observation group were significantly higher than the control group (P<0.01). The relevant knowledge scores
of main caregivers at 1 and 3 months after discharge were significant higher than those in the control group (P=0.008,
P=0.001). The medication compliance scores of children with epilepsy at 1 and 3 months after discharge were significant
higher than those in the control group (P=0.010, P=0.006). Conclusions The KABP health education pathway can
improve the knowledge level of caregivers, as well as the medication compliance and quality of life of children with
epilepsy.

[ Key words] Knowledge attitude behavior and practice model; Epilepsy; Health education; Physician-nurse

collaboration
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Tab.2 Comparison of general information of guardians in two groups (n, %)

HH i) X HREH 01U P{H
Item Experimental group (n=45) Control group (n=44) P value
BV (F) Age 5.25+1.34 5.05+1.32 0.72 0.47
BILHIZYTE L AEDs 0.29 0.59
B 245 Monotherapy 37(82.2) 38 (86.4)
1545 1245 Mutitherapy 8(17.8) 6(13.6)
Wih NAERS () Guardian age 30.39+9.50 29.73+9.38 0.82 0.42
HBJLKHR 942.5 0.51
4L (£}) Parents 38(84.4) 39 (88.6)
FHAC (F) Grandparents 7(15.6) 5(11.4)
SCAEFERE Educationallevel 0.55 0.91
/NF S LLF Primary and below 2(4.4) 3(6.8)
%% Secondary education 20 (44.4) 19 (43.2)
K2# University 21(46.7) 21(47.7)
55 E Postgraduate 2(4.4) 1(23)
JEfEH Residence 0.27 0.63
4¢#t Rural 27 (60.0) 27 (61.4)
T City 18 (40.0) 17 (38.6)
< £ 25 51] Healthinsurance type 924.5 0.57
Bi4e & New rural cooperative medical caresystem 23 (51.1) 23(52.3)
T EE R System of medical insurance for urbanworkers 11 (24.4) 15(34.1)
/B E % Urban residents’ health insurance 4(8.9) 3(6.8)
H %% Self-funded 7(15.6) 3(6.8)

http://www.journalep.com


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

© 360 Journal of Epilepsy, Sept. 2019, Vol. 5, No.5
®3 WABRILEPAEXRMIRTESI LS (¥4 )
Tab.3 Comparison of related knowledge scores of guardians between two groups (X£s)
SN 2 3 AL
4130 AR fibe L ] Hibe 3 1
. . 1 month discharged 3 months discharged Fim Fyp Eyy
Group Admitted to hospital . .
from hospital from hospital
R4 Experimental group (n=45) 10.56+1.84 13.59£1.63 15.13£1.69 753.014" 17.341°  95.651°
XJHEZH Contral group (n=44) 10.52+1.11 12.63+1.72 12.55+1.58
t 0.137 2.710 7.470
PAi P value 0.892 0.008 0.001
TE: *RIR P<0.05
F4 FWHBILRBGEMETD LR (x4 )
Tab.4 Comparison of drug compliances of epilepsy children between two groups (x¥+s)
Hige 1 H ke 3 A
415 AB . e
. . 1 month discharged 3 months discharged Fim Fam [
Group Admitted to hospital . .
from hospital from hospital
4] Experimentalgroup (n=45) 6.30:£0.93 7.1740.62 7.8020.32 112.693°  10.105"  33.868°
X} HZH Contralgroup (n=44) 6.38+0.94 6.75+0.88 6.67+0.86
t 0.435 2.618 8.234
P{H P value 0.664 0.010 0.006

H: *FIR P<0.05

x5 MABRILTHEIRERERETFSILER (X5)

Tab.5 Comparison of quality of life score in epilepsy children before and after intervention between two groups (¥+s)

T 10 Before intervention

T After intervention

Q L 4| 4| ALY S 4| RS = 4| 4| ALY S 4| h

AL RO IR EREBL AN M5 WEIIAE RN pEEm Hzeome ms , PH

Group Emotional Physiological School Social Total Emotional Physiological School Social Total Pvalue
function  function performance functions score function function performance functions score

50 e 63.20+ 73.86+ 65.48+ 60.80+ 65.83+ 75.67+ 84.50+ 80.50+ 71.86+ 78.13+ 60.53 <0.001

Experimental 3.31 2.37 2.88 3.03 2.17 1.70 2.81 3.23 3.35 1.81

group (n=45)

o HRZH 62.25+ 73.17+ 65.50+ 61.59+ 65.72+ 73.76% 83.30+ 78.04+ 69.26+ 76.09+ 66.75 <0.001

Contral group 3.17 2.63 2.67 3.29 291 4.03 2.98 4.07 3.64 3.17

(n=44)

t 1.368 1.292 0.531 1.178 0.202  2.927 1.963 3.165 3.511 3.730

PA{H Pvalue 0.175 0.200 0.973 0.242 0.840  0.004 0.053 0.002 0.001 <0.001
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2. DU FRAFAEPE B BE Mo (AR 610041)

[#HZE] BN BTIMESE SR G 4k B R WA SCER R FE . ik Wk 72 6+ 2010 45 2 A —
2017 4F 12 A £ D)1 5 A L EBEA S AMEH T R E = 4Rk B AR B IR IR PRI S 6 4~ A MBETORE, XHE
AA G & AR R B FARIBAEVAT RUBME T AT S22 A0 B, R 72 BB A BANRE 6 A~ H 4k &R
2115 (29.2%) . B R AHT AR, WK A A B RR G R IERPUBIR BT ) . R BRI B AR
SR B TE]>6 > B R A 2 0 1Y) L4812 B S v T R Ak R R SR 3 (P<0.05) o SRFHZ NIE Logistic A XT 4%
AT IE R, RO A 84k 4kl OR=8.425, 95% CI (2.541, 27.934) , P<0.001) ], B YA G A 1E MLHCIH TR
#j[ OR=0.160, 95% CI (0.050, 0.51) 8, P=0.002) ] . R m il OR=13.306, 95% CI (3.769, 46.976) , P<0.001) ],
BT ARFE MG BT ] >6 > H [ OR=6.205, 95% CI (1.705, 22.583) , P=0.006) ]2/ J5 4k A S5 F4 2 7 £ B PR 2%
510 SMETE SR SIVIE AN AR S AT IERL BT A YT . 4R B AR ] TE 6 R T AR A B A R R AR S5

[EBEIR] U BRAR s M ; 46k ; MG ER

Risk factors for secondary epilepsy after traumatic skull defect repair

CHEN Jie', LEI Ding?

1. Department of Neurosurgery, Sichuan Petroleum Hospital, Chengdu 610212, China
2. Department of Neurosurgery, West China Hospital of Sichuan University, Chengdu 610041, China

Corresponding author: LEI Ding, Email: leidickc18@tom.com

[ Abstract] Objective To explore the related risk factors of epilepsy after traumatic skull defect repair.
Methods The clinical data of 72 cases patients underwent cranial three-dimensional titanium mesh repair in
Neurosurgery Department of Sichuan Baoshihua Hospital from February 2010 to December 2017 were collected and
followed up for 6 months, retrospectively analysed the causes and operation problems of secondary epilepsy after repair.
Results 21 casese (29.2%) among the 72 cases patients underwent cranioplasty were found with secondary epilepsy.
Univariate analysis showed that the rate of secondary epilepsy in patients with softening lesion of gray matter, no formal
antiepileptic treatment after the first operation, suspension of dural during operation and repair time of the trauma >6
months was significantly higher than that in patients without secondary epilepsy (P<0.05). Multivariate Logistic regression
was used to correct the results, showing that softening lesion in the gray matter [OR=8.425, 95% CI (2.541, 27.934),
P<0.001)], no formal antiepileptic treatment after the first operation [OR=0.160, 95% CI (0.050, 0.518), P=0.002], intra-
operative suspended dural [OR=13.306; 95% CI (3.769, 46.976), P<0.001] and repair time of trauma >6 months
[OR=6.205, 95% CI (1.705, 22.583], P=0.006] were independent risk factors of secondary epilepsy. Conclusion After
decompression of bone flap, regular antiepileptic therapy, shortening repair time, and proper peroperative management

can reduce the incidence of postoperative epilepsy.

