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Efficacy and safety of adjunctive perampanel in children with refractory epilepsy
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[ Abstract] Objective In order to evaluate the efficacy, safety and tolerability of adjunctive perampanel in

children with refractory epilepsy. Methods This study collected medical records of 34 children with refractory

epilepsy, who were admitted to Children’s Hospital of Soochow University from January 2020 to January 2021. By
comparing the baseline status with the status at 4, 8, 12, 24, 36, and 48 weeks of follow-up, the efficacy and adverse
reactions of perampanel were evaluated. Results The mean age of the patients treated with perampanel was 8.1+4.1
years. The male-to-female ratio was 1: 1. After the addition of perampanel, the average responder rate at the 4th, 8th, 12th,
24th, 36th, 48th weeks were 37.5%, 46.7%, 50.0%, 47.4%, 53.8%, 42.9%. The adverse events were reported by 32.4%, and
the retention rate was 88.2%. Conclusions Perampanel has good efficacy, safety and tolerability in the treatment of

refractory epilepsy. Moreover, personalized treatment and better baseline seizure control may increase the effectiveness

and retention rate of perampanel.
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Tab.1 Demographic characteristics of the patients

EIgE| B (n=32)
Variables Total (n=32)
PRSI (53 Z2) Sex (male : female) 16 : 16
AEWE (%) Age (years) 8.6(0.5~17.9)
RN KR4S () Age at seizure onset (years) 45(0.1~12.2)
YU AT E] (4F) Duration of treatment (years) 3.6 (0.4 ~11.0)
RN (i) Seizure type
JaikkPE K AE Focal 9(28.1)
Ja ke 4t M & /F Combined 14 (43.8)
ATk & AE Generalized 9(28.1)
W ZEAAE (41]) Epileptic syndrome
BECT 7% 57 %! BECT variant 2(6.3)
West ZEA1iE West syndrome 1(3.1)
WUBEZE R A48 Epilepsy with Myoclonic Absence 1(3.1)
AN Frontal lobe epilepsy 2(6.3)
W Temporal lobe epilepsy 1(3.1)
B IV A N 25 B AE A IR MUK (1)) Febrile infection-related epilepsy syndrome 2(6.3)
et il AU ZG (Fh) Number of AEDs (kind) 2.8(2~5)
AR (1)) Ketogenic diet 2(6.3)
FEFE KM 5% (1)) Genetic test abnormality 5(15.6)
Ktz sh & B R () Motor and mental retardation 20(62.5)
PER #NINYAY TS 94F#% (%) Age when started on perampanel (years) 8.1(0.3~17.6)
<4 2(6.3)
4~11 25(78.1)
=12 5(15.6)

PER ¥4I (mg/d) Initial dose of PER (mg/d)
PER #4571 (mg/d) Maintenance doses of PER (mg/d)

PER [ifiifiH} ] (J& ) Duration of PER treatment (weeks)

1.60 (0.25 ~ 2.00)
3.05 (1.00 ~ 8.00)

29 (4~62)

TE: O B(HRP-ME GERD S5 (%) Fm
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8.8%) . LI AFA (2/34, 5.9%) . RE I (2/34,
5.9%) %5, FARESLILE 2. BRT 2 BIR R KRV 15
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Z T WAL B AS[FAE I BEROLAI A B R & A 1
LI 3. 4,

Hwk, 4 4 ] (4/34, 11.8%) {5/ PER, H:
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Tab.2 Univariate analysis of the efficacy of PER

T H A (n=17) TR (n=32) Pl
Variables Effective (n=17) Ineffective (n=32)
P (BB : 47) Sex (male : female) 8:9 8§:7 1.0000
AERE () Age (years) 8.6 (+3.9) 8.7 (+4.7) 0.8799
RIRAEW (%) Age at seizure onset (years) 4.5(£2.3) 4.5 (+4.0) 0.6633
VRITIHK (4F) Duration of treatment (years) 3.8(+3.4) 3.3(+2.6) 0.7644
KAEZHY (f]) Seizure type 0.7351
#R53PE Focal 4(235) 5(33.3)
Fhor M 421 Combined 7(41.2) 7 (46.7)
4 TH M Generalized 6(35.3) 3(20.0)
PR 455 fiE B FIRES (f4]) Epileptic syndrome or FIRES 5(29.4) 3(20.0) 0.6911
KA HAHURRHZ (FF) Number of AEDs (kind) 2.4(£0.5) 33(+1.0) 0.0070"
7RI PER B4 4F#4 (%) Age when started on PER (years) 8.0 (£3.9) 8.1 (+4.5) 0.8650
<4 1(5.9) 1(6.7) 0.8162
4~12 14 (82.4) 11(73.3)
=12 2(11.8) 3(20.0)
PER #J 4574 (mg/d) Initial dose of PER, mg/d 1.57 (+0.62) 1.63 (+0.57) 0.8049
PER ZER55 & (mg/d) Maintenance doses of PER, mg/d 2.47 (£1.11) 3.70 (£2.07) 0.0851
29 SN MG i (A1) - 2(13.3) 0.2117
Other treatments except drugs
BRI S H (5]) Genetic test abnormality 1(5.9) 4(26.7) 0.1609
K #pz 8 & B R (f4]) Motor and mental retardation 10 (58.8) 10 (66.7) 0.7257

TE: BUELIPIOME (ehrifie) S (%) FR
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Tab.3 Comparison of the curative effect and incidence of adverse eventsin children < 12 years and = 12 years

AN PER IFAYAFEIE (%) %k I AR (n=32) ARE (n=34)
Age when started on PER (years) Number Effective (n=32) Ineffective (n=34)
<12 29 15/27 10/29
=12 5 2/5 1/5
P1H 0.6454 1.0000
R4 SEH55FBIHNARMENTRRELEFRLE

Tab.4 Comparison of the curative effect and incidence of adverse eventsin children < 5 years and = 5 years

#SJN PER I 4FEHS (4) % RITARL (n=32) NP (n=34)

Age when started on PER (years) Number Effective (n=32) Ineffective (n=34)
<5 8 4/8 1/8

=5 26 13/24 10/26

PH 1.0000 0.2275
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KTF PER VAT A RCRE S IS B ) B A A
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SRR B & A MR 11 B 35 25 5

PER &7 MEIR PRI AR LAE, & LA KR N
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T PEAT R i S 2L PER {52 24 iy 18 0 i 10 T
BREAY B L, KRR R RA 22.6% ~
60.6%" """ . AN XS R [ KL N —id M, Tt
HIESe 2, Ho A R & 0 R sl D s ™

AR I 32.4% EJLHEIT 1~3 TR
R, 4R ZHORFAY, A5 (2/34, 5.8%) Fifi
& FH 24 i a) i 2E K BT RE R AR B, A

http://www.journalep.com


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

«390

(1/34, 2.9%) HEHE T15245. bR T 2% (4/34, 11.8%) .
Ko (3/34, 8.8%) | EMAER (2/34, 5.9%) | AR
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Clinical analysis of 20 cases with electrical status epilepticus during sleep

GAO Jie, WANG Luojun, DENG Yanchun
Department of Neurology, Xijing Hospital of Airforce Military Medical School, Xian 710032, China
Corresponding author: DENG Yanchun, Email: yanchund@fmmu.edu.cn

[ Abstract] Objective To improve the clinicians’ understanding and treatment level of electrical status
epilepticus during sleep by analyzing the clinical data of patients with ESES retrospectively. Methods We collected 20
cases from 2018 to 2019 diagnosed in our hospital by clinical and 24-hour video EEG confirmed and analyzed the clinical
manifestations, EEG features, seizure type, classification of epilepsy syndrome as well as the imaging findings.
Results Among the 20 patients, there were 12 males and 8 females, the mean age was (10.96+2.68) years old, and the first
onset age was (8.90+1.93) years old. Epilepsy seizure as the first symptom is most common, the EEG showed a broad or
localized sustained discharge, generalized tonic clonic seizure is the main form of seizure type in most patients, ECSWS is
the most prominent in the epilepsy syndrome, for small lesion through MR can be found early. Conclusion Most
patients have partial or generalized seizures, which have a range of cognitive impairment, mental decline or other issues. It

is important to improve the cognitive function, behavior, neuropsychology of patients by long term video EEG monitoring

in the early stage.

[ Key words] Epilepsy; ESES; Clinical Research; EEG; Epilepsy Syndrome
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F1 EREARRERFERERERKRER
Tab.1 Clinical symptoms of patients with epileptic electrical
status during sleep

I AREEIR Symptomes 1% (%) Cases
IR K AE Seizures 19(95%)
PUMIE Autism 12 (60%)
TR Attention Deficit 10 (50%)
4 J1W85% Mental Disabilities 9 (45%)
155 #45 Language impairment 8 (40%)
K& 478 55% Behaviour Disorder 6(30%)
2 ERBBREBFEREEERESE

Tab.2 Etiological classification of patients with epileptic

electrical status during sleep

432 Classification 15155 (%) Cases
JEPR: Symptomatic 8 (40%)
%2 1 Tdiopathic 10 (50% )
i1k Cryptogenic 2(10%)

FORHLHIEA RIRERE, (A DBURH NS
AL UL AP B A o R 8 (PET. SPECT #J
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AHIEFE 20 1] 25 I AR 5 | B 2, B0 X
BE MR TN 328 (R 2) .
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Fig.1 EEG of patients
2o, 115, AR B IR 545 NREM LI b, i, poke T, AL, Pk e, TR RPEEG L IR SR BINE
ik, Mg Rgetik (-)

Female, 11 years old, with paroxysmal limb convulsion and unconsciousness for 5 years, In NREM stage I, the comprehensive waves of temporal,
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central, parietal, occipital, midline central and parietal conduction continued to be sharp and slow. Denial of genetic history, nervous system

physical examination (-)

x3 ERIGAERFERSEELELR
Tab.3 Attack types of patients with epileptic electrical status

during sleep
RAEHTY Attack Type 5%k (%) Cases
ST EL-F42E % /F General Tonic-Clonic Seizure 8 (40%)
P & AE Absence attack 5(25%)
WLB%ZE %A Myoclonic seizure 5(25%)
K5k 1 % AE Dystonia attack 2(10%)

*4 BREABAERFERSEEHRNESESE
Tab.4 Classification of epilepsy syndrome in patients with
epileptic electrical status during sleep

P55 E Epilepsy Syndrome 151%4 (%) Cases
TR P BN R 2 kA I ECSWS 8 (40%)
P X 1 L3 B PR BECT 5(25%)
Landou-Kleffner £ 41 LKS 3(15%)
Lennox-Gastaut Z£ & 1iF LGS 2(10%)
WURZEH59H Myoclonic epilepsy 2(10%)

H IR KA 2 SRR 2R A AR TR IR 3. K 40
ABIETE Ao E R AR R AR R 2 RURFE I E
BRAIE A, MIARDL R 255 hE LA 12
0 I AR U 4 22 42 % (Epilepsy with continuous
spike-and-waves during slow-wave sleep, ECSWS) #%
R, W RN ESES, KLE AR R R T
e, ZRCEF AT SRR 2 B, B
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x5 ERIABAEBRFERSEE MRI
Tab.5 MRI of patients with epileptic electrical status during sleep

%2 Imaging, B1%5 (%) Cases
Bk fkkl: Encephalomalacia foci 4(50%)
JiBi K JF Gray matter heterotopia 2(25%)

Jifi (4 %3 5% {55 White matter abnormal signal 1(12.5%)
JsiFUK Hydrocephalus 1(12.5%)

A ZNAE, B TSR, Landou-
Kleffner ZE G/ (LKS) M # A SRR IE |
W & VE & EEG 59, ESES ZiZLE A Emyge %
P, ESES AIRFELE A BAUE, N S HBE THF
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RAFHAIG ., W st S R R TS, 25938 W e
il
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X T 280 F M, ESES 1B/ 1A 45 Mk
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AT 8 il MRI$2/R %, HARFRIILER 5.


http://www.journalep.com

R ¢ & 202149 H ZB 755551

3 Hg

ESES {24 EEG b —Fhj™ 5§41l /K T il B
2, TEE U B BN RE S 20 B R AT
IR, A 23 R SR TR R A 38 S R B St
) “THREMELIRR” |, ESES 7E—EF2 ™ H IR
BAER T RN TARSREZ D710 . A AT R

H7E EEG I+ ESES HHEUEM T, BEINAEL 178,

Y 2 I RE S I DU R AR KT A 80%, A5
ESES HF45E H 09 4F 0] £ 5t ) AS ] 3 e g 41 35
H il F ESES AT =5 dm g0, (SR B
B, WA TH 2 OO R 1% 24 . KT
s 1) ELAA K i ML H A 2 AR B, (HBE S L
AL A I P 250 S s A B
IR, AN S T —Seik

XTI R A 28 B B2 AR R SR WO & B AR T
FLIAV ESES YK —FRIAR M FEL I sh R B, X e R
FHPNFIIRE AT MO HEAAEEENE
X HHEGXT ESES 5 ik o H8 £ i) 5 [ PN o i
Tol— AR ERN £ Z 1, 2235 %% ESES it ¥5
= 85%AE M WitnifE . (H A X ESES W52 AUA
TR A FI ESES X 8835 FT s il i J WA 5, 12 Wb
BT SE , 2 /A >500% BRI a2, Rig
hnfel, ESES H B Xt 8 5 R A2 FE Ak AT R 5 il

= IRE A 2 BT R AN A AR, DR A B

A2 R TTR A B U SR R A

B KA VEEG S lE AR Y AW AN R,
MR M (9 ESES BUA B, I IR o — L8 KR 5K 1
i) BLADIR YT 7 12 SOMELL 4%, A I ESES 75 2 45
TARRER A AL BRI AR L A TR 286 B AR A A B
BLRE IR BT SRIBUAT AR T35 | 3R Y7 i 1]
SCANT 5 | TS B VA SAnfar A e PN 5, ELAA
THOLRARII T, SEA AT TR — i, Ot B ™ E Y
JEE

e PR LA [+ OB 255 45 T ek PR B L Ml el P
fil:, FUR IR, BSES 2 Mk R H DL A — 7o i L 57
A, H T il = AR A DA TR i L 1 A A 42
I PR 53 i IR 12 B 12 o BB S8 1 A W7 it
J, S W RO A I AL, b SRR R A RN AT
ML BREA T E . Eid KR VEEG iy
W1 % BT 45 F — % WY 259 - TON 183 2 301 s 4R
ABRAFZ I

i A DL ) TR 25 ) %) T BSES 704 Rk
e, AN LA R b e DO 2 I PR L 1
R DL — R ER AL A S MEIBR £5 5 ik, R S PPk

«395.