[ Key words] Traumatic skull dafect repair; Epilepsy; Secondary; Related risk factors
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*1 BEBNRESEHRLEREENBESE Logestic B35S H
Tab.1 Univariate logistic regression of risk factors of secondary epilepsy after traumatic skull defect repair
fER A% DISES PR Waldd P OR 959%CI
Risk factors Regression coefficient ~ Standard error Wald value P value ’
IR Ak 1.989 0.580 11.753 0.001 7.308 2.344, 22.783
Softening lesion in grey matter
P BER RS 10 cmx12 cm 0.788 0.528 2.227 0.136 2.200 0.781, 6.197
Skull defect area>10 cmx12 cm
R &AE 1.017 0.762 1.783 0.182 2.765 0.621, 12.302
Seizure before operation
AR A& 2.454 0.615 15.916 <0.001 11.636 3.485, 38.854
Intraoperative suspended dural
AR A HT] -0.390 0.544 0.513 0.474 0.677 0.233, 1.968
Using electric knife during surgery
BANFAREE]>6 4~ A 1.804 0.624 8.346 0.004 6.071 1.786, 20.640
Repair time of trauma > 6 months
ARG ER U TR FH 2 -1.792 0.573 9.794 0.002 0.167 0.054, 0.512
Postoperative antiepileptic treatment
AP ARAT 8 0.151 0.526 0.082 0.775 1.162 0.415, 3.259
Intraoperative meningeal rupture
FARME>3 h 1.009 0.625 2.602 0.107 2.742 0.805, 9.340
Operative time>3 h
x2 FBBEMIREHREMRERERNSEER Logestic @A
Tab.2 Multivariate logistic regression of risk factors of secondary epilepsy after traumatic skull defect repair
g AN EVEES ' PR Wald {8 $FIEfE P{H 05%CI
Risk factors Regression coefficient  Standard error Wald value  Corrected P value 0
IR IR g A At 2.131 0.612 12.144 <0.001 8425  2.541, 27.934
Softening lesion in grey matter
AR 2.588 0.644 16.173 <0.001 13306  3.769, 46.976
Intraoperative suspended dural
BANFAREE]>6 4~ A 1.825 0.659 7.671 0.006 6.205  1.705, 22.583
Repair time of trauma >6 months
A I IEMBURR BB G -1.831 0.599 9.354 0.002 0.160  0.050, 0.518

Postoperative antiepileptic treatment
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EEMZRIHARGTTILEM G

BRI SRR

EYRT, ReR”, WIE', ®EF, KEHE

L RBERIE B EBE MM (K 300052)
2. REBERFR S BERE Mz R (K 300052)

[HE]

A 1997 43¢ E &Y 25 Y08 BUR AL ER E P 203K (Vagus nerve stimulation, VNS) 18 =12 %

METR SRk T A BB BIA YT IR, VNS PUHAT R | FEX 22 gl 2 W o (BRI 5T 2B X AR 24
PIMEVAPERGN (Drug refractory epilepsy, DRE) H#, JL# /& DRE 19w & ARE, W & 1EXTEILA KA | Hhaid
I 2 GBS LA AR IGE N, B VNS JRYT DRE SBLRBFSEANTIE 2, ©ABITIES: VNS BEA R H Lk
A AT RILAER VNS JRYT DRE BJLRPERE, P32\ VNS 451 DRE EILIZELE] . FAR I RIEF

fhSF T TR IR

[R8im] HEMZREAR; JLE; W ; 29 EA TR

F 1997 4E 3L W Y2548 2R (FDA) HE ik
FE M HIMOR (Vagus nerve stimulation VNS) fE
R =12 % ek XEIE PR AR 00 5 B IG T TE LA
K, et R 10 J7FI25 YA N (Drug
refractory epilepsy, DRE) fR##3% VNS /I L
BT A o0 A T, O & ™ 0 R
LR ER CINMIh R, RN & M Xt
BILT X 2 R G0k B BB AR 0 T 5 7 A
TR BT A T HAERIESE VNS
Aefiil<12 % DRE LR &R, L4k, b
PR VNS IRYT DRE BILIFR ARG 2, AR
M G A& AE SR> = 50% ) AW BIESE . SCH
i 1K Z PubMed. web of science core collection H1
5 VNS JA47 DRE HBLAHSCSCHR, S45 VNS J6 97
DRE f#JLIBFFEHE I .

1R TEAR R R A AR B A& (R

VNS $5 il 50 & AE B HLE A e 2T A . B
FXRGE ML 5P RGN AW 2, Xt
HALHIAR IR A o 50538 Dok B P 22 i 1)
J LT A i 2235 T3 THI TR 5, R B E 4
80% & NLF 4k [ O ME . i, WG A E i, fed
IR INH A% (Nucleus tractus solitarius, NTS) o 4
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Bt (Locus coeruleus, LC) &2 H ¥ FARZE (NE) Bl
1) FERZ A, 5T R A E M AT Lt NTS 5
LC MHER AR, FFiE 877 NE B9 RERUOR 32 il W A&
#E*", Klinkenberg %""'7E VNS ¥4J7 DRE £ JLAYHL
HIBFFEH 2B, VNS 7] LA _E i o 2 BR 1 G g9 41 2z
ZHIFR (Anthranilic acid, AA) , HAE b A4
Yy, EGURIK . IR AR S S B R

3T AT A Bt B Tk AR 2 AR KT AR T e A
P& 1% (BOLD-fMRI). rest-fMRI. PET-CT %%) | &
VAT EMERE, N A alsh 2z Joph 42
R YIRE, MR E M TR KR TS
K )2 X Z A EER R, TR 2k s 248 AN
26" (Vagus afferent network) , i TA 73X & VNS
P R A VR O VE I SERE"™ . BRIk E MR
T AZET NTS, Ff38 ok 58 il o 2238 it y-24
FETHR (GABA) | Ja/b X VEph 20086 T 45 2 W2 1
B, VAR A 2 8k . LC 2B N5 B NE
B FEHAL, ez ok A NTS 175 B0 2 445
¥y, HEABMR KM LC 547 (Dorsal
raphe nucleus, DRN) fF7EAHEIK &, P95 KMk 5-%2
Ol (5°-HT) 8 # . J3%k E &k ml DLaE i
NTS Fl LC [l 42 4 F T i i 35 20 0l i) i 5% %
(Parabrachial nucleus, PBN) , L5200 H T g Ao &
1y Ty N 1 1 I S TR U R o el i [ B g =S N S
TR ZAE . iR B2 )2 T 85 B 2 3 1 1 G
BBAL, VNS B RN Fr i il 38 364 00 . e Ao 5% PR 3 i
BB SR R AR AN OC . KRR R
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] EIEhZ RS A, JF B AT Gt iR
A% RN B 43 25 0 1) & AR (R R Dl A0 & AE . IF
HE A w5 iE o 54 A VNS 19 DRE LR FTE
17 PET futr, BV 20 —4E R, A 3H<50% 1Y
LB o PET 8 26 84S S s B L Fnak [,/
G . XU G B AN A AT AR BRI R

2 98 40 i [X 5 T B S B0 & A ) o 2
Rl 22—, 3 ek S w2 T DA 22 4 2 TR 1~
(4. 1L-8), $Ehnde 4 40 M 5, 6] 5 0E K7,
N il A 2
2 FARAKX

Rifidg VNS 1y 3z H, HFAR e T —
o A olHRE R AT LA B A I 2K A B 2817 VNS
TR, AHE T 02 A b 28 X6k U e A HCAth PN I 1) 52
M), 28 Ao T ARAT G35 28 5 e I ok o 2

e LE VNS M F AR S Amar 20977
AR, AR A SR O, Bk E
MG PSRN . VNS FARIERYI O E, S
JLEI T X . 2010 4F, Cyberonics, Inc./A F]
AH VNS FAR T AT g & K F AR A7 B A A
MAFAE2E 5, EAATE B S L 2 IRl S ffckes b1 10 ™
2012 4F, Hauptman %" E41443 VNS FR, HN
Foor AR R A E AR, AR IR T oy B B FL R L
K IL 254 DL 2 58 20 sl ki , A L 2 R 2T
Tk e A R Kk, UL B EEAREF . HAb, 1%
BA B, K9 PTG 2454 (AEDs) [ f8. 35 50 5
UkcHE PR R 2 A BRI B 45, X LR AT v
i, LLUEESR T IRk . Al F AR i 28
A R B R I A RE (R TR L &2 7 i . IR [
MEZ) . Lotan Z5™'7E 2015 4E ki T VNS Fidk )
F1, R o SCEERE A S B4l 1 1em 4k, 17
3cm YT ET, LA ORI 8 3L 5 BILAE BB R Al 2
B) 2 5%, I 2 B B L 22 LSk 30, 22 5 0 Bl Dk g
T KA SN K FE R, B AR5 DI ok A ph 2843
X, wIEK VNS i EAE SR 55— 2
[A]. 2016 4F, Bodin %™ HIES 1% Ay i SL AE M
RRMGES I KA . 2017 4F, Yowtak 25 LUJE PR 5 1
WP SR Y] O bR, Bz 0 vl B #E 35
JUkE , 2 TR A b o B R MR, I AT R SR gy
B b R rh o BB B . S Ah, BT SR
g, BILAERKET SR kb & A2 5 kR 2
Ak, TP K S, PR 2R T4 E e T
AL S UL A i

PAEA, Wi F AR O %A W Bk, —8T
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A MR TR Bz BR A8 A AT AT VD 101, 7 K5 TE 2
85, HCE Bk & AR . (EXFFARLA VNS ) DRE i
U, MaFE) A AR 1] BRASF-% 1 ~ 2em, A iR
YIRS R 55 e i, DLz s ™.
T EE RIS, VNS W& AR T Z 3 IIFHLINA .
O WA FAEIE VNS #4558 8 X FE# T
i, IS MR A, dE AR R IR ok
W, @ Fkop kSRR A TELS | 5 A A
& HERPIIE VNS W& IE® TAE, IFWE B
ORI, SR B3 2% (<40 bpm)
SRR BEAl, WA AJS REEFEAL, JE LU
i ZHORIY, 383k B2 i H ] (BEG) WS T
JE R MR Je BEEG 5 SRRSO, T LAUHNG T
B @A Bt VNS IEH TAE, B
R R AR

VNS —AEARSG 2 FITFHL, FEHLES kb & 55 4%
BRI ESE— B . FIPLGREE 0.25 mA, HIHUN
# 30 Hz, k& 500 ms, JFHL: 30s, &HLl: 5 min,
— e 1~ 2 RN 0.25 mA, B B R R B
(3.5 mA) B A AR LR OV h 1k, #Hn Ha
AN, TP 8 BE U/ 0.5 mA, 2 S H JE
WK, 27 0% WO A F H e A 2 5 B i <o
FHIA VNS i DRE 8L, K- 785 #0417 ik
PR ININGR BEVRYT , T IA N T v A R0 3 %o v
MR 28 RGeS I B ™ E AN RO 2012
4, Klinkenberg #1745 —11 £ L VNS 367 A AL
X RIS (RCT) , A IAHXS T o BRI (1.75 mA)
20, A5 BE 3 (0.25 mA) 44 WA YT SUR,
RAEWIH 22 WA G248 X (P=1) , {HX}F DRE
UL, VNS AR DA B RN AT A3
JLIRIT RO, i BE AR = 5 B RS R A R
N, BT VNS J897 DRE 2L, RJGE RIFHILN
DI BEAOR IR , #7707 RO AN, T2 s
SRR 2 AR T AR Bl R K 32 3

3 BITHR

3.1 ¥

1997 4, & [E FDA #it# VNS HAE R =12 ¥ 1
Jri kM DRE S W BGRYT o BORBZ W58 IE SE
VNS Xif<12 % gy e Ry kbt & V50 DRE HJLn] LLH
PRIAP TR, He R XHIKES . % W 5 ) DRE S84,
HIRIF RO R B B R, —TANA 347 f
DRE B JLryZ ey, itk | JEE RS AL, VNS
ARJG 6,12, 24 M H, 735 32.5%. 37.6%. 43.8% i
JLFEBRAEARY LA = 50%, FT5331A 5.1%.
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4.6%. 6.7% HILIKFIIIN T L ME . 5 a5 RAML,
J—H A 56 ] DRE £ ILATK A58 45 R 3k
B, VNS KJ5 6 1~ H . 2. 3. 5 4 KdwJm —IRBEVIRT,
HIGTF AR BN 9.8% . 24% . 46.4% . 54%
62.5%, JH 19.6% £ ILTER G —IKBEVI A3 TG
RAE™ ., st ARSI R B VNS J49T DRE UL
AR RGN, RIS 5 ARG T 60% it o

2017 4F [ BRyTIGHR L (ILAE) F4 05000 & A J5)
JEVE . AT A THPE S IR A LRI 432
WO . AR BRI VNS AT RCR 0 E R 9T
ANHIHf . SR1MG, Englot 2™ XF40 A 3 321 5] DRE
JLIY 74 UG IRTFFE AT Mata 538T 51 & 8L, VNS RE
AR A TSR T A I Rk AR, X Rk
RAEMIBITRORFE 2 (57.5% vs. 53.7% vs. 42.5%) .
It41, DRE SBILH A & FEAYEYREE G 1E . Lennox-
Gastaut ZE 5 1iF (Lennox-Gastaut syndrome, LGS) 7E
TR R AR R 3~ 10.7%, I RIN LR EZAESA
UL — TR FTIESE, VNS RYT 113 4] LGS [BILIA
RRiA 55% . [FIAT, Dravet Z5A1iE (Dravet syndrome,
DS) J& —Ff JL 2 BRI R Pk A, LA [ PR e A
B MR T SRS BN A RE AT AR5
T DS KRR, =z BA TR RIEHIGT LR,
VNS AYT DS IR L TR i i . /IMEAS
IS, IBIT AR AR 50% ~ 70%.
VNS Xt DS 8345 i BARIG T RBURAN T i — R R .

B S 45 AL AE (Tuberous sclerosis
complex, TSC) B & i WM& RGAEIR, %0
85%TSC M, HAETE R ATER YL, X #
IR AT HBE A B3 52, PR R B TSC /B
5 & A HEAT T 900 LA e A 1 i i 7 XL B
B AT R RE T AR LN EE Y, BARAS B
FEHINH VNS X TSC %A W WA r k™ . (Hk
AT RIEGE R B, ARG T HABGR R R M 5, VNS fig
AR TSC LAY A 7E™
32 EFEARKESN

T A A e B A A B LSBT R, MR
1846 . 423 i (Quality of life, QOL) M Hifth4t £
SO ER T SR A R Y FRGE DRE BBOULIT
FIPXE LA i o 2 A EXTAE KRR L A YihEE
BRBE T AR . BIEA 578 DRE
RO IE R LR ARZ EEmmEN" . HA
58 & I8 DRE S8 LT L0 2 B A A FAH G 2454
IRIT, O B LSERE KAt 2 By Bl E R B R
2y ™

Patel %5111 DRE L4 VNS {AIT )5,
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T AT B S e 3 e 08 (P=0.03) o [A]
F£ Aburahma %% ¥ VNS R J5 3 4E DRE L&
Lt BT E TR (P=0.042) . AN, —TifL &
455 f§i] DRE 83 1 R AU ARSI VNS 1657
B W M0 R 3 2 7 % W ) P B M S50 A 6
IR, HILERE (1~ 11 %) MM
FEI L, FAAERE (12~ 17 %) W0 K & VR
FEREHA D ; [IBASE R IR AE 5 VNS A1 5w
AT B R R, (BLEME B E T 1.5
AR 1 AR S TG BLERGYT SRR, I e liix &
B H 2 VNS JRYT T BRI 7 95 U5 A FH A0 AH ¢
FORPASEY . 28 ERTR, K VNS JAY7 FE8E
1L A% DRE FBJLAE BB . A B B[] B2 AH OC
22 97 S A i () 2 R AT AR L 5 2 FH 3 H RN B T
PR A R .
33 WERILEFREHHN

PN D (8 TS R Y A R A S
FIF VNS IRITRICR , IR A BFSE G VNS X i
i )L QOL My sz, HLA S & 1E 2 i 3 R AIG
B QOL. 3 e & & R K FET-5" ) [H ILpFAh
VNS %} DRE & JL QOL A5 i AG i s

FH 58 & B VNS X DRE HJLHY QOL ¥ A ik
FRm, H—TRR 2t AEE M eSS
VNS fig i % 203% DRE £ L5 QOL AHIC M WLk
%o ZW5E M VNS RJ5 2 4E, 66.1% DRE # L%
WS REIBE S, 0 1/3 BILMERE T KT 164
TR 2 ) RE A NIRRT — I
B BRI 2 B VNS i 7 B LI T 1
o H I LAC I eI A RN AR EE B RGE, T 28GR
J7 2R F X 7 T JE A AR AR . S 5T IR SE A
VNS AR J&, DRE L& 5oh 8, Ho2
RAEEARZS, J34h 5 31 QOL f6b5: MM &
(SN - e N 72 A= AN e 1 <3 S S TR VA
FIBARA AN R R el
3.4 REMEZERIAR R & AE

VNS 1R —FZ ATFAR, Rh#fE. REHE
R AR A 22 R o A R OT AE

BRI RAE : JERYY | HMEAR DI A . FA
T S R LR R R HRE T UL
M7, VNS FARIALIRG KU & T A 5[ (OR=
3.4, 95% CI(1.0,11.2)]™, R W, @l seFA
A, PRk oh A B 4 S AEGE BT IR E], iR
R AEFIREIH R ol i LT 32 . L d— s/
IERAE, R A VG ARG N 8RR BT
APERS AR T AR ™ | TR W 2 FR AR 31 2
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PSRt g o AR O XRE AT 1 2R A ek s o

KIAIT IR RAE . —THRER VNS I & AE 1 0F
SR, VIRt 30 4~ H 5, 8.3%DRE LS H B
B2 EE IR P RS, ITA 2.7% HEEIR A, 5
Fh, AR diE WoR, #4> DRE BL#E3Z VNS
GBI JUAE G MBS VNS AR 56 (.0 B ™ 3 & 6E
(aneshid28) , X5k BILERKER, SRR
U T 208 100 B AR X AS R 2B 11 2 7 0 ok A A 8 5
Mo E Z R A B AR 5

4 Z5iE
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VA% 07 TR VNS XF DRE 2 LRTsE EE (1) .
R 258 & B VNS EE Sl KB ZIE A
W28 O R E . AR &t 240,
U] 1 A7 R BB I A B AR B 1 em
Ab, F7 3 em BEYI I, Wbk & SRR 2 BT A M
TR o BEAk, REAFFRUESE VNS fE#
DRE LR ZAE, (B RIAARIGS T 8O- A e 2%
5o VNS FARMNMUAT LIk L QOL, L
HET) 64 5 s> fe s, i Bl LLgg
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TE— TG X 512 T 1l DX 0 8 ME 6 P 07 A8
JUR TR b, A AU A AR 5 LB AT i R
(Child behavior checklist, CBCL) H1i¥: & f1 f1£ 5
i WP 2 B (5 A o3 AR DG (T %) o AF—T50% 75 5] i
A SR kb ) LA T T g v, iR K
KA S e, T 2 /g J] e A — R R i L HEAIR 2
VES AR B LR I B 2 0 ZERER . —
WL X AR B TR B, ffiH] AEDs 2
IGIT 5 RN E R o AR Z R TE
FAREME (M ) .