PIGRR BN AR 7 A 85, (A I IFST & B AR il
FH R D5 -5 8 R S VIR97 5 T BB N EEG L
ESES FFRB, X £ 38 1 o v 7k A2 7= A AN R B i
DAL IS LG Ao O e R 5 2 17 sl B e FH R AR )
T N IR RRAN B A L BLPE A TR YT . IBAh, K%
BN = 7N VA S (e X V=N E s )1
Frep

XFF ESES HTRIT AU E 35 ) 5L WU JC &
1, B ELE SR S H R B S R IR E T
S I DR T i DL R 7 O S 2R YT L X R Y
AMRIEIARTT . FARIGIT . A EAR St 2 v R
o HETE NSRS o TSI B ESES YRYT
R oL AR, IRIR TAEH LR —H 28 N
PGPR | 22 PP IHARAE K ESES f—2R 25 W03A 77
2o YR H T ARAS I R 00T RO T S8 B
R T RN o A ERAR BT 1k LA R E pi 2 R
SRR PR _ T X5 MR PR 10 250 %, el
TR F 2P A B T DI R ik 2
—, DR UK AU 2567 M
TF 5 48 HUBE Rz 5 A Ik R e T A3 R0 ESES
AR OREN, BB RE LA EA
RN 87%, B BIMLAT N BOE S I RE AR 3 —
SEREFERRE" . WEMERNLE T RES LR LY
T R 24 " @ Al AR 4N P A T RE T, D
DINALIN K E i @ RSHI IR B bR B
R Z; @ #N GABA. 5-HT, /> N-Z Bt
RITEZAREGH; @ RS ; © B E
s @¥use ., mpeil i S5 apeinsl, EAVEUIR A
M IRYT ESES MIAREL R 65%. AL, #ilik
HEETNFEREE (1 (IVIG) AT IR s s s A 5™,
TP A B s 52 R, Iife R AR

ESES 7% 5 nl 1 5 KA = 2% 2 J2 T R it 43,
TSRS} ] 5 22 3 e 2200 B A P A BE S DA 56, TR
BEIRYT I H AU 4 00 & A 380 B A
BB ESES L4 . FfiE ESES MU3H 2 g A
B A BRMRFE S A, NI DRI 5 A — e
FE R, (R 280 B B AR MR B IE H /K- aw)
SRR PRAT (8038 Y B B FIRF S B [R] P 5 ESES
HRJE WA R . NI T RE RS vl 5 2 Fh
O, TR AR IR SR AR R L E . IR TR
Xt T4 JF ESES My FH R SP5F AR,
T2 W MEva PR ESES, K Wk B BiGyr &
— Tl 428 A3 i FEL AT RN T BB 1 — A R T B, T
eSS RPET . RAENTRAIVERNLEA C, IR A
DLH AR RS o 2 RS A AN BRI R 2 2

http://www.journalep.com


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

© 396

Bl & R, ARREXT ESES ¥ 2 i 1307 F
BERZ5 i B, i PR T AR AR TS s X i 14 5

&bﬂ:?{;é\éé b

RS AR, Tk R B TS,

IR

1

Patry G, Lyagoubi S, Tassinari CA. Subclinical "electrical status
epilepticus” induced by sleep in children. A clinical and
electroencephalographic study of six cases. Arch Neurol, 1971,
24(3): 242-252.

SR EAE, RN L ZREAR P P SR AR SO R 2 R
Frimsr g, s ESCH JLRHERS, 2013, 28(2): 81-82.

XUGERe, Ze M, LB A, LB R oo 1 L 3 BRI IR
S ASIE AL, h E S2ATLRIRER, 2000, 15(5): 285-287.
Brazzo D, Pera MC, Fasce M, et al. epileptic encephalopathies with
status epilepticus during sleep: new techniques for understanding
pathophysiology and therapeutic options. Epilepsy Res Treat, 2012:
642725.

JURHETE, 2013, 28(2): 83-85.

I e, 324, T SCARAE. Rolandic XL 1) 279110 8 LA FE AL
S PR PR B e PRAFAE S A, A M e B2 ks, 2014, 13(12):
1264-1268.

Guerrini R, Belmonte A, Genton P. Antiepileptic drug-induced

http://www.journalep.com

10

11

12

13

14

15

16

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

worsening of seizures in children. Epilepsia, 1998, 39(Suppl 3): S2-
10.

Nikanorova M, Miranda MJ, Atkins M, et al. Ketogenic diet in the
treatment of refractory continuous spikes and waves during slow
sleep. Epilepsia, 2009, 50(5): 1127-1131.

Kelley SA, Kossoff EH et al. How effective is the ketogenic diet for
electrical status epilepticus of sleep? Epilepsy Res, 2016, 127: 339-
343.

RIS, BRI R O P FL A SR AR AR T T R . 0 S R A
Ak, 2019, 28(1): 44-49.

B4, Webel el W9k Je e ik 7 i k) N P R 1 FR A RS R
JLBAIR RS 35 B i 3 AN R T B R PR 26, 2020, 18(05):
877-881.

Wi, A, REIRESE. Tk ki TR Xk )L 3 I IR P
PEFRFFELIRAE I PR PP LRLIRIE, 2014, 52(9): 678-682.
Fainberg N, Harper A, Tchapyjnikov D, et al. Response to
immunotherapy in a patient with Landau-Kleffner syndrome and
GRIN2A mutation. Epileptic Disord, 2016, 18(1): 97-100.
Geva-Dayan K, Shorer Z, Menascu S, et al. Immunoglobulin
treatment for severe childhood epilepsy. ediatr Neurol, 2012, 46(6):
375-381.

Altunel A, Sever A, et al. ACTH has beneficial effects on stuttering
in ADHD and ASD patients with ESES: A retrospective study.
Brain Dev, 2017, 39(2): 130-137.

B PRJE e b ih Y7o ) LEEREAR T H R SR A
FIEDIRBAYREN. RN L2, 2020, 27(2): 119-124,


http://dx.doi.org/10.3969/j.issn.1005-2224.2000.05.007
http://dx.doi.org/10.3760/cma.j.issn.1671-8925.2014.12.018
http://dx.doi.org/10.1111/j.1528-1167.2008.01958.x
http://dx.doi.org/10.1016/j.eplepsyres.2016.09.018
http://dx.doi.org/10.3760/cma.j.issn.0578-1310.2014.09.008
http://dx.doi.org/10.1684/epd.2016.0791
http://dx.doi.org/10.1016/j.pediatrneurol.2012.03.015
http://dx.doi.org/10.1016/j.braindev.2016.09.001
http://dx.doi.org/10.3760/cma.j.issn.1673-4912.2020.02.010
http://dx.doi.org/10.3969/j.issn.1005-2224.2000.05.007
http://dx.doi.org/10.3760/cma.j.issn.1671-8925.2014.12.018
http://dx.doi.org/10.1111/j.1528-1167.2008.01958.x
http://dx.doi.org/10.1016/j.eplepsyres.2016.09.018
http://dx.doi.org/10.3760/cma.j.issn.0578-1310.2014.09.008
http://dx.doi.org/10.1684/epd.2016.0791
http://dx.doi.org/10.1016/j.pediatrneurol.2012.03.015
http://dx.doi.org/10.1016/j.braindev.2016.09.001
http://dx.doi.org/10.3760/cma.j.issn.1673-4912.2020.02.010
http://www.journalep.com

R ¢ & 202149 H ZB 755551 «397

JLEEMLBEREREXRY S AE

HEAG, RFE, FE, AL, BEL, 2, ctED?, WM, RES,
B

L BN L B B B8R (BRYI 518038)
2. BRYIT JLZE B B 30 ho0 (RII 518038)

[(HBE] Ba JLEEN B RS KB I, SCE B 0T L5000 26 A IR A IE A4 I AR 1 B
HERAZR, FE PSP LEEE B 2014 4F 12 H—2020@4H§Jﬁié‘ﬂ@9§ﬁfpﬁ%JLH@llﬁﬂ“<%f*ﬂro “ZER 16387
s s L P L s PR RE R AR K 449 1] (2.74%), HitP 5 276 1] (61.47%) . 22 173 1] (38.53%) o FRAEW /M4 K. 28

K~1%8M(2%); 1~3% 7841 (17%) ; 3~6 % 167 Bl (37%) ; 6~ 12 % 153 i (34%) ; 12~ 18 % 43 ffi
(10%) . EB KFTHLIF 1gG HLARBHTE 25/40 ] (62.5%) . £%¢)¢E & PCR 4 EB #52 DNA B 25/56
(44.64%) , J7 38 5 55 18 FHAZ BR A I B 21744 ) (47.72%) o 673 YRR RS IM A A, FP kL L 1)y ik 284 14
(42.19%) , kLR LG (14 5 292 ] (43.38% ) , MM/t & 307 4] (45.61%) 5 I/ IMREBUFH 311 4] (46.21%) 5
2T A0 M - R AR RRAR 319 4] (47.39%) o BRER A (HCO7Z) WAk 20/55 # (36.36% ) . 25 ¥4k 2 D Ik 33/74
(44.5%) o IMBEMN E 1S & 60/146 4] (41.09%) 5 B FEEEF- S 31/76 1] (40.78%) , Ik C AKFHE 12/41
(29.26%) o £51  JLBEEUN & H AR R R SR | SORE sl e ZHELA ¢, w s se. RN EaL. T2
PERRAE , HERH2IE.

[RIAY W JLHUR; IRREIRAESS; IRRERE; felN; PrE; L

A preliminary investigation of adenoid hypertrophy in children with epilepsy
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[ Abstract] Adenoid hypertrophy in children with epilepsy is rarely reported. This paper analyzes the clinical
characteristics and incidence of adenoid hypertrophy in children with epilepsy. Methods The clinical data in children
with epilepsy from December 2014 to April 2020 in Shenzhen Children's hospital were analyzed retrospectively.
Results  There were 449 cases diagnosed with adenoid hypertrophy (2.74%) in 16 387 children with epilepsy. Among 449
cases of adenoid hypertrophy, 276 males (61.47%) and 173 females (38.53%). The age distribution was: 28 days to 1 year
old, 8 cases (2%); 1-3 years old, 78 cases (17%); 3-6 years old 167 cases (37%); 6-12 years old, 153 cases (34%); 12-18 years
old, 43 cases (10%). In 40 patients the IgG antibody were positive for EB capsid antigen in 25 (62.5%). In 56 cases of EB
virus DNA were detected by fluorescence quantitative PCR, 25 (44.64%) positive, and 21/44 cases (47.72%) were positive
by general nucleic acid detection of enteroviruses. The neutrophil reduction rate in peripheral blood was 42.19% in 673
tests, lymphocyteincreased in 292 (43.38%), platelet count increased in 307 (45.61%), abnormal in platelet hematocrit in
311 (46.21%); the mean volume of RBC was decreased in319 (47.39%) tests. The content of HCO; was reduced in 20/55
cases (36.36%). 25-hydroxy vitamin D was 33 (44.5%) decreased in 74 cases. The blood glucose was measured in 146 cases,
60 (41.09%) increased, total cholesterol was 31 (40.78%) increased in 76 cases, serum C peptide was 12 (29.26%) increased

in 41 cases. Conclusion Adenoid hypertrophy in children with epilepsy may be related to infection, inflammation or
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immune disorder, which may cause nutritional, metabolic or internal environment disorders. Therefore, there is need of

nursing and health education, transferring to specialized centers for diagnosis and treatment.

[ Key words] Epilepsy; Comorbidity; Adenoid hypertrophy; Clinical characteristics; Etiology; Nursing; Children
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Fig.1 Frequency distribution by age in children with epilepsy
comorbidity with adenoid hypertrophy
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[BE] BH Wi thERRINAIT S 1 i ALAE (Tuberous sclerosis complex, TSC) 5 FMEA PRI 1
PRI R B e Atk SIZIm I ARG YT SRR 22k s . A3k WU Z4T 2017 4F 12 A —2019 4F 12 A 7B A A
REBE#IZ 1 TSC & IR TEWUR 8L, W2 9 AbRESL 22 FI8 L, Hdh 5 11 6], %« 11 i, “FIER
(27.91£36.92) J %, TEMRJHHUIRR 25903697 1 RIS I B IARE 30097, BT 220 148, WA T # IR aE R0 7 T
JE R RAESR R A . S8R FIEREBINEYT A AL A IE VA R L 6 AN A JE TN K A
WA 52.1%, JRIT 12 A JE R0 R VR 3R 51.2%, I AT LAAERFTCI0M & VERE BN R
IBITHIG Z R PR A G2 L (P<0.05) o 518 TR R AETRMNEST TSC A I FMEA TR T R RIS 1Y &
YRR, I I IO AAEREL, ARV A, TEEBEYT R R ISR LERA —E ML 2.
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Clinical observation of rapamycin in the treatment of tuberous sclerosis complicated
with refractory epilepsy

FENG Jie', GAO Li?, CHENG Shuhua', WANG Xuezeng', LI Yan?, MA Min'

1. The Second People’s Hospital of Henan Province, Zhengzhou 451191, China
2. Henan Provincial People's Hospital, Zhengzhou 450000, China
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[ Abstract] Objective To analyze the clinical efficacy and safety of rapamycin in the treatment of Tuberous
sclerosis complex ( TSC ) complicated with refractory epilepsy, and to provide scientific basis for the clinical treatment of
this disease. Methods Retrospective analysis was performed on 22 children with TSC complicated with refractory
epilepsy admitted to Henan People's Hospital from 2017 to 2019, including 11 males and 11 females who met the inclusion
criteria, with an average age of (27.91£36.92) months. They were treated with antiepileptic drugs and rapamycin at the
same time, and followed up for at least 1 year.To observe the change of seizure frequency before and after treatment with
rapamycin. Results The mean reduction rate of seizure frequency in children with tuberous sclerosis complicated with
refractory epilepsy was 52.1% 6 months after the addition of rapamycin, and 51.2% 12 months after the addition of
rapamycin. The number of seizure-free days could be maintained. The difference before and after the addition of
rapamycin was statistically significant (P<0.05). Conclusion The addition of rapamycin in the treatment of TSC
complicated with refractory epilepsy can reduce the frequency of seizure and increase the number of days without seizure,

and the adverse reactions are mild/moderate. Rapamycin has certain safety in children with regular follow-up.

[ Key words] Tuberous sclerosis; Refractory epilepsy; Rapamycin; Curative effect; Children
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(mammalian target of rapamycin, mTOR) {5518 %
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W59 (AEDs) J6Y7 I (25 B 7E A S RN )
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mi LAY B F AR (3) TR ZMRIEEJLIRE
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Tab.1 Table Adverse drug reaction score standard level and management suggestion table

BATZG R A B S AR E 43
2% (4+ME A) Current
classification of adverse drug

T RE 2 A B SN 2 R A
(#7:4f D) The adverse reactions of newly

formulated drugs are serious Grading

piSi=g)

(Treatment suggestion)

o ()

Scoring

reaction severity (Standard A) of Degree (Standard D)
LY S 19 RN ahAs RSO REIR BB Ty W A2 IR AR, TR IRYT 1
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PERE. =8 RS
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6% LT 6

H 52.1%, ¥69T 12 D H JE AR VERIER 0~150 (30.21+
44.73) , 5L LT 35 & VR SR8 0 0
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ANE N, FHERE N 36.38 AL, HAauds 4 4
(50%) B w97, 161 (12.5%) fifi %, 1 f
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1 1) (12.5% ) B Pk i PR Wt 38 o o AN R R 0L 3E o 452 24
OGHREARFR, FE e R T R ds T LY, R
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3 iFig
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T IAEE R A/ DR SIB , 3 7R &
YERTIG %24, WpiHEIG YT 0/ NS H BN & AE
sl RAET S, (Rt SR 3 4 250 2K LA R TR I I
YRR AR R, TR R A G AR AHET TR T B/
SR, U 2 VR (R B0 3 R E R B ARG, AR AE e )

http://www.journalep.com

®2 261BJLERERERGT MR (EREBRL
Tab.2 Epileptic seizure frequency of 22 children before and
after treatment with rapamycin

Bz (ki H)  CPRERIERER GRIA)

Attack frequency Average frequency of attacks ¢ P
(times/month) (times/month)

FLEHH 61.91 5427 <0.05
HIY 6 MAR 29.66 5342  <0.05
HWIT 240 H)E 30.21 0333  0.742

R, AN, RS —Fh SR R IR R
PUBRAE b ot — 255 BESC, F0A%E 2 T LKA
AR/ INFIBESSIE B, JF AR AF IR IR ™ i HLAE
— 50 3 . BEML . XU 1S5 A I R ) R BIF 5
o, E—2IESE T mTOR #HIFRIXT TSC 4k & 1), &
FHYCH 25 0 Mk LLIA B U & VR 17 S50R 4 4
PEM BEAN, BIRIRETAFSE & B, mTOR A
ACEAT BURRR /R, i B BLAT SO0 B v g, o
HIR AR & VE e, Rk, XTS5 TSC H
SRR, [ ANk 22 i ] AEDs Al mTOR
MHIFIECA R TSC MR, HaT KR
FEH, mTOR il 351 85 A 85 25 AN T IR0 & VE Y
WSt R], 0 H 40 A K AR S e A R
Wesgm . AR RAVEFEIRT-3h 22.77 Ak, £
12 BN, X5, B, &
J& SR MEIA PR 1 LK, 8T B2 IR
KRR, AR T HE S mTOR 0 50 4% ) L %8 36
5 TSC WY RHE ., AWEGh, fEfHH MR RIRYT
J&, 6 RN & AV R85 0h 52.1%, 1R
7 12 D H 5 V200 A A E AR 30 51.2%, H
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[HE] B8 iR AEEEZELZBARK (Focal cortical dysplasia, FCD) BRI SIGIREFIE . 55k HR
2011 4E [ PRyTIin ik ¥ (ILAE) (97338 HE, X 2015 4F 1 7 —2018 4 9 J v [ R At il ZE 00K S O B SR BA2F5 988 B2
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(45.1%) . 54 11§ (21.6%) . WAL 17 6] (33.3%) » [ a B2 (23.5%, 12/51), 55 N HERIE N HE TG R MARES 1
HEF, GopE Ak NF 22 R0WE t 2T 2t ARk, HUOZ Ma B (15.7%, 8/51), Bi N LAMGELh CA4 X A&
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(X8R RAMEEEEAR; WH; HE; IR

Pathology and clinic of 51 focal cortical dysplasia

CHU Xia, BAI Ganggang, ZHOU Xiaojing
Department of Pathology, the 988th Hospital of the Joint Logistics Support Force, PLA, 602°, Zhengzhou 450042, China
Corresponding author: CHU Xia, Email: ccchuxia@126.com

[ Abstract] Objective To explore the microscopic character and clinical pathological feature of focal cortical
dysplasia (FCD). Methods 51 cases were collected from January 2015 to September 2018 in the 988th hospital of the
joint logistics support force of the People’s Libereation Army. Pathology with FCD of their diseased brain tissue was
classified according to the classification standard by the International Anti-Epilepsy Union (ILAE) in 2011. Epileptic
seizure characteristics were analysed in different types. Results FCD I was 23cases (45.1%). FCD II was 11 (21.6%). FCD
III was 17 (33.3%). Ia was the most common type (23.5%,12/51). Neurons were arranged into microcolumnar structures in
Ia. NF expression in immunohistochemistry was characteristic. It was close to the neuron like line or waterfall. The second
type was Illa (15.7%, 8/51). Hippocampal sclerosis was given priority to CA4 area pyramidal cells to reduce or disappear.
Three types all happened in bilateral cerebral hemisphere. There was no statistical difference. Temporal lobe was
significantly more than frontal lobe. More than 50% of the cases occurredepilepsy before the age of 18. The main
manifestation was partial onset seizures and secondary body stiffness clonus. The onset age and history of epilepsy in
patients with FCD [l were earlier than those in the other two types. On image the positive rate of I type was 78.3% and
that of II and I was both 100%. Conclusion FCD is a common pathological feature of epilepsy patients. Carefully
pathologic examination is the premise of accurate classification of each subtype. Ill type is different from I and II type in

epileptic seizures.

[ Key words] Focal cortical dysplasia; Eepilepsy; Pathology; Clinic

JRy kPR )2 % B R R (Focal cortical dysplasia, ~ MCD) ', HARH /MR & 2 AMEIT . ARBFSE 50T
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SEAARSE i L (SEEG) 28 1 B0 AL, VIR i 2R
Wik FCD 14 51 491, 1 2 4495 B EE D22 R 2011 4F
FE PR YOI 6 9 (ILAE) 8993 28rufE”, W =ik 474
KW, ImIRTRR A TH WD . AR
A PR S B By 2t
1.2 fRIBARAH IR

XTFARYIBR B IR LH L bRAS, 28 4% vk F ]
FE 24 h T, eSS AL, VA ) 43 A Ol K BT b
A A, BRI 3 ~ 5 mm $ARARZ —1)
FE, AR5 P, WREEUITH K . R A A
T AT IRBE . KT A S, AR
B — B 2L T IO, K, AR, Ul A,
HE Yo fr 404k . HE L £8 5 008 VB iz
JZIREE RO MG OTHES 254, T
FIERS . B, oA, BTN ) o0 A7 L B0 K HAth
S . ALY R H Leica Bond-Max H 3
EHAAL, —PiH NeuN (A60, R EPL) .
NF (2F11, 471) . Vimentin (JH6010, %E4t) |
Ki-67 (K-2, RHHT) K LHEARTE; Nestin (10C2,
H4T) . GFAP (GAS, FHHT0) | Olig-2 (EP112, FH
P) N E P S-100 (4C49, FLEAHT) MM
P, —HriAF] I E Leicas
1.3 SitF4bE

3 ] SPSS19.0 Seit 8k kA7 5e it 2 ab B, R
FH ¢ BB XA R 43 28 B & A L B U & A 1
S SAP AR T B s B AT LR, DA P {H<0.05
hzESEA GRS

2 4R

2.1 —REM

51 B BBk 35 i, &tk 16 B, PEAII 2.2:
1, FAREW 2 ~54 %, WY (25.9+13.3) %
ECD I % 23 4], |5 45.1%; A9 11 %, /5 21.6%;
A 17 %, 4 33.3%, HRZERE T a i,
HREMa A (F 1),
22 ERBNIETHIIE

FCD I a BRI T J& TSP IR T 2 28, %
SEARESVER, FERBUN R 3 2 R IR)Z R
200 BLOHIR G54, LU Rl 4208 UV &
J6) R E, R NF ZERH R 45 # i 52 G
P TCRIZAE BRI (B 1), i T HADZ
17 U B JEAALAE SRS 5 2 A 0] WA RE R A iR 4508,
WY B B J5T A 43 B i I, KBTI GFAP Rk
To. S BE AR, T b BURBUN 2 P16
RS, BT 6 JRA I A IR, JRE R 4

© 407 o

&1 FTARBIN FCD 58
Tab.1 FCD types in all cases

Bk n U k8 L (%)

FCD Case (%) Male Female Age (Year)

I Ta 12 235 10 2 26.128.7 (16 ~ 47)
Ib 5 9.8 3 2 30.2+13.7 (17 ~ 52)
Ic 6 11.8 3 3 24.5+18.1 (2 ~ 54)

I Ta 5 9.8 3 2 36.4+12.3 (22 ~ 53)
b 6 11.8 4 2 20.549.1 (7 ~31)

m 1ma 8 15.7 6 2 31.1+11.2 (20 ~ 49)
mb 5 9.8 3 2 16.2421.4 (2 ~ 54)
Mec 2 3.9 2 0 20.049.9 (13 ~27)
md 2 3.9 1 1 18.549.2 (12 ~ 25)

Hit 51 100 35 16 25.9+13.3

JUHA Bk S, EAEAT A A, L R R AN
—, Al DL B 2 e IR K R s 2800, K
BT, A RANTE, KT GFAP Kk,
ROREEHEEE T, 1 o AR B 5T [R] B AR A R
VI B2 5w, KEREA TR E,

Ma AR 1 BRI T R LT
(Dysmorphic neurons) , [1b ZJEAE 1 B HEA -
LT I8 p 28 S0 RS IRFE A M (Balloon Cells) .
P A AR B B3GR, 7E HE IR BE T IRZE 5 Bt
N (K 2) o RIEMZTIR TZI0kIR, SMRAEL
P2, (EARFRI K T IE #4270 16 ~ 43 pm vs.
12 ~ 25 um (IEH) ], MR IERR TG R, W] L& R 1
eI R4, % K[ 15~ 28 pm vs. 10 ~
18 um (IE) |, WG K. W, AfREL T
2/~, NF FRikom fHME . S ERFEGHIE T 582 0 BT 4 it
IR, AL T BTN BT SE S X, 4 {5 B dE A 4
KAZG, ALK, MR 5, K M A% B 1)
—il, B/, R, 4 fk GFAP. Vimentin,
Nestin fHERIA

T 2 BRI S B JoT 485 4 S 1% [m] s R T 28
SR L, FEAEE Sk (M) | i BT ol i o A 22
JuhbdE (Mb) |« i A WHE (I e) FHAD AR 3R A5 1Y
JAs (Md) (K 3) . Ma By S LLL CA4 X
HEAR A MR S R S 32, HIROE CAT X TTb 2
ARSI A AR, 3 191 A R TR
1 BRI & & A RYEME, B8R 5 B R4
L, TR RES R R R 1 B2 IE B
BIC AN, B E 16 4, B IRPTIN 24
Yy, B OB A L, R RIS R AR, ZJE A
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B1 FCD I E
Fig.1 FCD type [
a. FCD la #1220 R MAIRES 4 HES (HE, 40%) ; b. SBEAENeuNR Ik (40%) 5 c. HIEAMNFRIE, A8 2 i an 22 /e s 220
FEL KR | IR A (100%)
a. FCD Ia neurons were arranged in microcolumnar structure (HE, 40x); b. Immunohistochemical expression of NeuN (40%); c.
Immunohistochemical expression of NF. The delineated nerve fiber filaments around the neurons were like flowing water or waterfall (100x)

B2 FCD I#

Fig.2 FCD type Il
a. SRR I, Ao, WL, M P TT L RE AP S EG AR 46 (HE, 200%) 5 b “SUERERANML, AUAIE I, b AL 8K, Mok
e, MRt m—i, B/, oA (HE, 100%) 5 c SIBAIMINFRIYE (Besedifh, 100%) 5 d. AR MIGFAPRHE: (Sepedifl, 200%)
a. Dysmorphic cell. Their volume was significantly increased. Their nucleoli were large and obvious. Aggregation of basophilic Nissl body could
be seen in the margin of cytoplasm (HE, 200%); b. Balloon cell. They enlarged and swollen like balloons. The cytoplasm was pale pink. The nuclei
were squeezed to one side and small. They had no nucleolus (HE, 100x); c. NF positive of dysmorphic cell (Immunohistochemistry, 100x); d.