— 30 T et oe 4, ZEXEIA PR B L,
ADHD [ R R T 60%. FARILATIT R FMER
PRSI 5 ADHD fm BEAH DG, (Hk = 5AEMER P
SR RIXT L o AR, — I T B A A % REAJE
FERIN, TERTZ N &)L, ADHD &I 5%
IR A AESUR Z [0 %A g A (T 2 .

HFLEEWREER, B2z R85 kA M
WA R, AR SR R AR RIS ST

*389.

ADHD KU iz [ A 76 e HR o AR R AT 58 75 2
UG E 2 253697 50 /A 238 R 1% 0 Y A8 B
VERIZOR, LAifiE ADHD XU A 385 & 75 5 300
RAEATRAFNE RGO B Z 253697 A R ROV A K.
2.2 ROZAMBT AT ERAN B LT IE R RE S 3
ERRHE (U EXER)

H I 1 TSR I8 PEAl I 12 0] B X 28 LR AT
ADHD i #r . Hidiis, W ) LA B AR s0E I
LW BT A I ADHD RS T+ 5, Bz 6 %
FEae X BRI  BULiEFT ADHD fiidy, XFF>6 %
=, WINOZAE | s Wi 47, JOF HRAFE N 1T —
Ko TEXT AEDs # T ATALAT 84 5 0 L J g kA 71
MV . TR AERN &R 48 h NHEAT .
23 NMZERAMABEIR, UERWNMEILERR
B EEHREBEEPISEEERE S TER

FARAPEA ADHD (945 g AR, (HEAE Y
PEAS 7 s AN ] X 430 8 i AN B A . ADHD 1912
WiV % 22 if ADHD £\l 45 TEE S
5, mbAeE g JLEEMIE R LEM SR
MERBEILBHEA (U: €% &0) . ADHD Y2
VT 7 A TR AR . (D T DU A RO
W MG i+ F 1 (DSM-IV il V) &R KMk
G UERY ADHD 175 7 4; @ lid KPRk
RS O HEBRILA IR . P42 e i/r i i
2ok P4 ADHD SR, (HE A IE AR Setfe 2 il
FHH AR —Fh T H (S 05 SCEHEER S5) o TEPRIE
NHE L BRgeih DU A E 7 /9 aT . A 21
PEAE AN RIS (224 ZKBE . TAR) I 3 | i dE
ADHD FER DL 58 B VT e B (] 45 7 1T, X 614l T
BAHHIA

6 WWF AT & N AbRE, A 608 0 £
Lo Hr3Wih 14, 23k 1T 9, 134 1 2.
Horr 4 B R A5 12 W R ge 8o (n R
FEFEE) , 1 IR, T i R s W17 54
MR 2F 12 W 2 8] ) — Bk . PR SR Bgh gk 3
JiN s

Horr 3 FFEAd T AR FIRINER] 4 (Strengths
and difficulties questionnaire, SDQ) , H:H 2 TjifF H:
i SDQ W4 thfedls 1k T 2 shiE 1 & R A,
73 —BE LSSy . BT AR SDQ 1 7
fEA S HAE 2 AR 1E ) ADHD R BRI A .
TR, 752 3NAE 3R TP A PR L
H ISR Egs W Z 8 BULE 2, i IiiE
BRIP4 912 8 ADHD 8 L. 55
—IiFEA Rl ADHD & A R IFIE A 3L, &
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®3 M NZAMERETRSHIILENS PERREESHEITRESIEFHARDE
{0/ PR S RS RAEHE R DSM 1

Reilly, et al
(2014) 34; n=69; 4R
5~15% S

Reilly, etal ~ Be[H-pif ALXJI7E LRI ADHD-RS IV

(2017) W IQ>34; n=
69; 4FfY5~15%  Fl51% HHRREE;

WSS A 63% IR BUZ

190% FHFBE
Tanabe, et al HAS
(2014) P B AR B
bb; n=68; i
4~17%

YeE-pE AR AEDOBURIEN ; 1Q > SDQ KK Z e R/ 1/3 WM KME; 2/3 LHSAG, JURHEA: KR 27 Kk
554353 50%/ 75% R KAEWHEE DN RAIE THRFHCT  PREMR & FIARITFAY

P B 25 AT H A
28 4 ADHD (19 il ADHD-C; 9 ]
ADHD-I)

13 BRMA RN 23 OBFAR, UBHEA: | R 55k

KRBT FHAT 86% MRBE  RARE DTN TRHCT . ARELGH A FIARPEA,

VA B e MR R R
28 {5l ADHD (19 f§i ADHD-C; 9 i
ADHD-I)

WIHLI; HK  SDQ HK ML ohm BT/ 76% TTKIE; 74% 2y SREMBIMNLEHRTNR, O
IGHAR 5 REUE R 86.4%;
3B ILIE, Horb o2 B

ADHD-I; ADHD-RS 5 SDQ

BIT s 77% ENAIEME AT SR
TR ; 23% 4Tt n=22(32.4%) 43 ADHD (14 f4i
ADHD-C; 8 fji| ADHD-I)

Z RN REML, HE

H512Wii7
Alfstad, et al #REL, H ESNALE=HE
(2016) RAEEE BEAEBEERE; 1Q  B4)
Frif <70 HEBR; n=101;
i 10~19 %

Loutfi, etal P FUEZ YRS T
(2011) 125 n=30; Fi
6~13 %
i

Hesdorffer, et J2E-FEE FF4E XA  CBCL-DSM 55 ADHD 47 :
0% REE; 96% FFJE

al (2014) KAEIN FIBNFI B ] BF
G HE>4 4,

9 4EffiT; n=163

CBCL {3 J7/m]/8; 82% R4
JE; 85% FRSEEE (SNAP-IV # B
)5 93% REE; 81% FriF

SDQ S AASHME (FKE AW ZMEIESE! (52% 7 JLE-SADS-PL; MZLHNR; n=

Stk 48% 4xifitk) A1 32 (31.7%) /3F ADHD

R 5 (EEHERRA T

Tt SRS I A SRy A e At

i 53% HZIRYT .

55% it 6 1~ H T4z

KA

BACFEH R R IEIRTTR; n=16(53.3%) 7 ADHD
(7 5 ADHD-C; 6 | ADHD-HI; 3
%) ADHD-I)

FPOTERGAERS . 6.8 % DSM-IV 2 Wi A 14 (DIS-1V) 5
n=13(5.4%) &I ADHD

K5 SDQ Z BhiE Wit 36 1Y) 7 B ke 5 B 43l
H 86.4% Fi1 95%, 5k T Reilly ¢ 7E 5 [ JLEFEA
AT . I BR Y SDQ BV S22 Bk
MBS WA TR R BEAH G (93.6% ) , Hirh ADHD #%
FE L (31.7%) o ARV, SDQ MR BE L T4
SR, R E AT LR A A T, (HX TR sl
R IAT AU 1 B 2, I AT B TR A ARG e 2
ZWr

Horr 2 ARG A T 3 T Bl BB AR R A9 5K
HEPF FACRR (CBCL) o ] 3 iR A T
ADHD I RFBREL_FIF5 9455 2, B CBCL (85%)
Achenbach {ll &= Z i jit (TRF) (64%) . Swanson,
Nolan Fl Pelham-IV [A]4 (SNAP-IV) (81%) . MZK
KB HLARAS 115 B 5 2 IR A A5 B — BRIk,
PR R A 2 b e i 2= PG 12 Bl ADHD 19 /2
# TRF 45 B2 IEH B, Hesdorffer 250 [ T H# K
JoR A4 BT 5 T R 48 (CBCL) X JL 2 S0 95 A i 4
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X BAF S B 54T T ST . #E 9 AF R PEAS
CBCL [ R ] 0%, F 5N 97%. 5 SNAP-IV
FHEE, FE—NERTRE RN B3 0/ NREAR I
CBCL 1Y 7 B ke 5 22 R 1Y . [HIET 9 4Rl
Pin &bk, 5 ADHD 2 Wi 1, CBCL (17
BRI

— I fifi [l ADHD 432 -1V 55 &3, 7F
if 3 A-FaREY (B0 BRI AERIESME
N-vhEhPFsy) , R B & T 2N
il FHES 80 AN 43 AR, FA RS 1Y 2 U
Pk PO (P A vy, T T A 1 e S 8 0 2 )
A

H T A EM AR R AR, R fTE 2
FIRIFFE . RS, 1300 T 2R 2 30 1T FgT 4
SDQ A B J 7 I 4% &8 L h ADHD 92 Wi (B
K)o X 3 WAFFFEA EAXTEL R (565) | AFHRE
Bl WU 2R, JFESR AAFRIEZR . SDQ A
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ZMiET (>80) By ot hit, I H AE WS i 12 1At 7]
B, SDQ BT TE B AL X B AN R I
RGEERAR, Wi B AN ol TR B
R o SR, 3K — Bl A R R LR R IR K
FIFFE Y, X SERIF 5T e W7 AU B8k, PR AT B
T SDQ A HE LTI T . SDQ IIARERE S T G
— BRI AR —Fhidi A T, XA RR AT LUE
ik R AR I R = A R A TR > 1) Bl 7 RS W U5
YRR AR . BT AR AE O A v S 2 n R (R
B ), miAEdi2A ki JLE (RBE) (U
Py LREIN) . SDQ LK H At i HAtb BR 1,
AT REAE T HAEAS A 0 AR 2B TP s, &
FER I RS LB R B A A T 50 . B
RV, X BN ARG SO S AR )
Bt AR, BEA PEALJL#E ADHD 2 Wi )7 115 2
YUk (A P BOEUSARE) o

SRR F B IR A . [FEEA R BRE,
KR T — 2 5E 2076007 X, b s
— ALY . EZAFL TS5 (Continuous
performance tasks, CPTs) HA7 % & A4 FH M A,
EFI P PB4 22 , 3X B R AL 25 () L E P fig
B ADHD, {H “K#%” myJLE WL AT GEER A
ADHD; HIt, AP A RE AT SEHLIX 7 ADHD
BILFR B ADHD B9JLEE . KA 0 s ] Y CPTs
0 AT RE S — kAR, BRI A AR LA A 3 T R A
12, XA RE MR, A TR I M85
M Pt S o U AR L T 3R A5 B0 2 I A T D R VT
il TH, (R R 20 I e T B 0 22 O3 AR S B A T
AL . Hirp—A~ T EJ& EpiTrack Junior, 3Xj&—1
i T B, HTPHhE S MsdTohae, 7E7E E 1
B R A ST /AN TR AS B T B IE . 3% T B AE
ADHD Jy TH B AT FEPE 1 AR 2 it
24 ZAMTLMERRSEERBESHERS K
& AE SRS AN E Ath R E

ADHD T RE#FIRIZ N CAE, [ Z IRk, ILAb,
ADHD J& CAE & JL—Fh# Wi dtps, HBTE 30 ~
60% HY CAE &L,

%F ADHD F1 CAE Iifi )R J5 T () 55 Hi 8 7R
Ao DU 3 ANFRRAE 3R 7 B8 T 68 Sk A W0 14 A0 1T
A& CAE: @ HERIEA M, @ B WLFg&l
NEMEHER K I ; @ vl B S b B, 4 i
i, AL, S EEEAIE R R ZECREIRITHY CAE
BEM R ENE. ¥ 17 4] CAE &L 27 4 ADHD
BILFAT IR, B “RSEMAENL” T “ANBRAkLL
fE55" Willi, X} ADHD i RELE N 79%, Fr5 N
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92%. Lee KB, HHMEAH CAE BB LML,
4 JF ADHD 1 CAE BJL, HASRE (HHE Hirm
SN R ) AR N S ) AR SRR N . S [R)RIFGR
DR TR . 25 L rik, ADHD il CAE (11X 5l
o7 3T 5 RN o B AR BEG (U 2%, B o

2 21% ~ 33% M B LA B 1B, It
Ab, B 7R B IEH R LE Y, 2 ) B AR H
W. & SCEERM, B 1R iT S ADHD 1y XU
HOMARDG . [FIAE, MEHR 65 7E 0K 5 JF ADHD
AL H SRR A BRI B S 2 2] R
MR B A #475 1] BE e B R BE AR VE B )RR X AR
WA 2 > A PR L, SR U R T IE 5K
A HIINR (U G R R ) o X LI F R
AT R 5 TED 590, A2 0 A AR SRR, L R
XA B B AL A A4 240, R R XA 1
IR R RS (U PR RKEW) . ak
JLEM 2 FABEHERR X SR AT, O B2 S alokS #
a2 o (i A T B AT 1EA o
25 JLEMBV EBREETIERESHERY
EEETHERMTA
251 M TEERKESHER, SFRBRGHE
ZixFree Jb 16 BAHSCASY (S IR SCiEHe =
S1#186) . £ 33 I ubtss, Ao NHEAFI AEDs
IRYT IR CAE FJsy kb . A 2 HFGE#E CAE &
H O SR | P s SRR R AT T ST,
JEERAL 73R A 1R, SRUTR CRR AN 2 A
(R B T B o o5 — TR 92 76 Ry ek P90 2 L
FOAE T 2 SR S R, SR BN AL
Fr P LA TN A R kB R R, (R
77 AT B S A

A 2 0 1T AT, —WPTPAG Ja kP 0 A
L, 55 —T3FAL CECTS L. X Ry kb M B F
SRR B RARIA, RGeS R P55 R
Sl A SRR M IA T Y R LR B A Ak 3 R R
T TEAR 25, (A4 RS2 0 5 JA 0 5 e A R
il o 53— WA S [l BT FE ik R AR S VY 7 A
CECTS BJLHER .. S REVEFAAMLL, FEnkg
AT R B A F AR I ka R SR, X
xS TgiHE X, R T2 rEe.

Il 9t 11 3, Horb 2 WF5E 4% CECTS. 1
TR SRy ke A L 1 TR AT KA | 1 00k R A
WWRAE, 53 6 WURTA I EIERAL, ZF AEDs #
AN, SR Z A —3, FR&| 75T Z 18 1 ke
B 220097 5 E AT R )8R AR A K (C
Gp) o JLIR A SR R = A8 5 70 H X A A5 2
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K, AEDs 5747 R FIvE B 7 [n) 8 2 18] B A A G
P FETHHFJE AR —IF5E A, 1A Uk
FH] AEDs (AR [ 2 ) S hRIAT R ), (HIT
AR TR B R, 1 H AEDs 9l 32 5
BRI, A 48% MBS He32 TIRYT . XWARH] T %
U550 b R S 4 . AR, HABAF SR HE, IR
FH AEDs [ CECTS 8.3 A Al Gt BLAH A [l R, 2%
A AT A AN R T R, JF RS AR . AR
N, X — RIS RS R AR O, AN
JERFEN AEDs, o5 —WWFRA 4518, FEMLER S
TR RAEAE LR A AR BULTE 3 AN B 34T Ry [n)
WAL S, (BAE 6 S H F 12 A4 H TR a] A, %X —
MG AP

252 NTEEHMGSHEF, L5 MiLHE EE R
HEWRBMGY R AERA IR (A
%) LRGN T INE CAE BIJLAY = I B
. Z 25 L 2hin 7 Al RE 517 4 R EUAE OC (C
K)o, MRTFLEEYEZ L9075 FEUT AN
R, 3 2 T A 1) RN ] A SO B XA
M L2697, X207 BB TR
A, BRI, 2209097 R BOE R R BT A R
R, HERIF RN — ek, FRPRE %
FEONRAT M EWE BAREHGE, (B TR AR
TN iz T2 AT R O A DL SIS T i — B
P22, XEEHHR LS R A — Bk &R . A%
BEXT— PO 25 A E AT B 22 A5k LA [F]
AEDs 255,

2,53 RTES, FTHE T ITREIERZ T B
AN PERIE, 0% ~ 18% K321k IR FH IR H ik
JE I A AE IR, B R 2 BUR R R, 15
HH<5%. R IX SERFSTERAN R LA B0 Akt BRI
5T, BT DA TG X Se R e T 5 R W sh A
Koo BUFESEPGTT IRV & A 1 LB R 7% ~ 9%,
X —F AR RN, B A TCIEAR R 4518, BT
JeR T Z AR A G A B s . AL FEMETE T T AR
BHIENM 7 W5 R, IR BT RE 22 2n. U
1 WAFGEIE 5% T 2 A ANFEXT BT FE 5 PG VT 10 i 32 4,
7% AR VIR R AE N . >k A B2 A "R
B A8, I BTFE S PUTTiRYT ) ADHD &L
I RAEIEA LA RS #h 244y 71 T HilAY ADHD f&
JUEE R, 33X SRS A DX 0 H A A8 L
254 RERAILERFT Y FBRELEGFEE
Bt % ey K TR T 7 X AXRJLE
T DA % ADHD 1T IEE A R (S0
JRSCHEHEER S7) o WA R TITAN T Ai5E, 1L 7
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m I gefn 8 1t M Zedtss . »F it sz ik, Rz
9 1 M 4o 3t T et . KT B EE 2
KFIRFERR (n=16) , KFLIEMI (n=1) Fp]
FEXEVETT (n=2) MBHRAEF AR, Hrp 3 s
PIANT AR R . WFSE ik = — St BRI T B
FEZ I HLA . Bk UL, IR R X AR
ADHD JERA 65% ~ 83% ek, 18 JLis SCik 1y
BRAGIF2E5 FIFEE PG TT ML dE {8 ol gk
ITRCA AL, AREER A B, Tk i, 1 Wk
DB T o H g T Wik P R A 2e A B 197
B, KPR FFER AT RCE A 2 W I 2 1 0V
WG 045 T A I ADHD [ B LK B 4625 g
TIN5 59% F 82% BB Fon ik ek, HARWIFE
il 37% M B H kSR 32 80T, (ASEBRITROE AR
ik,