GFAP positive of balloon cell (Immunohistochemistry, 200%)

&3 FCD ME
Fig.3 FCD type Il
a. M I AE AL CA4X AR 2 Teydi /b, ORI AN AR 43I (HE, 40%) ; b. WA BUR (HE, 100%) 5 c. i MIE (HE, 40%) ; d. IRFUAIK (HE,
40%)
a. Hippocampus sclerosis. Neurons decreased and granulosa cells scattered in the CA4 region (HE, 40%); b. Ganglioglioma (HE, 100%); c. Vascular
malformation (HE, 40x); d. Glial scar (HE, 40%)

REZRI LGN RERAE, AR A A e —
R A A S i S I e YA I A
AL TR R AT, S Sl bR A A0 A 5K 5
1T d 28y 2 B £ A7 4 4 Sk R A s s o 98 s 2
ARSI

AR LR = R AR SO AFAE ARG AL, TR X
OB AT FEAE B A it A BE 2 491 22 E
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(15.1£12.1) %, WOR RS 1 4R, K& 38 4F,
Py (11.6+11.2) 4%, 18 % LAFI &4 5 65.2%. 117
TR B IR R AEAR RS (18.1414.5) &, WML 1~ 22
A, P (9.9£8.5) 4F, 18 Z LIFTAWGH 15 54.5%.
T R0 1 R R VRIS (9.9+11.3) %2, S0 g b J
W10 K, K35 31 4F, "1 (14.049.8) 4F, 18 & LIH(
KIRH i 82.4% £ ISH BN K AR RS,
BLRINT AR K A4k % DU RS 5 ELREZE, A3
W BT KA RAE, RAESRZ T EORIR, i)
Bk/A o 4% FA94E MRI A PET-CT, 1 28 fH PR
78.3% (18/23), T, MAIFHM RN 100%. izl
ST A I A8 56 b AN TR SR AL 2 A O 1 22 Sk
iR T BRI 2 XU A B 2 BR TG B 3 25 5%,
{HE S8 W3 25 5 (1 8 1=5.270, P=0.034;
M £=9.000, P=0.012) ; I BUA[EIFHBA =22 [6] 2 JC
FER . £ LRANNPBIR B U AR W8 T 34
W TGRS (R 2) .

3 it

Wi T ARIGTWOR A 0 & R, R R AR R A
TR TE BIEE T TR AN 2UAE, 4R
FOR IR, FRFTION AN AAL S . BT R
it 50% BF ARG ALK FCD", HAR{UR J L3 HR
ol T AR e LA B ST, A AR T AR A 26
TR LR

KM B2 2 1 & B — R % RN 2% 1 AE B
TR, LA 2R A A | A 2T RS R R T
Fay g, AT Ao — AR B R B, k251 FCD.
FCD [ Bl~# SRl B R 2540 70 )2 35 0L, ARk
P 2T AL KA AR 2250, FCD 1T AR AR It SE R
LRI L e A ERFEGI NG ; FCD A J2 7
JEEE R 43 2 5 AT ST M AR A0 ShAE AL | i

* 409 »

PR TR | I BT AR AR IR AR R A . AR
/R FCD WWHeAS 2 R E i Se kY, 2 BRIk
KRS, FE 5 B EU FAT- AR R BEULER , S 56T
B, BN e R R, AR AT a
TR A 2 TR EE A AR BR T b AR A 2 78
R LT-#R AT LS, BFSE R NF fESHIEM A0 E %
iKY, ARBRFE A EIE T I, [RIA & B NF ZEfoiR
SERGI, A) ) R G LT G 20 22 5 B 2T
LRRE . BEAAERE, BUARIE PSS NeuN Ay RIATH
A BT RS 5

FCD I # X FR R4 A # FCD, A5 1 e i
ULEJE e #Y, T 90% o 191 A& A T, X 5%
K26 1 SRR AT — B, X AT RE R T
M5 WG R Z A HEEV R NERR™ .
T SRR ]y AR R, indh g RGRAE
B it B A, T LIRS RE Ak Y IR AR IS W EE T AR L
P SE R I (RN B, (HAESEPR TAES, L2
LB SRR 4 B S R B, BT LAIE B2 875 500 A
KISk, FFEE AR FLEE AW . A2
WD B, AL CAT XM 2 0 T R A B0 (e
JREFHEri A, HAYS NIEIX ARRESE, o CA4 X ff
ZouER e B NF BEVE RSB R #h 2T LA ks 4
MBS, 2 WA -5 00 A 56 i S s Ak, TTb
TR AR e — 2 TR A T B o - A e e AR, i 4
RS ST TRE . RGBS PR A2 b e, eAA
Jf FCD BYHLEZE 50% ~ 80% """, HE7R 1% Z it &
Fe RN R B —FMIER. ENTE T
fE AN SR, SRR AEREH S, Fk, 7ESEhR T
e, ANAH TELERHBAABRIERZE, &
MR G2, ARE SR eiE B RES, X
PR 46 K A TS R4, 5 4R UL B AR AR R AT A
98%, FARYVIBRIG LT iE— L Hfbyr "™, (AT

2 FCD BB
Tab.2 Epilepsy characters of FCD types

HBAL HIREAE 1% Tmaging
e Location First onset PR L () examination
Type Average course (Year)
fa A A AW HAb <184 >18%  FHIMER (X)) FFE 03
1 12 9 2 0 0 15 8 15.1+£12.1 11.6+£11.2 18 5
3 4 0 2 2° 6 5 18.1+£14.5 9.948.5 11 0
m 7 6 2 2 0 14 3 9.9+11.3 14.0+9.8 17 0

TE: a: DU

BUCRAEAERS . 1=0.642, P=0.525 (T . TT#1); =1.379, P=0.176 (1 . M#!) ; t=1.682, P=0.104 (I . TM#4)
SRR S . 1=0.456, P=0.651 (1 . T #1); t=0.683, P=0.499 ( I . TM#4); ¢=1.131, P=0.268 (1 . M%)
FEA KBk . t=0.372, P=0.746 (1 %) ; ¢=0.832, P=0.493 (II %) ; t=0.156, P=0.890 (M %!)

M- 5%t =5.270, P=0.034 ([ &) ; t=2.236, P=0.155 (1 %) ; t=9.000, P=0.012 (1 %Y)
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The significance of sleep deprivation electroencephalogram in
the diagnosis of epilepsy: a Meta analysis
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[ Abstract] Objectives To review the value of sleep deprivation EEG methodology in the diagnosis of epilepsy.
Methods Such databases as Pubmed, MEDLINE, The Cochrane Library, Wanfang, VIP and CNKI Data are searched
electronically and comprehensively for literature on the diagnosis of epilepsy by sleep deprivation EEG from inception to
January 2021. Two reviewers independently screened literature according to the inclusion and exclusion criteria, extracted
data, and assessed methodological quality. Then, meta-analysis was performed using Stata software. Results A total of
14studies involving 1221 patients were included in total. The results of meta-analysis showed that: Duration of sleep
deprivation and effect value of positive rate [ r=0.670, 95%CI (0.664, 0.696), P<0.001 ], duration of the awake period
records and effect value of positive rate [ r=0.659, 95%CI (0.596, 0.722), P<0.001 ], duration of sleep period records and
effect value of positive rate [ r=0.67, 95%CI(0.619, 0.721), P<0.001 ], with significant differences. Conclusions The
duration of sleep deprivation, the awake period records, and the sleep period records of sleep deprivation EEG
examination, sleep deprivation time between 16 h to 24 h, the awake recording time = 30 min, and the sleep recording

time = 60 min (< 3 h) can obviously improve the positive rate of sleep deprivation EEG.

[ Key words] Sleep deprivation EEG; Epilepsy; Meta-analysis
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Fig.4 Recording time of sleep period and positive rate
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Funnel plot with pseudo 95% confidence limits

0k
AN
/ \
/ \
/ \
/ \
/ \
o / \
0.02 / \
/ \
/ AN
—
’ . \
S ° / LIAN
< 0.04 / \
2 / \ ee
@ / . \
/ \
/ \
// .' \\
0.06 J o \
// Ld \\
/ ° AN
.
/ \
0.08 b . L ° . .
0.5 0.6 0.7 0.8 0.9

5 fERSE
Fig.5 Inverted funnel figure

P, 0T T R B R 25 B R E A TS — AR AE, A
4 ~ 36 h & AFHAF HAG IR, i@t Meta 5317,
FRATT AT LA A 0] 25 i e A, SN H 00 79 BH
PR, HA Y IEIREIZF 16 ~ 24 h B, HAG I
Il B BH P 2R A5 o 0.786. IR 12 T BH M 3 vk 2
BRI T A2 R B 341 25 B[] 52 M) S 348 57 1 556 B[] 11
SN, 10 SR B[] G455 ¥ R A0 . Sy o () R B R B 5 0 %
BFIR] o ASBIFSE 2 S50 R 17 T 400 R0 B IR 30 1 S s i) 3
171 Meta 43 #7, Forp il BE O S &, 3,
TR FE I ST ] 20 P2 . 3 S B[R] <30 min
N SEAFA] = 30 min, XFHME T Meta 2087, KHIC
SRR [E] = 30 min 412 WOBU 1 BH 4 8 5 Fid 5%
Af <30 min 2H . #RJ5 XHE AT H] = 30 min 21T
Meta 434, ERLNAE N 0.659, Hirh e A4 2 AWF
e R BLRAYE R m, BHER R 70%, Hid skt
] =30 min, ARG Z KR, B,
FRATTHHE DU 55 YD 50 S A R) = 30 min AT AR A A 3
25 10 FEL TR TR 3 1 S o) ) ) o o R B IR A 1 %
BRI 5, AT & B0 2 0 £ R A T R AR R ZE ),
I 1T 1 xR J 5 00 BH 1 23 2 ) B AR AH DG
T Meta 34T, FRATT AT LAHH 0] i AR %1 <5 Pt ri, 1]
B IR A0 .0 57 ] R AN T 1 1T B R

B FL R RS A TR BR P, X fE R
(1) S B TSR o R 381 < I R T T o kA ik P [
AYER AL, PEAR KRR BE P2 s AR AR 32 (H
HE A 340 25 A rL P Pl T HL O V2 A B TS IR A, 20
BURBAE T — 2 B MEIR 2, AR5 P T — B
FI 1) Py R R AN XoF T B A B R AR Dk Bk
A7 P A5 T R T AT /N 1) B LA S A 7 i IR 3]
2F o (B K 20 AR 341 2 i P 1 2% 3L B0 1
BRI 38 N, A AR 5 3 A 5 e
ZF A A IR ) 2 A A PR R A A R A T

AT 5 Sy M BR3P A 0 s A 2 A

http://www.journalep.com

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

TP BRI APRATE T RRE: O
P, ) <5 I P PRS2 B MR S <5 ) o
J19.C 53 I 1] LA % R IR 9 5 S P 1] 2 ] 532 i 9 0 P
PEA S BRIEZ AN, B BH A A0 2 R S R | K
SRS DUBIR 2555 Z IR RS2 . A TR 58 A
IR AR | R 2B DL R IR YT B0 X R T AN I
&, WA R AEE ; @ JER T AT
KR PESOCHR, W REAETE AR e s O 2T
P MRS <5 P ) 52 LA B T e R TR 8 AN T

4 INGS

AL A 14 TS, 45 R 3 W] TE M HiR 1
25 i E, P P B IR 2R IS 8] 16 ~ 24 h, V5 I SR
[E] =30 min., REHR DI IC SR AT E] = 60 min (A AT
3 h) T H S v B R 1 < i e T g B 2%

S 30k
1 RD Thijs, R Surges, T] O'Brien, et al. Epilepsy in adults. Lancet
(London, England), 2019, 393(10172): 689-701.
2 HR. JLEENR 1 AR BER 5 25415 S BEAR (4l i 1R 7. ST
HiZ4iE, 2007, 14(7): 857-858.
3 2SR 12 W BRI R <5 R4 4 175 5 M M A, PR 6 A .
Y PE R LS A4, 2014, 24(03): 127-128.
4 ZAESR, AR, S IRTE. 0 AT AR TG A N B e PR 7E A
LTI E. 2 B2 Bk, 2003, 29(2): 56-58.
5 EEIL, R, B, HARBEIR S 2545 5 MR X e, ] R AR
i R F I PRBE, 2005, 9(21): 46-48.
6 EI, mEAE. SRFRRE RS F R AT MR IR FiL 1A R0 12 18 e A T
S PRANSE B B2 A4, 2004, 3(3): 136-137.
7 WA, ML, KR ITE. BEIRR T FIZY 47 S R AR i v 1T
TS T R LA (. P PR, 2010, 13(03): 305-306.
8 . FUE 12 T R I 25 T 245 5 e A v €T 94 1k R 17
PEHRHT. IERBFST, 2018, 26(2): 85-87.
9 ARHA. U 12 W i B AR ) < 1245 5 AR A v 11 94 165 R 0 (L,
SARBIF S 5 243 H, 2020, 4(10): 216-217.

10 ZE/DHE, TR NS 0 245 40 175 S B BRI Fi 1] 7 o 12 W o B0 2 Y
YrE. BEZY RV, 2016, 22(06): 372-373.

11 U Aguglia, A Gambardella, E Le Piane, et al. Chlorpromazine
versus sleep deprivation in activation of EEG in adult-onset partial
epilepsy. Journal of neurology, 1994, 241(10): 605-610.