25 L RTiR, B GUUEE SCREUR F g XA 9 ADHD
BRI BLA R A U ARSI A BT FE 5598 7T 0
GARMBIA IR, T2 M5 1, B AR d 2 Hp IR B
BTE4JF ADHD M5 UL AEMETR EEFIXETA )
e 4 s BTFESPETT o C %, AR AN U
Gho XUEHAN TR E T R AT IESE
26 MEHEFEHRESIHIEBHILENSVERH
MEE, EENEHFTEAXRMTA
2.6.1 ATE AR AefTi2 1k L& Ao F 5 i n & 4 4T
MUEFETG SR MG HETREAE L
1A JLEE AN AR S5 ADHD [ 48 s 94
5. UL, o R AR T R A7 B AT
XI ADHD 2§ [ 451897 o SR, {2 2/3 1)
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Rtk 40k ADHD W 259ay7 A %0, JF A
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262 WRAHLEGEEETESXEMH L HAT
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AR, DUS T RESE IS iy U (S 0L 5 S 4
% S8) , JumiE T ADHD A5k # ) f ] RSx4 i
AT RIS o 55— 13 R ik I F 2 i 4
45 ADHD J&— M A LT, ATRES T4
SR B O . 2008 AR, BEEHEET TR S
ADHD T /D4 it P i [ 5 £ e 5 O it o ST 5
(the National institute for health and care excellence,
NICE) $87, JF# AW 42 (IV 90) , Bkl
Z W SCREE R 6, IR EAFAERF S I D) BERE AT,
{H ADHD B3R S7 ML I 31 e 4R 00 28 T
I ARG ER AL E T 4167 ADHD (1% 254 B Vg 1) 7T
AEME LU LR A BORS #eg 22 A BEAIR

AW AAE Z2# R 2 5 E R A ADHD
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VI BTG . wll o A BRI R it 20 B g B
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3 #ig

CEERHE T FELE ADHD AR LR E WL
LR BEERAE RS IG R R, B2 15 LA SEBR
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SR ADHD J20 B LHE WL ry S, Bl T
= THHEST . A58 07 1 A — S0 DL S5 ()
PAS WA, Fr sz BIRR G . HAACk UL, Bz KA
A st AN R DT ECE RO BEAILGT FEOSCE 5T, k= X0
JIBERG 5 T EARTEAS , &R AEDs X 14 5 5%
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5T . AR A W5 fT R 2800 B2 R DA 1
BT MEHEE S pEST (41 Masur 45) , dlH
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— SR FEfd A CBCL, X 25 TACEEM AR, A
(1L Q RV LN L]

SEML A ADHD W JLEE N 24, DS
el ADHD (R8RS i i 2 1), 0 HO2 A8 TEORE & JF
o 1) Lo

st & ADHD W% DR Z —, HiX —
FEARAE A 0 1 B LTI A S BIR A . I
I LB UL ADHD R A%,
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A EE XTI
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WS ARERRIE TSI AR 12, b, 3 2 FIA 1a.
Dravet ZESEWZHA 116 4, dF Dravet ZE 5 1E4H 48
B, WL E AR T L B 14 2 F1 22 %
2140 Dravet ZR A B E INFIPES0 5 (45%)
M JLF-Fr A B 3E Dravet 254G & AR RE J13F
Y MIEH (O E=1, 90%) , 1¥ 5 Bl % (4H{E=2,
10%) . 104 {4l Dravet Z-& 1iF £ 35 19 P A& AR A g
AR BTN PERT 5 4. 5 AR R, T
AN 1Q 5Y DQ HM 62, 14 CIM fifi FH 4L} ]
F11AH . >12 Z R EHE CIM B T R
HIZWiE M, DUZWHAE IR B A8 & IARIPF4r R
g5 )5, WERR LR T A P AR 0 A AT R AN T
15, TR R iZ TS B A 34 R DA 000 3 Fisf (18 4 % 2 [R]
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w2 Em LR Or 2K HF=15.375;
Z UL SCEERE R S1) o H T IRIZAEAR DG (AN4E 1%
HRMEH G W) , ZHR A X EE)S
AIVEFBRAR RIXE . P 7E o0 LR AR I8 12 T, 4k
Il ARG TT BRI 2E , X485 Jm A IE T2 e, FRATT % i 4
HF5E CIM (42 ]

2.1 #B¥t3E Dravet ZZ 5 1E4H Dravet &R & {EHRI T
ME=

ERER M, 5 80 [ K TE Dravet 255
fEZHFIHE Dravet ZESIFHMB A B EZEZSR (P 1Y
<0.000 5; F la) . i LR IEIE Dravet ZEG1E &
B EEARAZREA (90%) , 10 LR HERER
A5 HEEHE S BRAE—21: /Y Dravet ZE G EE
(51%) . Dravet ZE51F £ 35 TR A A & 4F 0% BH
R (RS 5 Al vs 12 AW , BH7E 12 A
W Z i A b R MR R KA (59% vs. 6% ) , B A fE
AAE ICU (47% vs. 12%) o Ah, Dravet ZESIEHEH
AU A AR AR R A AR AR IR B R, 65%
KAAE 12 ARHT, T 36% HYIFE Dravet ZE 5 1F £ 5
T 48 A G A KA, 73A 36% MR kAR #dE
WPERAE. 5 MR BERREURE | R
FH P TR0 R . A M F0 (6 A ROC &5 53R an & 1a JiF
TN TE 24 A Z T KA AR B R 1 & AF 2 Dravet
CRANER AR IO R 2R, FHPEFUNAE R 96%, Btk
FII{E A 81%.

ZWRE o AR, G rA 1 5 5
ZASED, M KIS Dravet ZEGF B 0 FAH ) AR
TOAWIUCE B AR PR A A AR (P<0.000 5) |
W B BT 42 037 5 2R AE (P=0.006) A& A ICU
(P=0.039) (¥ 3a)

2.2 Dravet &R & 1E I\ 5145 F RO A0 8200 E =

A I H A AT TR R 6 7R A R EE AN
WA Dravet ZESEEEZRIA R HFES . X
S5 Pk 2 A8 1 R A (P=0.03) . i P & A S 9 4F 11
(P=0.007) . 12 /™ H B HT 4k K & AE 28 (P=
0.008) . WK & B & B IR L HIAEHS (P<0.005) | H)
YR R R M A A R 4E I (P=0.001) 1 CIM fii ]
FRLEmt] (P=0.015), WLk 1b, 6 NEFBEHEK
P RECIRR BE | RS RE L BH PR T L P A
ROC 45 R N3 1b i7n . MR AL BLK B IR AR
14 F) U R i B M R A 1 A R R e A I R
T 2 (ROC HIZE T HA 50514 0.797. 0.792) .

Z R WP E SRR TR L 6 A~
ENZE, T SR A2 I 2 R S i i T [ 3
SEVIR A R R T IR AR (P=0.004) | FIXAE
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F1 HRABNHERERRSNER

©399.

la: ¥ 1b: Dravet ZEA1EE#H

AR

KB Dravet f Dravet ~ P{H INFIARSr=1 ~3 N5 5r=4~5 P{H
i, n 164 116 48 33 83
AW, 4R, FPAEGEH 15(4~67) 14(4~48) 22(4~67) 11 (4~ 48) 15 (4 ~47)
TS BB, n 83 65 (56%) 18 (38%) 16 (48%) 49 (59% )
AT, n <0.000 5 0.562
B L GRAR 87 44 (38%) 43 (90%) 14 (42%) 30 (36%)
FLALI R EZ 2 58 29 29 7 24
HABL S 29 15 14 7 8
B gRAR 16 13(11%)  3(6%) 4(12%) 9 (11%)
JCSUNERS 1 H HE 61 59 (51%) 2 (4%) 15 (45%) 44 (53%)
iR 20 9 8(7%) 1(2%) 0.286 5(15%) 3 (4%) 0.03
NS5 ot
1 46 3(3%) 43 (90%) 3(9%) 0(0%)
2 15 10 (9%) 5(10%) 10 (30%) 0(0%)
3 20 20 (17%) 0(0%) 20 (61%) 0(0%)
4 31 31(27%) 0(0%) 0(0%) 31(37%)
5 52 52 (45%) 0(0%) 0(0%) 52 (63%)
SRPE AR AR, H, AR 8(1~72) 5(1~30) 15(4~72)  <0.0005 7.6 (3 ~30) 52(1~18) 0.007
GER)
<12 AR EA SRR 2, 1 71 68 (59%)  3(6%) <0.000 5 13 (39%) 55 (66%) 0.008
AMEICU: J&, n 60 54 (47%) 6(13%) <0.000 5 13 (39%) 41 (49%) 0.185
WIVE IR T IR, n <0.000 5
<12 A% 15 15 (13%) 0(0%) 1(3%) 14 (17%)
12 ~23 H i 43 43 (38%) 0(0%) 5(16%) 38 (47%)
24 ~ 35 A% 24 23 (21%) 1(2%) 9(29%) 14 (17%)
36 ~ 47 Hi% 24 20 (18%) 4(8%) 9(29%) 11 (14%)
=48 A% 15 11 (10%) 4(8%) 7 (23%) 4(5%)
TR G 39 0 (0%) 39 (81%) 0(0%) 0(0%)
Nl 4 4 0 2 2
WIAE R AEAERS, n <0.000 5 0.001
<12 A 70 70 (65%) 0(0%) 10 (34%) 60 (77%)
12 ~23 Hi% 31 27 (25%) 4(9%) 15 (52%) 12 (15%)
24 ~ 47 1% 14 5(5%) 9(20%) 1(3%) 4(5%)
>48 J it 21 5(5%) 16 (36%) 3(10%) 2(3%)
WA 16 0(0%) 16 (36%) 0(0%) 0(0%)
AT 12 9 3 4 5
BWEER, A, Ak 130 104 140
Dravet £ G LA EIF>5 4F, n 104 29 75
SRRERT 5 4E{H ] CIM $74% 11(0~59) 105(0~56)  22(0~59) 0.015

W], T, FA{E GERD
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&gkl
la: T B#E 1b: Dravet ZEAE B

At

PTG Dravet 3E Dravet P{H NAfSSr=1~3 IAHIE=4~5 P{H
MAKAFH, n 6(21%) 4(6%)
i 1~61H, n 9(32%) 17 (24%)
HH7~124H, n 6(21%) 10 (14%)
i 13~2441H, n 3(11%) 13 (18%)
ffif>24 A, n 4(14%) 27 (38%)
A 1(3%) 4(5%)
5 4RI 1IQ/DQ NHTA, 62 81(44~100)  55(20~96)
SEXE G (19 ~100)

TE: Ve PEIR; CIM, 255254 (481~ B 79 -

T

TN, RSP BARTTE ORI 5 DQ, RER

ID, NIRRT s 1Q, BT a T A5M 1Q Ak B/AKEHRE, AL IEMITRT Y AER 1=TJ0IN M AT (1Q 8L DQ>85) , 2=FPRMIA S s
(IQ I DQ=70 ~ 85) 3=#FE AT (IQ B¢ DQ=50 ~ 70) , 4= BEINAIEEAF (IQ X DQ=30 ~ 50) , 5=H ok 58 N ABEAF (1Q T
SCALERPEAT Ry s b, R RAE, IREZE, JRkttk R AVER AR N RS
B RER AR . ONHRTE & AR PRIR<38°C BUEY Y 3CH PR 4R B EIRIRIRHIC R T “TRH

DQ<30) ], T AN 1Q B¢ DQ #utlaht, JPFFEZHET 2> 6E

*2 AEFEHA Dravet 4

7

= A4

SIERENERAMERBR

T &gt; 5 4E Y Dravet £ A E B (n=104) 5~8% 9~12 % 13~16 ¥ 17 ~20 % =21 %
n 12 22 24 9 32
P 5 AR AR CIM I E], A

R 26 10.3 23.1 31.9 23.7
EREIVRAe 1.5 7.5 14 40 21.5
BlEn| 0~11 0~34 0~56 1~57 0~59
PN 0 0 0 0 5
BWER, A

% 26 39.6 74.8 117 239.6
EREIVEAE 19.5 31.5 66 110 239
0 12~90 10~ 115 39~ 135 83 ~ 148 110 ~ 516
TR AL D5 (8 FH Y CIM 259 3 L Bl

his = 25 64 92 100 63
ARG 33 36 67 56 47
REVGF 33 45 71 89 88
BARPEP 0 23 29 33 22
HOIHR 0 9 21 44 50

e IR M & MR RY4AE S (P=0.019) FII CIM fifi 54k
ifE] (P=0.022) , W.3% 3b,

A 728 B N AT, XA ABHE RS | Rk
PR IR B IR GRS WIUCE SRR T R AR
RS IEATICOE, Bon R AR R CIM, Hal Al
45y o 22 RS T K (P=0.001, 3 3¢, Kl 2) .
LM AT, WY EILE B IR A A
AR IR M A B AR AL IE R, B[] Y
i CIM o &AL 5 4FJ5 AR A6 1Q 3 DQ 1A
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{2 (B=0.267, P=0.010; % 3d. [ 1b.
Kl 3) . EE M LA S A5 PG 1Q 3 DQ
E A S5 m A e R, & BEAEw I 258
B=0.237, P=0.05 (HEBR 29 Flff AL T 1Q 5 DQ i
B ), B=0.244, P=0.011 (F] YK G LI % 75 18 2%
ZHTHY 1Q 3¢ DQ B k11K 85 1fidl 100) . 2443
BIWFGEEE — A 5 R R AT B 0F — 2 & B, $k
W5 2 ARSI B0 (B=1.961, P=0.002; Z: L5 S0k
B s2).
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3 Hg

ARWFFLLH R & Az SCNIA 5875 H % () —LLilfy PR
P TR, ARSI REVE A TN Dravet £5 & 1iF
T G 7 7 E R B (R T e A o A SR AN & B
K CIM X Dravet Z5G1F & 1IN LB 71

SR T REAE RIS B R A BETR T R BB S X
Dravet Z5 A i 835 WK A H 25 R A IEmfEA .
1A —THRFFE R KT CIM FIIA N 45 Ja 50T A 643
Mot AR R B ), SRR 58 TR AL 17 BB
(25%) i T CIM HIC#3#H CIM i F#f fa] >3 4>
H . TTEARMIFE T, 86%Dravet £54 1iE i 3% ¥ fi
i CIM HAESRRE A ET 5 45 Hh (%) A A5 ol R 22 e fi]
LA H o FRATE B T INENZS R 28 22 19 1] Be B
IR, I HAER AT 5 4EREZ CIM i B b))
e, HOAFNRE S TR i, SRS FEARIFIE S
HY A RIS AE CIM 5 FH 30 ) 0 110 %) 0 P e VR
ORI, AFLZ 1 A A -0 18 LT 25 38 I o
RAEHR B A FARIE . 7F Dravet ZESERE TS
B R VEAT RN 22 NN 25 AT 0%, X — & BlAklr
WAE SCNIAHA/INRHPAFENESL . 534b, B HE M
FH CIM B, JEFEAE 24 9 5k e 148 1) vl e sk 41K
PRI CIML A 67 T 52 0 A T BB VR T LR35 T fedE Y
BIT S UL, SRk A ARG N7 e A AR B
A BE AT DA fE R T 4 CIM it J IS ] 0 T 24 (A %0
&t ey 22 0] A I, 0 R T o 2 e ) 48 SR —
o ki, FOBRATTAR A& BUE KA CIM il F s ]
N ICU I Bk & (A s BAREE) KR, 5k
VEHE 22 BN S SR IR RN FR SRS T8, eAk,
W 2515 048 ) Dravet 254 1iF £ 3 B TA 260 s
B SR PERAETCOC, TR TN RS T Y T e R
T DA R 1 B S e T 3, X L BB A R CIM
B R XTI RE T A S TR ) . (EAS — RS2, A
WF5E &3 CIM FEHRINEE 2 A i K, $2n &
B H A R AT REAE XA TRIHE Fp X CIML G Rk
X — S BRI T e RE 2 W T R 11 R
BRI T R . IRATE O R & AR R R A
PR R AE R B LIEAT SCNIA 28785 K I T AS 2 fit
SHIRYT . AR K BB T BB R B2 T H CIM
i B S, JFr] BB R 4% TR0 SCNIA JEH A
DT FRAF AR T LSS o A REHEAT — M FE IR
/N BT BRSNS, i 2540 BE 47 oA N 2
SR JE Y CIM (A ] . PR, AR 9
A LAREE THRIEIRTT 7 oz BB TR VR

AT BB F B (1Q/DQ) Fr iy P4 i1

« 401 »
120
100
&K 80
g]l:'
o 60}
a
9 40}
20 b
0 1 1 1 1 1 1
0 72 144 216 288 360 432
AEE ) ®
- <111 H - =111 H
CIM CIM
120 - — ek — sk
<11 1A =111 H
100 b CIM CIM
& 80|
l\nl:'
o 60}
a
g 40|
20
0 1 1 1 1 1 1
0 72 144 216 288 360 432
i (1) )

El 1 Dravet ZEMEREEXIESHT

a Dravet ZE-GfiE B I IAJI B T B REE R 10T T B, A A4
P15 1Q 8 DQA; b. Dravet ZEAEBH A 151 IQ 5 DQ
EBE A RAES— 5 AERRAR P R K (i 2R 225 CIM
P (Bt : <11, 206, 211 H) . P2y
CAEH