12 R Degen, HE Degen. The diagnostic value of the sleep EEG with
and without sleep deprivation in patients with atypical absences.
Epilepsia, 1983, 24(5): 557-566.

13 R Degen. A study of the diagnostic value of waking and sleep EEGs
after sleep deprivation in epileptic patients on anticonvulsive
therapy. Electroencephalography and clinical neurophysiology,
1980, 49(5-6): 577-584.

14 R Degen, HE Degen, M Reker. Sleep EEG with or without sleep
deprivation? Does sleep deprivation activate more epileptic activity
in patients suffering from different types of epilepsy? European
neurology, 1987, 26(1): 51-59.

15 I Geut, S Weenink, ILH Knottnerus, et al. Detecting interictal
discharges in first seizure patients: ambulatory EEG or EEG after
sleep deprivation? Seizure, 2017, 51: 52-54.


http://dx.doi.org/10.1016/S0140-6736(18)32596-0
http://dx.doi.org/10.1016/S0140-6736(18)32596-0
http://dx.doi.org/10.3969/j.issn.1671-5098.2007.07.049
http://dx.doi.org/10.3969/j.issn.1671-5098.2007.07.049
http://dx.doi.org/10.3969/j.issn.1671-4695.2004.03.003
http://dx.doi.org/10.3969/j.issn.1007-9572.2010.03.033
http://dx.doi.org/10.3969/j.issn.1004-8650.2018.02.045
http://dx.doi.org/10.1007/BF00920624
http://dx.doi.org/10.1111/j.1528-1157.1983.tb03420.x
http://dx.doi.org/10.1016/0013-4694(80)90398-3
http://dx.doi.org/10.1159/000116312
http://dx.doi.org/10.1159/000116312
http://dx.doi.org/10.1016/j.seizure.2017.07.019
http://dx.doi.org/10.1016/S0140-6736(18)32596-0
http://dx.doi.org/10.1016/S0140-6736(18)32596-0
http://dx.doi.org/10.3969/j.issn.1671-5098.2007.07.049
http://dx.doi.org/10.3969/j.issn.1671-5098.2007.07.049
http://dx.doi.org/10.3969/j.issn.1671-4695.2004.03.003
http://dx.doi.org/10.3969/j.issn.1007-9572.2010.03.033
http://dx.doi.org/10.3969/j.issn.1004-8650.2018.02.045
http://dx.doi.org/10.1007/BF00920624
http://dx.doi.org/10.1111/j.1528-1157.1983.tb03420.x
http://dx.doi.org/10.1016/0013-4694(80)90398-3
http://dx.doi.org/10.1159/000116312
http://dx.doi.org/10.1159/000116312
http://dx.doi.org/10.1016/j.seizure.2017.07.019
http://www.journalep.com

R ¢ & 202149 H ZB 755551

TEEMEEHBESXETIENTE

FEGER AR AR ETEE R2

IR A2 — T Z2 PP R 5 | 4 4 1 i S 2 0
DR 28 03 BE RO e B S M L R A A e R
HY SR 22 R TIRE R H RFFE . H HT 2 BRI
BEZ) 5000 N, HEAE 1000 )7, stk
T FR A 600 J7 o MU R B LI 2 RGN Z
—, YRR A S R E e L,
— ANEEMA S T A RE,

T J A AN BRI S, JF HoRAZ B4t
SRS, Sl | 2% 2 KSR A= 1 52 BRI
o 28 57 B A, FB A AR A ) A% B8 b A7 7
ERLERT o R E R Z AR AR, R
G — SN H S E e = BRI 1 TS B AL, ANMUE
WIRIT, WATRERZ B RLsr . Hik, B4
At D, REWUR B . RPN, il
BF A N IERLBIEIT, 8 S D WA B 52
S EYUBE SR TAEZR RSN E 25, i
S P EEUR RS AR SOk TAEME (X
1) ) (LURRFR “AMIE” ) MRAH P

WO B 2R 5%, IR T 5 4 30l
FROR AT SR A B2 A, AU SR 12T B 55
TAEH BT T AR, tH S8R 544, T)
ERRBUR, FBR X T AR, ARHEANGEH
T NG 0 B s, W EIT IR S A
LT AEECR T E | PR T . R A S PR B
HE G2 18 SRR AR

1 BEHESXETEMBRMARER

1.1 T{EB#R

o PR At 2R e I RS IAHT, T R X
iR KB AR B 5 O D, S S 3y e IR, LR AP
W B H B EAGR , [ A NS IR 5+ 4

o BRI Ll T AR R4 908 O ALY
TAE;

o PRS2 A M S A, fGBE
REC EF . 578l IS HAE T | KBRS, It

DOI: 10.7507/2096-0247.20210068
HWE1E#: #E, Email: profzhong@sina.com

(17)

[l AR P B8 U E 5 % T AR,

o PRI BE M LS R AR T a | ek
KE At 2,
1.2 HLAZRFIFAA R

TE 1 E BB Ph 230 A O TAEZ: il 2s i 4s
FT, A DAV Ph23 05 A N e A % 21
LA Y, A A e U N R VANV T 7 R
FSLRFAHICER ] BT R A2 EI . BE
R 2ol S fm) I T AR

2 BEHFFEXREIENITERRT

2.1 HERERN R E MR ELE
2.1.1 HPRA TR E AL T R IR
W, IR, BEARSEYY, 4 Wik
AU, NS % . 29 2/3 PN A
H A 25T nI A R EET, 53 13 R
AR MR AR (i) | AR Bk & it
TTARGARTT s DNLEE A —LLAE A ¢/ B FR1E
TR LR AL, JRRT & KA B AN AR
5% TGS, PTRAES TAE. i

XA B R R BEAL L AN B L R
TE | ANBHEE, AN B S0, 15 R IE H A —FEXT
(SRR
2.1.2 HIRE ST AT B e AL R R
B R AR (L) T BB i, B = 35
B A O s S0 o BE YT BRI AN TG IE S 4
PO R, NS0 LR ES AE L, P U
P A BORIR YT B C R, REAS Z S S0 e o,
NIk B S R XU
2.1.3 K RFECH LM TR B e EAL N R
LTI ELEA BT B A, HEBIE R S 5%
TGl PR A Z B o DOk e A SF A
il RS HERR R, AU AR TR L S
SO R RS AN B A IR Rk 2 L S, A R A2k
LHE XFIERAEREIL, NARERN LR A
FULBHE A LRGN, SRS A I RR A E 2

I TE M BT CRe 5112 /N2 3800 ) 3t B 3
FHA B ARR, IFTF R R AE I A B AR

http://www.journalep.com


http://dx.doi.org/10.7507/2096-0247.20210068
http://www.journalep.com
http://www.journalep.com

e 418

Pl LB g X At~ A DA AR, By 1k
[Fi) 27 1] PR SRR

XMHERAR T B3, T4 a AR E AR |

Xz g 32 6e 1  BEARIUN R VESH SER R LS
O3, EBEIE A0 LYz Bh 2 R RTE B E]
2.1.4 KRB HhFE AL A AL i B R 6
B K R PR IE R o TAE AT
SR 10 DA A58 107 AR G 2 4 2 i, AT R e Sy
K MRARIREE | s B Ll 4 Rk oidE
il 7K kL EL L S S o R B e B ] P S
T AR

SO IR, W ARYESEL TR . PR A, B
PR DX A3 MR AN TE 45 1 SR 0 F8 2, MO B 5 3
FE, [FII IR R R AR O R SR A
2, ANRE—MEHERR U B L BEA% s TR
FRBAAG L G O RER SO R, Y R
HHATIERIATT , AR R AT, N g2k TAE.

B B B A A IE A SR T
AL THER LSS
22 EREENRERE
22.1 BMAAEM K L8 HBITRE — AR LA

SR CEL-PEAEPE (IR RAEE H WA TG i o)
WO A0 K VE 2T, o ZS B BRI K & A, %
PR RN, SR B, DUBHhEE, SR L,
KEH, DEHE, HoriEshiont ik, R

Ak
AN 0

SR 0 AR AN -

O WHRIE M B & RS, K2R —
JBeAE 1~ 2 080, iR 2 AFT .

@ Vrih B E W], kTR RUCRY)
SERCH AR RIS, e iR R . T
R AT, Sk O i — M, b0 3 F AR
PRAFIP I IEE 1, A A ] A A

@ BERfER YA (IREE . 4 )8 Sk Wi SRR Bl
di B A AE) , B fE R PR (g I,
bR R B IRIAE) , PRI DGR T B
EAMIE G, b, #5405, Bk B, e .

@ g I RO ARE, O zs SO, L%
2~ 3 AHE R, IR AL, Rk T R
PSR ) SN Wi

& 737 1 5 J@ IS AT REFA 48 KA AR LA
A R R T AL, BBR BT S A i Y,
WA A B OO | U , o B4 1A 4k i T
Fi5 o BRI ORI B2 A 2 W | i E TR
VIRE IR SN

http://www.journalep.com

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

© PR E BT, AR R SR,
YRS B . An SRR A 5 B DL BRI
AEIE, S ES R R RS, Rl e AR
B MR T —UhdE, BUE A AR 205, ST
RI4EFT 120 8035 i 2L BBz

DU B0E SRR A

O AT R NP S hiE R,
1M AT REAE 2UBAE B0 T b, & B AR
)R SMGT, FRANEER .

@ MK : WA 4R iz By e, R4 5
TR F 5

@ ORI AEZS . DR Y E T2 A S W
TE WA RE & FEAE R, s i [l K T4 & AE
FE], Br LA, AIRE M AR S 2 25 Wi, s sic &
IR T o FERAERT O IRVEZS, B ifi vl BE ik B2 9 fn
KRASE, 5IEMMR, X A M E .

@ $% AR ARAL . AEERRE 4 JE i & AR i
], A AT BE AR O L L ShE 0 R EA T X P s
13k, T RM 2 i led 3

® ZEEEH A TFERY L BEMERN
KA IBERIE AR . A R AR & K B
SR AT R T I L AR, A S N B BT A
B BTE, AEIR; (HURAE R, B
BRERAE . AT LLH AR, TS IR E &
WA R O AT k. RREH O E TR E
&Y, s s E .
222 FREZZAMBE RN B P UE
PUBE AR5, AW . B A 2y o ), AR
AR 3k 434 245 4 IR I B A5 2 ki s A
2y, B AT REMAS KR B RIS R A, B
BRI TR
223 FURERF R GEAN SEEENS, W
IR R R T B AN BRI & A R 5 R A
T RSB X R AR R (R AR 5 K T
TRTEBOAS B KU, PRI E, $2Fpe v Je ml e [k
R OB R A A BE, LR R RAE.,
FRRE TG 5 48 /N R 25 DI W AAH , nfy & 44, B R
I FHIRGEZS (ANXT £ Itz M ) RE R AR & AR AU

LA G 0 LS SRR I, T AE R
LW G B TR BRI S R IR AR
SR g S R VR . X T A ad
Ol R A O A R . R ]
FEIE F T Bl R B L RN T AR Y
FEA B T 92 IS A AR T B 1 BN PR A A R
B LA el


http://www.journalep.com

R ¢ & 202149 H ZB 755551

224 BRBZEZBMIMFRGEEER X
IETEREZ A TR IR T T T ARIRIT R,
FE AR RF LRI RS, Ik oo filf FH & A K
A YR R 25, TR T 3 R A T A
i P f R pHL(E”

X IEFERESZ ph R I6 97 1 B (B4
S5 R B S L TR ), A TS R 2 e N iy 5
oSt S A T R K A . TR A AR v e ol
AR AL, TRl A s I B, ) 1 P
% 15 em LU b, H T B GE SEAH B () B 4T
50 s, HHLJJ el A AR, #5020 SR B =,
UGN gy ey ORI AN SRS == g =y S E7r
225 FREZHZIMFRGEZEEFR BEG
R IFA TR T AR FIRRIE A AS SAE , 0 8 7] A2
FAR o IR B TR 0 52 1] TR AT BB A G
s L ANSIT B, BLHRIE A AR 2R | AR LA K
OB A& AE 25000 F S D0 S AR WK & | ph )R 3h
JPEAEAYRIT BN . BEM TR A SIS L
SRHVERE VAL . ANEFATRIRN TR, ER AR b
PRI R AR R Sk | BRI AL | £
J8 UL K S K5 RS W PUIU & A 25 W 150 FH 45 T fig
Vi R R AERY R 2", AR AT A s AR A B e 2
Yy, VIR IR A £ 1R

R T 1B B AR S AR, A A TR AR T
EHE RPN ZAE25% . TR Y H RIS ES
PR b N s Sl 1 P BN PR i 2 (397 i P& i 7
R RAELI I, AR T ARRIE M 4578 FbT
WO ZAEZSiaIT " AR 4 N2y, RGNk
PRES FHPURIR R B9 . — BRESIEE, NS R
PR ARG & 1E2587
23 BMBEEUSEIRBELRE
231 FREZGOHFT SR KEIMBURE B EER
REIEH Mo o) | TAEMA TG . 00 £ S S A
SEAE IR AR O, AW AR RIC NS H 2 A 5F, N
ZE AR A A SR BE Mt L2, FA
1EH A2
232 FREZGEE SR TENESPE AT
R R T, WO B T LA IS . R TR AT
PEIE S B B AL DR OO A 17 A5 R
DU 7E H 5 A A A9 2 R H 45 20 5 7 B 2L A A0
Blio KHAE BB D REIE R, (A7 38 W0
R B — o BB () M A TR A, B ) K psf
s 2RO TR R ke [l S i o 7R S IR ER RE
T, S5l A TR 23 )8 1Y) SR ZE (B s Al B Ag i, 3L
A2, YERFAHEL RN 2 | S RERIELN