BATE—E R IRE . w5l T LA R
WA 2%, JF B IQ 730 A —E il DQ 13- B A 5¢
SRR EOE . 3k, BRI AS [R AR08 [R] (9 P e (B A8 T
Z UK, N[ AF I 1] 2 S 1 AT SE AR L RRAIG, A
SIA B AR IR A BEAN S A B TE BB, 5%
BN BORFR o FERR WIS — A — B 2
IR 2 JE ARG I [R] 4T, 25 R S A AR KA IR,
B EEAR, A RETE R R — IR A B I IR
TAENMEEB EFIRGZH, KB CEIHR TR
T JEER R E H RO, RIRPONRRIEE
REZ R IQ/DQ A 100 A HEEIEH 1Y, (HILSL
MERFR o IR 2557 . (HICIR R CIM K
i, FRATTRXS AR T R A PEAL R A A 25 S ]
REX A R A K . TESIER 29 Bl 41T 1Q/DQ
B4 SRR OULIN 3] & IR G2 iT Y 1Q/DQ Ak
THEM 100 J3% K 85 Z 5 Fr i &2 43, B
RE5 M Z AR AL BALIRAL TS, W3F CIM
8 feT FH 52 e g FE — 1> 52 320 AR I A B L e 1) 7Y
1Q/DQ VA (145 & B IR G R I 71T 1Y — U
) AETREVEBR S th AT . AR, B T2 %0 CIM fif
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#=3 EEASH
, b ét% “ J#" s, “E . .
a. 455 . Dravet ZES1E vs. JF,,” Wﬂgjgx — e © 250 ARHAZITES A 4R 5 RS P
— = AR, — 5 n
A Dravet; —JTmlJ, T %ﬁﬁﬁsgD e (1=5)" BRI, R IQ/DQAMEL: ZHEMIA, #i
is50} ravet Z5 N , . ,
A kh 3|t Dravet 7 (Nagelkerke o Teacl AH it 5 4F Dravet ZESMF B Fe#at 5 4F Dravet Z581F
R°=0.831) MEIS (Nagelkerke (’=51.84) B (R=0.386)
’ R’=0.647) ’ - ’
OR 95%CI P OR 95%CI P OR 95%CI P OR 95%CI P
LN 1.074 0992, 0.077  1.250 1.050, 0.012  1.105 1.036, 0.002
1.162 1.488 1.179
RLAE IS 0.956 0.824, 0.558  0.919 0.657,  0.620
1.110 1.284
WIVKAE S A R AR 1S 0.101 0.035,  <0.0005 0.341 0.139, 0.019  0.644 0.380, 0.103  3.658 -0.920, 0.116
’ 0.287 0.835 1.093 8.236
AN ICU 6.044 1.097, 0.039
33.294
<12 A& A48 K IR 5.450 0.655, 0.117 0275 0.056,  0.113
I 45.354 1.358
A W/ 51T 16,591 2.253, 0.006
IS SUGRAR 122.178
WIS B % B IR 0.238 0.089,  0.004  0.394 0.255,  <0.0005 9.510 6.104,  <0.0005
% 0.636 0.607 12.917
R 1.981 0.110,  0.643
35.552
AT 5 4F CIM {1 H 1.091 1.012,  0.022  1.057 1.022, 0.001 -0.267 —0.469,  0.010
eSS4y ] 1.175 1.092 —0.065

e WEME P ERIUN; CI: BFXE; CIM,

AL 2y (R T TE BH A A -

PiB = RZA ROV AT RO 5

DQ, RERIME; ICU, BAEWIE,; ID, INMEES; 1Q, BR; #. T RGN 1Q ML BACERWE, K EMIER AR 1=TC NS
(IQ 3% DQ>85) , 2=SFRMINHIFERT (1Q 5L DQ=70 ~ 85) , 3= INHIER (IQ Bk DQ=50 ~ 70) , 4=HEEINAHIEERS (IQ 5k DQ=30 ~ 50) ,
5= Wi SE LTS (IQ 8 DQ<30) 1, 4 TCAT AT 1Q 5 DQ KdE i, MBI T2 By | ST AGE VAT M5 *: & OMITER

PRI <38°C SRR SCAT PRI M BARIRFICTR T TR 5

FH i S 1) 67 1

N, EAFFEIC R o

FeA I BB

#he FMURAE, DUEZE, kbR AR R R RS 0 Rkt R AR

JESETE AR B 45 1k CIM (XA A1 T REAT I

GRS SR, ERLF 0 2501
O, AN 73 A 7 A A F A AT A 2 Hr
AR T — 2 CIM Ll I A RIRE T BOAEH]
BRTEA —IUE T3 75 A7 I R 9 8 5 % CIM
i P B S IO AF 8 B /N SR A 28 S TSRS
R, AR BFE AR CIM J5 {5 25 2 i35 A
L, AHALA RS LR T CIM i v A B ™
2GRN A RRAB T e i TR AR 4K
T M 40 A AL ] 5 | b o 225 i v ¥ . L i 71
AR T R A o ASBFFEBASI H 81% By IAR S #0 A
A B S8 A AR BERT (1573 =4 ~ 5) , {1 4]
RBF MR CIM. /NI 52 5 52 52 T ) 52 1K
# (F9r=1 ~ 3, n=8) PG5 R AEZ BRAT F AT AR M
Bk CIM Xof A (8 B o P e Fe AT TAR A
CIM FY (TR A FEAF % B R 3 2 5 R A
ARE— T BEAEE DL, RO AR R BASIAE
RTIEYERIESY, 7E1 25 AR 2E T DN RERY PG . Q2R A
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S o ] DA /D E— 25 U HTGER , ARk 52
FEE AT 259, L 2 R AR Wi 1 & VR il A
EZ RN ERE P,

JRE CIM BIT-REFZ M A4 5y, (Hax HgEfig
BENAIRE I 2 5 i —/Nil o B CIM Il FH R
SE ] IN A 22 PR 28 300 (] D A5 76 B 388 i A B 14%
225 AR Z B IVl U R [l T CIM 7547
AR A S Ry, e 5 AR R R 0 1Q/DQ 154>
BILTEA 5 AR EMEH 1ICM B & W
1Q/DQ 43t 60 4. AR AT REA HiAth iy it 14 K &
XIS JR A B R s e I B CIM A5 R [,
1E Q22 32 R 4028 EL 4R /R B2 SCNTA FY 374 H i
WX AEDs A RV o s B2 BRI R HA Y
RS N2y ) L 24 O E . #kimT, BRIl CIM
B4 e X A R AR R B AR N VR, (RS 75
o, DIERE AR OA R & R il iR
B2 WA 25X — 25 R0 G,
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4 F
KR3T
ok
=1
=2t

1 L

0 12 24 36 48 60
CIM F¢Zitia (1)
(AT 5 4F)

B2 EE—5FERFEH Dravet EETEEFEFREIHY
CIM MER BN MBS S 4A

100
K
% g0 f
(@)
<4
B 60 |
lng
!
5%
= 20 }
*§
0 1 1 1 1 )
0 12 24 36 48 60
CIM F5&ehf(a] ()
(BRIHTT 5 4F)

B3 Dravet REEEE 5 FREFNFEITH IQH DQFSH
S5E 2259 CIM B AR B 2 B H X &

FATEHIZE T SCNIA stk 2278 H i il HiAth
FHICIE RAS 1, R BRAEAIRHR e A= Uk A i #A T P
S AE SR AR Sl Dravet 254 1iF i 5 75 2 A4 )
2. 96% TE 24 AT & Ak m B 1k & AR 1
BE LR BN Dravet ZEA1E, MiAHHLZ T AREA
MR ENA 20%. BFE R, BIEAEANNK S
Dravet 55 i 5 AH I 1 B8R —— W PE R AR AR08
WU Sz A A v B R 1 1 A i S B 2 1) 00
PRI, IEANTRU, 5 A% i Jo 60 A — AN T 0 PR 38—
7 TR B 2 67 A A I A BT AR AR | (AR AL A
T A . AR TCU gl Je B Al
*o AR, 6 H3F Dravet ZEFHEEE (13%) th
M ICU, k86 B F A4 534 Dravet 5 & 1iF
SEPUREA AR, O & AR O 45 %A R
RS, FEARIS & A 4k 2 Mot & VR, BRAEH R
A IAE, FEFRATE BAS AP AN AR SR 2 oA v 22
S,

* 403«

TE Dravet ZEANERINFISS Ry oA iR & 38, 7EAR
W4 2 A AT UL e R P R MR AT K Y CIM
B[] DA R B LR IR 1 & B IR R pE 2 — 2
TR % . BARBEAE A ST IR S & BIR B iR
AR R — N E BN R, DIk AR &
VE AR IE N AAS B4R B o PR o Sk i v & 1
(AEHS 1A X 43 Dravet A 1k 53F Dravet £ &1k
B UL W Dravet £ G AF A 9500 /™ 5 R B 1) —
AN EEFOM R E, X — A B SRR R i 3R
PEBUIR | 410 PRSI £ 2 350K B INAE | Dravet £5
HAE=F G TR — ik i He . AN E kA
Uk LR TE R AR, TE 5 — T s R A
SO, TASHF S8 AR B R 2R A AT B A B 2

4 £

AW E R LR, X Dravet ZE & 1E L H 5 —
A 5 AR AR TP A CIM A ) ] B8 23 % HA
WEE SR R, N DLk, U2 R
X —Z5 R G . CIM MY MEAE FH AT e am O B
YER TN R A (50) B 2594 B 51 i 58 i i
SRR AAERR, BUREIR PRI T #HE—20
W & BT UK A o SRR 4 & 1R B8 AT 8% S 1 &
fE 18] Dravet 5 & fiEJ#AF A K Dravet 255 1iF 50 ™
FREEE R E LI ER, X — A SCNIA MG
SRR R A AR B A PR LT
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