419

233 R EZOEIRSHIL S E IR LR
R R E TR A, R R A R RS
i, D R LR R BB AR, T AR A G
U UIR I 2 i RS K2 I &V 24540 %) mT R 50y XL
G, AR e 257 2.l R R AR 1 3R
T, U8R BUEN o R AR B S = T LUE R
UL ARANS A"

SRR UL, KREZBUBIR B H A SRR G4
T AR, AU AR B B B Y B 3
K, & T Ae g, s sy T — AR5 &,
HEARREEE S, EUUEE R T AR 7E B
s LB 2 i S W e A 2 9111 8

XFFRAETE A HIA R 2 ~ 5 AEM B, AL
SR | IR A TR F s )N F 2
A IR AR 2 WU R T B A R PEAR YR YT O
2, R R BN 2 . X TRAERE .
RAERY A, OB R & B & VR 253G 97 7
2, KB B E JE P R

TR AR T B2 RN L7 3 9 R 1 XU v
F MR FPUIIR & AR 25970 R AN R V. L, A
T RE GO A ERTHRE LR R, I ZERTANRE
LG WU S5 B AR A Bl R AR 4R T T gkl
A o XU AR X /N B TR R AR 250

PRI FR A E PR R 2 () R R & D
#MFT 0.4 mg MR, W FHEFA S5 (WK SPEF) 1
BB, NI YR e R i, B IGAE] 1 mg F
SR AN TR R R R, RSN SEs
RS AR i AR AE

H AR5 0 v] RE BRI ZVETS IR &R, HIE
P U B AR eV A KU R AR, R = B SN
b O R ) SR S AN v s A Y ) e
FEAE PRI B O IR 9 50T A ) 25 R B R AR
RYE A BB CEAEE DL O IiThRE . BEAR A & H
R, IrEE A AR AR E S 2

YT REFUE IR S, B AR 2
o (AZEBUIIR K VEL Y838 ALEZL, 2L
A5 RARIMIE PR E . BB R, L
LI TR A N T AR B LIRPIRAS, AR SR
T R B A (B X M SRS B | AR R
BRI, fs kUSRS nl L R R
ik R BRI, 25 DRI L P B R IR Bl =, b 1T 5 2 4
BRAE, BV IE RS

BB SR AT N kS IR BT R AR 25, X F
ZE N T YU R VR R R, 7R TR
it B0 1 s i, YIiC R i) [ 4T PRs v s R &

http://www.journalep.com


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

0420

YEZ5) . 7= )5 & AR %] i 5 HE AR k= 58 H 254K
IS O, I SRS i 24 e 5, AR 4l & A1 O
LI 24 ¥ R FH 2455 o
234 FBRBHOKEL Aty R RN ERE
T BN AN, AN s, SRRl AR K
RERZSIKEL . BRILZ AN, B RIS S B, B
T EE R, ANERE R AL, A EEN
ANEL LYK, MR LR TR ERRELZRYE
5 RO R AEARDG, TS AN PR A

RO AN B RIS (NP5 vE k) 5 s i 28
254 CnATI YD B A2 RV L AF) o A mmE Rl Yy
B 2 HAh 2 W 1 TR R 2 R S
A5, G I 75 A A AR HAB 29
235 BOREZEIGEN SR, 5
iR S8 2 R A AR Ry AU B S 3 . PRI,
ROZAREIAR, ISR B 2, B R T AR
R, AR REAE H AT BN 42 %28 3 UE ) B i
W, RELREART 5T FTE 10 £k
Y A= RGN ZAE 2 )5 5 F 0 R AE, WAL
AR AT
2.3.6  FR B E G EAGREE  H AT JCIEYE 2
TR FE VR B 5B M TR i 2 8 IV i & A U
TEREER R AR U 00 H DLW R AR S 1 4 1 ™
S R0 F FORS BRI 2 2 bR i, JniiEik . RAT .
BRI PRES A o BB T A AR Y 58 R L R 8 AT
RER 22 BR, TR B AR i it A AR A], 10
AT R 2, okt ot B o7 R LB AEI B A
A INTICA B A8 17 U B AR 2418 0 i 4R 5 Sk,
fERHL, S AL TAEN RS T B AR
24 BREBEFEXEFEINER

o E PR P A R TAER 2 A K
U P23 0995 A 56 2 21 40 T 7S IX 3 ) 4% 4
HUO B 5 R N AR I B AL R A SR T
g, HE . RB BRI AR T TR R AR
INVAT AL E sl s I (B
241 FFREBREFEREHGRE KL
L] LA A B 3 B2 [ T T2 RIT s S BUT
8, AE R R T R 0 B B S (A% [
Hiu ), AR AT DUR AR 2 B3 0T (B s Bedh) g
SERRR A TE S G, B BTG S, AT DAL
B A A e BG4 b, (ELAA BT S IO X
RN BT | N2 5B %5 A, DIRIERE
LA, R LA E WU R E TG S LT T
i 55 Hhnife, FHRAE (M. FIRIX) M B 5
L 2R AT 3

http://www.journalep.com

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

242 BREZEEAZEFHNNE O SHIRHEH
RN B B Tk SR 0 B B L TR AR R
SIS BERRG OB ST., B, B
FIg By B HE AR, AEUEE T RS,
P HIE T M RN, U “H A
B OWORER” SEIRRTE A 15 3l e
FH R A O S5RIE P A 5K 2s, S
SR IR 3 43 S RO R SR A | AR R A TR
MESE Ty TH 2850 o R RR A B L R g 2 Rl T
Bl 0L, 2RSS .

BAER 6 A 28 HZEPRBRCZ H, XK
& 1997 4F H BRI K il it < e ERPUN 2 37
B HF o EFREBE 2 H Y £ B R E AN S
P A R BN, st SRR R, S
W B, JHEHAS BN A B F SR . BHAERY
KZHATE, 4 E 4 KB BN & FBHE 3 A A A5
&R TP R ARSI BUR~ 9 b = =R 3 T il |
KHHRR, M B et S22 IR 55, 5 BV &
L N R H AR Y R
243 MALREZEHHEZTER  HLUIREEE
B, RBCUIE R E . AESEN, R e
B, ANE R B A/ e KR UL A C R RS TR 1)
. X SE b SN ol 1) B S S AR etk O
IR REIH 5 JE 5 A o B A kA ELR G ™ Y
BEFEASMIET ERML BiGEsh. Aeis
B 25 N 7057 75 R R s i Hh K T SR e Ak
MR R R EaTHHE, RITRE SR,
244 FRAARTRIFBMERIE KSREST
RGN, WO B s g, iksE NI H 3t
rhC S DX R 55 LA A5 A AT LA A 0 2 5K
JRBRAEAR S BR T 4 ORI 5 B U LU A
G BIAL, 38 1 25 b AR R T 47 1) fi e e TR G 5
M) AR B AR RS G . WAk
PEALFEEDRI, L TR . BB (A QQ. I
WUEEE) | AP BT LAY B R B2 7 48U 3 09 1)
FBE A AT o HATC A Z R0 A6 ¢ 1 H R
TG TR AF G TR G 2 D) sy P A A b fo 2
AR BT 2R, V20N TR AR SRS
NARTHE BN E . HAb s & R 38 B
28 N A BB A R 4 XA R KT E
A 7 2 4% 308 ot B AR BT A% (10 4 RS TE BRI VAT T B
LA A2 0 124
245 A TREXZESHAOMEFAE  RIEA L
FLRLE , H E OB Ph 2y, A4 v EPURR P2
i R KT TAE T S A B 2t 2 A NHE I


http://www.journalep.com

R ¢ & 202149 H ZB 755551

USRI B MR A A TSR E R BT S,
IO IGH RISl , (EAN AT | a4 o 4
sy ah, G LA E OB P2 A5 AL B Ak
B, FIRARIG A SR LI . RS I 55 A B
b TR IV 5 A R S 0

ERAMGRBE GREFEHEHF) -

T (BB RMEE LB 2050 ) 5 T
(EHREM R I EBEH AR 5 bR (2 B2 R
INBEBEMZENRL 5 BV N ERIRER R 2 — BB
MZNEL 5 2t CGE MRS — BBt 2 RL) 5 25t
o CPEPUIIR ) 3 2R T (S EEERAE MR
BEMNEL) 5 e (SHNE NREBEMZNEL) ;
SF (HHERR A M B AL s LB B Be I RER MR} ) 5 Bk
i (RINTTLEBEBERh 22 ARE) 5 ARTLAL GEARCR 25— =
BErRNEL) 5 B8 (NIRRT EBEMZNEL) 5 By
P EB AR AR KA MR 2 — BB (LRI LR ) #h4e
SEBE] s ARSAT7 (2 HORZE M AR B Be 47 B ) 5 R L
OREBERFR M S 25— BB 2 AL 5 #0362 (LN ER
FERZER— B AR 3 ESNT (B B R m A1l
Berhe i ARL) 5 ERGIR CE AR EERIR - MR ALt LE BB
REMIZAMRY) 5 £E (B RS LR EBE 2R 5
HESF (R B2 R AR L BEBe 4P AT ) 5 ARl (M
SNREBEMZNERL) 5 BkIiF (5 R EER R R 2 —
EERe M AL 5 AT 2E (B BoR 7B Jm IR} I B 1 42
Bh) 5 5k%E (B B2 M m AR 1L R BE O R

FbAs: E ST

S 30k

1 AR fss I RIS O 230 (2015083 TR [S]. dbat:

AR TR, 2015: 11
2 IBE and ILAE Joint Statement on COVID-19 vaccines and people
with epilepsy. https://www.ilae.org/patient-care/covid-19-and-

10

11

12

13

14

15

16

421

epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-
vaccine-chinese/covid-19-vaccine-chinese

Conover ZR, Talai A, Klockau KS, et al. Perioperative management
of children on ketogenic dietary therapies. Anesth Analg, 2020,
131(6): 1872-1882.

Maranhiao MVM, Gomes EA, de Carvalho PE. Epilepsy and
anesthesia. Brazilian Journal of Anesthesiology, 2011, 61(2): 232-
254.

Yamagata K, Hirose Y, Tanaka K, ef al. Anesthetic management of
a patient with a vagal nerve stimulator. Anesth Prog, 2020, 67(1):
16-22.

Niesen AD, Jacob AK, Aho LE, et al. Perioperative seizures in
patients with a history of a seizure disorder. Anesth Analg, 2010,
111(3): 729-735.

Kubiski R. Perioperative care of the child with epilepsy. AORN J,
2012, 95(5): 635-644; quiz 45-47.

Bloor M, Nandi R, Thomas M. Antiepileptic drugs and anesthesia.
Paediatr Anaesth, 2017, 27(3): 248-250.

AR ST P2 2 AL AU T AR DO 25 1 B H B &
FAERAT). FPAERIRSIBIIRIE, 2012, 28(7): 751-754.

Reetta Kalviainen, Torbjorn Tomson. Optimizing treatment of
epilepsy during pregnancy. Neurology, 2006, 67(Suppl 4): S59-S63.
o BRI By et 22 AR o0 & e . SRR e B0 25
Pz v [ SRR, T E BRI, 2015, 17(7): 969-971.
Giuseppe Capovilla, Kenneth R Kaufman, Emilio Perucca, et al.
Epilepsy, seizures, physical exercise, and sports: A report from the
ILAE Task Force on Sports and Epilepsy. Epilepsia, 2016, 57(1): 6-
12.

Fong CY, Hung A. Public awareness, attitude, and understanding
of epilepsy in Hong Kong Special Administrative Region, China.
Epilepsia, 2002, 43(3): 311-316.

Wubalem Fekadu, Tesfa Mekonen, Shemelash Bitew, et al.
Community's perception and attitude towards people with epilepsy
in Ethiopia. Behav Neurol, 2019, 7: 4681958.

Tedrus GMAS, Sterca GS, Pereira RB. Physical activity, stigma, and
quality of life in patients with epilepsy. Epilepsy Behav, 2017,
77(12): 96-98.

Anna Rita Giovagnoli, Chiara Paterlini, Rute Flavia Meneses, et al.
Spirituality and quality of life in epilepsy and other chronic
neurological disorders. Epilepsy Behav, 2019, 93(4): 94-101.

http://www.journalep.com


https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
http://dx.doi.org/10.1213/ANE.0000000000005018
http://dx.doi.org/10.1016/S0034-7094(11)70028-9
http://dx.doi.org/10.2344/anpr-66-03-02
http://dx.doi.org/10.1213/ANE.0b013e3181e534a4
http://dx.doi.org/10.1016/j.aorn.2012.02.006
http://dx.doi.org/10.1111/pan.13074
http://dx.doi.org/10.3760/cma.j.issn.1001-2346.2012.07.034
http://dx.doi.org/10.3760/cma.j.issn.1008-1372.2015.07.004
http://dx.doi.org/10.1111/epi.13261
http://dx.doi.org/10.1046/j.1528-1157.2002.31901.x
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
https://www.ilae.org/patient-care/covid-19-and-epilepsy/covid-19-vaccines-and-people-with-epilepsy/covid-19-vaccine-chinese/covid-19-vaccine-chinese
http://dx.doi.org/10.1213/ANE.0000000000005018
http://dx.doi.org/10.1016/S0034-7094(11)70028-9
http://dx.doi.org/10.2344/anpr-66-03-02
http://dx.doi.org/10.1213/ANE.0b013e3181e534a4
http://dx.doi.org/10.1016/j.aorn.2012.02.006
http://dx.doi.org/10.1111/pan.13074
http://dx.doi.org/10.3760/cma.j.issn.1001-2346.2012.07.034
http://dx.doi.org/10.3760/cma.j.issn.1008-1372.2015.07.004
http://dx.doi.org/10.1111/epi.13261
http://dx.doi.org/10.1046/j.1528-1157.2002.31901.x
http://www.journalep.com
http://www.journalep.com

e 422

BRI R TR AR

A, THA, mEX

L AEARHT K5 = IR B e MR (AT 154000)
2 AEA L B B R (FEAHT 154000)

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

[FEEY 0 — R LUEAG 0 A 8 S50 (0 1 SRR 0% B R, X T ANAE & T AR A MR PR 0 JR 3, K
BT R — MR A BT . IREYT IR S A IR B (Ketogenic-diet, KD) | Bl B 45 43 17 [R IR &
(Modifified atkins diet, MAD) | R ILBEFE £ K & (Low glycemic index treatment, LGIT) | H4E H il = BRIk &
(Medium-chain triglyceride diet, MCTD) DA M g A= AR B o SCEERAN [A) LR E 07 ZE 0B 17 BCHEE | AN B SO il
TTE B9 BLA BEMLRIVE — 2534, LUWA KD VAT R0 1 I R FH A — e 27 |

(R81m1 Wi TRk Ml it

SR S — PP DA EL AT 0 P 9 O 0 ) A R
Ry R G PNR, £ ERZ) 5000 J7 SR, 1H4X
2 70% FYBG B AT R3S Y 0 24 4 TR &
PEY . TERfA B P R s B AR AL T R AZ B SR 24
Yy (AEDs) JE s A VEATI A2 ] A0 £8 35 TR
PRI, XIS PRI P S N BT, gk s
FIBOR L SPBEFFAR IR AE, HA AR AR
TR YT R et X v M U 5 3 sk RN R
2, AHIFAN & A WG PR 8 3 #iE & AR
A, LT B A AR, Bk BRIk,
K E (Ketogenic-diet, KD) JG Y7 /&2 —FhAEZ5 4
BTk, Rt FSEEN 2, CHE T
ME AR LB . O —Fh R AR L ARk K
G Y FE Y8 B, [FINHOREA T IEH AR %
BRI, IR MEIR TR A IR BT A IR
fEMRA A . BB A YRS K Z VR
XU R R BRI i, B S I RS, T
Fefii-TiR-5 LIRS, A EMERS, ML RS,
E e w Y . WEoE Bon, 354 o el R
JE TR | SR IE AT SR A DA OCA T S AN R
A RO, X TR -, A REAR YT
T 1 —Fh A BT I

1 £fikE

KD f MR T 1921 4R kR, AT A
D OV A B A AP O S A, (HRAE R A 1Y
HEBMRH AR A K B T4 KD 4, R

DOI: 10.7507/2096-0247.20210069
FEEH: T4 A, Email: will989@163.com

http://www.journalep.com

B4 45 1[G AR £ (Modifified atkins diet, MAD) | {i%
A8 20K & (Low glycemic index treatment,
LGIT) M 4% H il =EE X & (Medium-chain
triglyceride diet, MCTD) K IC#4& i FH TR 7 MEIR
1.1 ZHAEKRE

2 KD WAL &2 m IR & i (80% ~ 90% )
IREE I (6% ~ 8%) FIik /KAL) (2% ~ 4%) , 7]
SEERRE . AR W7 5 8 F B RRR K AR A L
401, T EEWILE, NBOINE A RAEAZLL
BRI R 3.5 1 EEF & 3 0 1, iK% KD WEM
TR B R AR 12 ~ 48 /NI B PR TP A
RATTIZEE TSN 1 1 Z%ms 40177,
#1835 KD HARHVDRAKER . 3538 89, 410
W%, A I W Z0AN T I 08 14 4 A R ) I
KD 23l 000 & 1 475 1T 5 307 245 AR A 2
¥ Keene 26”9 R G5 [, XESA MR 2538 ik
22 ML KD R 58 21 R 15.6%, Hid 33% BB E
WO & AR D 50% LLE . 28 KD Ay 5 I I PR
S R & AR > 50% DL EAR 66.7 % A
45.8%"",
1.2 ¥RMAHEHKRE

MAD 3 & RS & (65%) , 1R4E H R & &
(25%) | KRR AP (10%) « TINS5
H R KL AR LR 12 1, MAD B H R G
PRI M. B ETRAEBEIATTY, KR MIREE A,
W IC T BRSO R, Haok &)
AOEE AR T R ZEEE R 10 ~ 30 g0 X FPIREY T
AT ILE., FEMRAEN, HEE AHEREE
REZ 2 N33 MAD™ ™. MAD &I MEIG PERI


http://dx.doi.org/10.7507/2096-0247.20210069
http://www.journalep.com

R ¢ & 202149 H ZB 755551

RN FEARBR K AL B 0 R A A R R R S
MAD X JL B AMEIR PR 7 RCER AR 4, HL%
B R 5 22 il KD JCW 25 5% — T MAD
KT ILEMEIR TEIRUIR ST, 60% [N B 6 4
H I BRAEZRI > >50%, 20% Hiw o K VEY . 55—
I R SE 7R, 60% KA AEM M E = 50%, 76% K
VEr =i AR B Ok, 879% A i e ™.
1.3 {Rm#EEHIRE

LGIT SN & 84K (60%) , 25 & & H H:
k7 s (20 ~30%) , BRAKAL S W) & BHK
(10%), LB R 1: 0.6, LGIT Fr& aRKIL &Y
FO ) B 7 (29 40 ~ 60 g /d) , Hor 60% B % HL ok
F G, ABASL SRR AR 78 25 15 1) 1B 45 $l<50 1)
AL A" . MRS B <50 AR (A | W5
fir . R AY K SRR A A2 TE AL ) FVFAE LGIT i .
BRI I T P 5 IR B DA SR R A | A
WITZ2HREBEAR., 544 KD iR, FEEKKY
LGIT /Mg BE S8 hn R A, ELH$ i 5500 19 247 97 A
2™ Kim %" RiE LGIT J&Y7 it 25t Wom oY,
56% HBHEIRIT 3 A H G & VES R = 50%,
53% WU ZAEMRAERE 14F, 6% 69T 3 A H 5
WG RN, TRANEFFEE 1 4F. Muzykewicz 55" [] Bl
PEITHTH &I LGIT 76 3% 2241 I [B) B ol 3 S8 3
14 FEHH=ERRE

MCTD J&—FaE% RIG IR, SR & &
(30 ~ 60%) , fIREE 5T & & (10%) Rk &9
B (15~19%), k11821, MCTD &7~
AT Z () TSR W B AR A RIS, S ELZN
KA A R ER (5, (A5 2 i & ] (I e
HEER™, H MCTD KD i& 4 )L#, Hikfdi]
MCTD () L3 HA7 B 44 AR K5 H T 2 8 /D (73
HEFREMNTA . ABERI B FE T W
VAL, A B 1A )3 A 28 25 4 &y vh v H b = e
41 DLk B 45 RO & VE™ . — 3 MCTD S HfEiG
PRI H LT RO S ST, 64.3% BYZ ik 3
A H R & AR 50% L F, 28.6% BB HE LA
YE. 2 MCTD F1 MCTD #41 )L 3 5w & ARk
AT 2 KD g™

2o KD J2 fe Se 8t F IR Y7 UE TR MU iR
OB 1/3 B E N K AVEGE>50%, (AR HE
JA BT 4ER KD 22, I Hit 2kt 22" . HAb KD
FEF 0 7 TR 5 20 0 KD MY, BEAE SR
AR A A A KD ik, WA A Tl R
A EPERR 1/ MAD, LGIT Al M4 KD HiH14

423

ISP RE, (AN R R 1 B B MCTD 1]
RS LA AL KD Fe il Ve 4% T
RO, (AR RV A2, 7E#1T KD Z
AL E MR T AR . KD BRI
RSN AR, Xt | JEYS | IR AR B I e, K
IR R RV A B2 PRI | R IR 5™

KD % il & B A RAFRRCR, B PL
Ml AR TE 4 T Rl SR, T —2e T anfnf ol AR
P25 70 A IS ey 1 AR AR & AR 19 30 32 1)
RIS 5 R% . Alberto Verrotti %2 B45 T KD il
Sk 8 B AR B E AL . KD 3R] 2 HY PR A 1 1
T, R A T e 3 S A A A 20 S S B 40
DL PEREAR, Mk AE ™ A g o th B iR A ek
35, ATP AU 38 10 RN R L B 3 T s o R s
TG Ak R LY 2 B 4 L BB T T 18 0 T AR
PORAVER s KD 2 H 30 22 AN R AR 7 IR 35 ) 30
%, 16 KD Wi AR e 45 & B i k)
it K 8 5 D EOT SZ AR, TS K2P B AT Na' / K
ATP g I BEWTE R 1] 45 1% 9 4605 30 18 -5 BUBUW &
UBOR: Sro N =Rl B R e (A U EZ=DTve e/~ ) 1 2
B (UCP) A id P4 (ROS) ok K BT
YEHT; LRI B8 T 1 R 028 ORI & A 1
{E3E N KD BUB R RFPTRA T ™A, X EEEH
ML #RE T KD EMERIEYURRIER . BaEfEshi)
SEER ARt R BUAE )2 5 KD BT RIESE, At
Az AL R B TC TR 1R 73 /N B KD A5 A0 & A
PRAPAE BT, 5 KD MR A 45 1§ Akkermansia
 Parabacteroides /97 5 Pk & Wi & AE -, —
TURIF 5 51 il R R 22 JL =2 [A) AN ] 114 fi 1 T
5 LA e KD JRdT — R G I R AR Ak, 45 R R
BERIT R E R SRR A W 22 %, 09T
J& W0 B TR R S fa R AL 0 AR, . MRS N B
KD 3l 5 SO S A ) 2 B M R i e R

2 HmAERENRE

MEVE PRI S B R S M2 E
fa R ATFAEAR R 225", Peng 25 WL 4E DU 1| K2
TEPHE B2 Y 91 4] 5 ~ 50 % AN i 1Y 208
FEAHAT A NS, 25 5 W i 245 P 8
T 8 TR O, WA TR R AR R
Jin, Hrp R BERE ] (Firmicutes) FIYE G4 i 1]
(Verrucomicrobia) = & BEAHXT A = . M AR
PIRE AR 2 BT 4ok 5 IR [k AR i 2 2= 1
HACRMME YR, 5 A R —FP S A
Yy, SR A WA BE A R 2™ 2

http://www.journalep.com


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

©424

FRFT T (Actobacilli) FIXUE AT B (Bifidobacteria) J&
R M4, ETE e Z FE AR
TE AR 2 ORI PR R BT RE ™ A AR
T A DA AT R Y, A £ A TR S &
fE. #wAERMAETIFZRAEA M HM IR
a5 NG AN FE A, TSR O — AR BT
o NFEWFSERISh ) SE 5015 4% AE TRRHIE & A
IR . M. Gomez-Eguilaz %5 7Ei 5 iFAh e R
PRI S8 55 A TR A B il B T AR I
KAEFE A3 BB (QoL) T BIVER] . 45 il
AR R E IR A RIRAY 4 . 4585
71N 28.9% Y HE IR T U A AE OB = 50% i
— HbR, $Fir A A AEDs iOA R . A6 i
s R PTI, FE R AR A A AR, AETE B
FUGE . BT e R A AE A A R WY, s AR TR
A . Hrr B BTG R A AT i R AT g
MIREVE AN RN o g 2E TR 0 7 0 % A A7 7E
# 11 Jung Sook Z=7 I ETHETERFSE o, ARG ST
BRIV FH i A BT AT e e DR oo 3 AH 5 138 A2 LI
YEREAR 10 £5 . SCEUE B 25 25 T BE ic s A i B i
KAE, 2 A R IO B9 AN R SN i AN B, A7 I
PRAFSE HR B IR TS . B 8 2 KD 5 i
PEI A . Xie 25007 T 14 BIXETA MR 2
H 30 BB LI B AR AL . 52 KD iR
T — )5, A 64% BYRE 22 LRI B W nd ol
M A AVEMIR AR T 50% . #5008 74 76 KD ¥577 11
RIMMHIEE BRI, 76 KD R eS8 MsE, BE
W] (Proteobacteria) &b T~ B A K - 11 U FT 71
(Bacteroides) . ¥ F5 ik [K# (Prevotella) FlRUEL AT 5
(Bifidobacterium ) NWHEMIFFRFFGR . XIS
R W], KD 7] LLAGE i o i R I 24 1E 0 22 ) L
ERBECHT . Zhang 5™ W7 R RERE U KD #5761
Togiw AN 5 B A ¢, RUIGIE RUE Y A AT AR
KPR IR DA A AR . RO B2 IR
P 25 A RS A R 25407, Antonio Paoli "
AT Az TR TR B 5 M 3 TR R R R] % 52 2R AR LA
Kehnfepst g N fil g, @ KD R (R iE
R AT IE s | AREE g5 R . L, v LU
TEAS ] KD RT3 5 19 255 g A= TR BCE 000 -

T A ROV 2 AT 45 1, (HH AR BRI A AN
HE TR A 5 e ) e sk T FEAE
FLRR AN AR AR y- 2 T IR E LA,
2550 FLER TR £ A TR AL B R B, &2 0 R 2
YUrp - T RV B TR i 2 P R R
FH %8 A= B e 0 A AR B ek, [RIE IL-6 A sCD14

http://www.journalep.com

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

MIE KRR, BAREA GEiT2 8 X, (HAEN ] g
BT Ay I A 5 B A DG B 9, 4 A2 TR I T R AR A
O &R ™o 25 A PR T R A o P 1 PR
MR & AE . R4 Wang % H1 Caro %51 2 4515
g 2B AR R A Bl 28 2R 8 0 Y e AIL 1 LA R R A
I3 G 15 0 T BB R 43T, P 4 A= TR T B E o
sk E ML, T h-ge k- E g, AR
N RS M

3 NESRE

£ b, 224 KD S AR TR B HAB R BTk
AP AN TE 45 TR B XS PR S8 PR — bl Bl
Sk, R AR AT AR S8 A0 D0 B R 5 1 A TR T
o KD J2— M R0 . AHXS 2240/ . Al it 32 A4 1k
Bk, (HAZ ) 8 S o e U I DA R
o IR AR PP B F i e LA, BAK
PEHIBLHAT R e — 22T, 3%l Rz FHRA AR
PERT o TR 4 A= TR XA AT AR A T, B AR
g3 A A BEA AREAL, R 2 et A
PRBLH 5 2 Z AR R IESE . KD 5 45 R B
PR AEFE ST A KL #8-5 BB s A oG,
I ARG S IR MR YRR SR n] R

S 30k

1 Lum GR, Olson CA, Hsiao EY. Emerging roles for the intestinal
microbiome in epilepsy. Neurobiology of Disease, 2019, 135:
104576.

2 Mehdizadeh A, Barzegar M, Negargar S. The current and emerging
therapeutic approaches in drug-resistant epilepsy management.
Acta Neurol Belg, 2019, 119(2): 155-162.

3 Sheng], Liu S, Qin H. Drug-resistant epilepsy and surgery. Curr
Neuropharmacol, 2018, 16(1): 17-28.

4 Ulamek-Koziol M, Czuczwar SJ, Januszewski S. Ketogenic diet and
epilepsy, Nutrients. , 2019, 11(10): 2510.

5 Rieder R, Wisniewski PJ, Alderman BL. Microbes and mental
health: A review. Brain Behav Immun, 2017, 66: 9-17.

6 Umbrello G, Esposito S. Microbiota and neurologic diseases:
potential effects of probiotics. Journal of Translational Medicine,
2016, 14(1): 298.

7 Rubenstein JE. Use of the ketogenic diet in neonates and infants.
Epilepsia, 2008, 49(1): 30-32.

8 Bergqvist AGC, Schall JI, Gallagher PR. Fasting versus gradual
initiation of the ketogenic diet: A prospective, randomized clinical
trial of efficacy. Epilepsia, 2005, 46(11): 1810-1819.

9 Keene DL. A systematic review of the use of the ketogenic diet in
childhood epilepsy. Pediatr Neurol, 2006, 35(1): 1-5.

10 REHE, WAV, k. BB 2 LR R IR RT3
g, E AR RRITIY, 2017, 28(2): 163-166.

11 Bita Poorshiri, Mohammad Barzegar, Sanaz Tahmasebi. The
efficacy comparison of classic ketogenic diet and modified Atkins

diet in children with refractory epilepsy: a clinical trial. Acta


http://dx.doi.org/10.1007/s13760-019-01120-8
http://dx.doi.org/10.1016/j.bbi.2017.01.016
http://dx.doi.org/10.1186/s12967-016-1058-7
http://dx.doi.org/10.1111/j.1528-1167.2005.00282.x
http://dx.doi.org/10.1016/j.pediatrneurol.2006.01.005
http://dx.doi.org/10.3969/j.issn.1673-5293.2017.02.021
http://dx.doi.org/10.1007/s13760-019-01120-8
http://dx.doi.org/10.1016/j.bbi.2017.01.016
http://dx.doi.org/10.1186/s12967-016-1058-7
http://dx.doi.org/10.1111/j.1528-1167.2005.00282.x
http://dx.doi.org/10.1016/j.pediatrneurol.2006.01.005
http://dx.doi.org/10.3969/j.issn.1673-5293.2017.02.021
http://www.journalep.com

R ¢ & 202149 H ZB 755551

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Neurol Belg, 2019, 12(1): 1-5.

Kossoff EH, Krauss GL, McGrogan JR. Efficacy of the Atkins diet
as therapy for intractable epilepsy. Neurology, 2003, 61(12): 1789-
1791.

Kossoff EH, Zupec-Kania BA, Amark PE. Optimal clinical
management of children receiving the ketogenic diet:
recommendations of the International Ketogenic Diet Study
Group. Epilepsia, 2009, 50: 304-317.

Kossoff EH, Dorward JL. The modifified Atkins diet. Epilepsia,
2008, 49(8): 37-41.

Sharma S, Goel S, Jain P. Evaluation of a simplifified modifified
Atkins diet for use by parents with low levels of literacy in children
with refractory epilepsy: A randomized controlled trial. Epilepsy
Res, 2016, 127: 152-159.

Rezaei S, Abdurahman AA, Saghazadeh A. Short-term and long-
term efficacy of classical ketogenic diet and modifified Atkins diet
in children and adolescents with epilepsy: a systematic review and
meta-analysis. Nutr Neurosci, 2017, 22(5): 317-334.

Park EG, Lee J. Use of the Modified Atkins Diet in Intractable
Pediatric Epilepsy. Journal of Epilepsy Research, 2018, 8(1): 2233-
2257.

Roehl K, Falco-Walter J, Ouyang B. Modified ketogenic diets in
adults with refractory epilepsy: Efficacious improvements in
seizure frequency, seizure severity, and quality of life. Epilepsy
Behav, 2019, 93: 113-118.

NE Payne, JH Cross, JW Sander. The ketogenic and related diets in
adolescents and adults-A review. Epilepsia, 2011, 52(11): 1941-
1948.

Heidi H Pfeifer, Elizabeth A Thiele. Low-glycemic-index treatment:
A liberalized ketogenic diet for treatment of intractable epilepsy.
Neurology, 2005, 65(11): 1810-1812.

Kim SH, Kang HC, Lee EJ. Low glycemic index treatment in
patients with drug-resistant epilepsy. Brain Dev, 2017, 39: 687-692.

Muzykewicz DA, Lyczkowski DA, Memon N. Efcacy, safety, and
tolerability of the low glycemic index treatment in pediatric
epilepsy. Epilepsia, 2009, 50(5): 1118-1126.

Barzegar M, Afghan M, Tarmahi V. Ketogenic diet: overview,
types, and possible anti-seizure mechanisms. Nutritional
Neuroscience, 2019, (1): 1-10.

Yeou-mei Christiana Liu. Medium-chain triglyceride (MCT)
ketogenic therapy. Epilepsia, 2008, 49(Suppl 8): 33-36.

Krisnachai Chomtho, Orapa Suteerojntrakool, Sirinuch Chomtho.
Effectiveness of medium chain triglyceride ketogenic diet in Thai
children with intractable epilepsy. ] Med Assoc Thai, 2016, 99(2):
159-165.

Heidi H Pfeifer, David A Lyczkowski, Elizabeth A Thiele. Low
glycemic index treatment: Implementation and new insights into
efficacy. Epilepsia, 2008, 49(Suppl 8): 42-45.

Shahabeddin Rezaei, Sara Harsini, Mona Kavoosi. Efficacy of low

glycemic index treatment in epileptic patients: a systematic review.

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

425

Acta Neurol Belg, 2018, 118(3): 339-349.

Verrotti A, Iapadre G, Francesco LD. Diet in the treatment of
epilepsy: What We Know So Far. Nutrients, 2020, 12(9): 2645.
Olson CA, Vuong HE, Yano JM. The gut microbiota mediates the
anti-seizure effects of the ketogenic diet. Cell, 2018, 173(7): 1728-
1741.

Xie G, Zhou Q, Qiu CZ. Ketogenic diet poses a signifificant effffect
on imbalanced gut microbiota in infants with refractory epilepsy.
World J. Gastroenterol, 2017, 23: 6164-6171.

Peng A, Qiu X, Lai W. Altered composition of the gut microbiome
in patients with drug-resistant epilepsy. Epilepsy Research, 2018,
147:102-107.

EOCHE, A, SO MER VR 24 LI TE R A AL T E
AR, 2017, 29(5): 502-505.

I, T, g, A5 MET MU WU S5 (4 RS T S
PRSE T AT REME MM, 2018, (6): 333-336.

Sanders ME. Probiotics: definition, sources, selection, and uses.
Clinical Infectious Diseases, 2008, 2: 58-61.

Kwok L, Wang L, Zhang J. A pilot study on the effect of
Lactobacillus casei Zhang on intestinal microbiota parameters in
Chinese subjects of different age. Benefific Microbes, 2014, 5: 295-
304.

Gomez-Eguilaz M, Ramén-Trapero JL, Pérez-Martinez L. The
beneficial effect of probiotics as a supplementary treatment in
drug-resistant epilepsy: a pilot study. Beneficial Microbes, 2018, 9:
1-8.

Sook Y], Sook PJ, Young-Soo K. Neonatal seizures and white
matter injury: Role of rotavirus infection and probiotics. Brain &
Development, 2019, 41(1): 19-28.

Zhang Y, Zhou S, Zhou Y. Altered gut microbiome composition in
children with refractory epilepsy after ketogenic diet. Epilepsy Res,
2018, 145: 163-168.

Bagheri S, Heydari A, Alinaghipour A. Effect of probiotic
supplementation on seizure activity and cognitive performance in
PTZ-induced chemical kindling. Epilepsy Behav, 2019, 95: 43-50.
Paoli A, Mancin L, Bianco A. Ketogenic diet and microbiota:
friends or enemies. Genes, 2019, 10(7): 534.

Dhakal R, Bajpai VK, Baek KH. Production of GABA (y-
aminobutyric acid) by micro organisms: a review. Braz ] Microbiol,
2012, 43:1230-1241.

Liu X, Cao S, Zhang X. Modulation of gut microbiota-brain axis by
probiotics, prebiotics, and diet. Journal of Agricultural and Food
Chemistry, 2015, 63: 7885-7895.

Huiying W, In-Seon L, Christoph B. Effect of probiotics on central
nervous system functions in animals and humans: A systematic
review. Journal of Neurogastroenterology & Motility, 2016, 22(4):
589-605.

Caro CD, Iannone LF, Citraro R. Can we 'seize' the gut microbiota
to treat epilepsy. Neurosci Biobehav Rev, 2019, 107: 750-764.

http://www.journalep.com


http://dx.doi.org/10.1212/01.WNL.0000098889.35155.72
http://dx.doi.org/10.1111/j.1528-1167.2008.01765.x
http://dx.doi.org/10.1016/j.eplepsyres.2016.09.002
http://dx.doi.org/10.1016/j.eplepsyres.2016.09.002
http://dx.doi.org/10.1016/j.yebeh.2018.12.010
http://dx.doi.org/10.1016/j.yebeh.2018.12.010
http://dx.doi.org/10.1111/j.1528-1167.2011.03287.x
http://dx.doi.org/10.1212/01.wnl.0000187071.24292.9e
http://dx.doi.org/10.1016/j.braindev.2017.03.027
http://dx.doi.org/10.1111/j.1528-1167.2008.01959.x
http://dx.doi.org/10.1007/s13760-018-0881-4
http://dx.doi.org/10.3390/nu12092645
http://dx.doi.org/10.1016/j.cell.2018.04.027
http://dx.doi.org/10.3748/wjg.v23.i33.6164
http://dx.doi.org/10.1016/j.eplepsyres.2018.09.013
http://dx.doi.org/10.3920/BM2013.0047
http://dx.doi.org/10.3920/BM2018.x001
http://dx.doi.org/10.1016/j.eplepsyres.2018.06.015
http://dx.doi.org/10.1016/j.yebeh.2019.03.038
http://dx.doi.org/10.3390/genes10070534
http://dx.doi.org/10.1590/S1517-83822012000400001
http://dx.doi.org/10.1021/acs.jafc.5b02404
http://dx.doi.org/10.1021/acs.jafc.5b02404
http://dx.doi.org/10.1016/j.neubiorev.2019.10.002
http://dx.doi.org/10.1212/01.WNL.0000098889.35155.72
http://dx.doi.org/10.1111/j.1528-1167.2008.01765.x
http://dx.doi.org/10.1016/j.eplepsyres.2016.09.002
http://dx.doi.org/10.1016/j.eplepsyres.2016.09.002
http://dx.doi.org/10.1016/j.yebeh.2018.12.010
http://dx.doi.org/10.1016/j.yebeh.2018.12.010
http://dx.doi.org/10.1111/j.1528-1167.2011.03287.x
http://dx.doi.org/10.1212/01.wnl.0000187071.24292.9e
http://dx.doi.org/10.1016/j.braindev.2017.03.027
http://dx.doi.org/10.1111/j.1528-1167.2008.01959.x
http://dx.doi.org/10.1007/s13760-018-0881-4
http://dx.doi.org/10.3390/nu12092645
http://dx.doi.org/10.1016/j.cell.2018.04.027
http://dx.doi.org/10.3748/wjg.v23.i33.6164
http://dx.doi.org/10.1016/j.eplepsyres.2018.09.013
http://dx.doi.org/10.3920/BM2013.0047
http://dx.doi.org/10.3920/BM2018.x001
http://dx.doi.org/10.1016/j.eplepsyres.2018.06.015
http://dx.doi.org/10.1016/j.yebeh.2019.03.038
http://dx.doi.org/10.3390/genes10070534
http://dx.doi.org/10.1590/S1517-83822012000400001
http://dx.doi.org/10.1021/acs.jafc.5b02404
http://dx.doi.org/10.1021/acs.jafc.5b02404
http://dx.doi.org/10.1016/j.neubiorev.2019.10.002
http://www.journalep.com
http://www.journalep.com

426

B, FRA

R ERLR b E I A EE e LB (M 350001)

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

[(FE]Y 2 LU AN RHIER M S RGP0, B SMERGINEAR K, REUEIERW], RAE
G PEE WU R E EE MR B AR . SO S BUR & B R R M RIE RS T, RO g -
1B (Interleukin-1B, 1L-1B) . miE#H K E & H 1 (High mobility group box-1 protein, HMGB1) | A%l It &
(Prostaglandin, PG) | b4 K B F-B (Transforming growth factor-B, TGF-B) . Biy# IRSEH F-a (Tumor necrosis
factor-a, TNF-a) FlEaAL I FVE—LRiR, #F— 20 T M0 A A8 o A vh S RE S e HLIRKS A B T & 1Bl FNE 7R

BT AT
(XBEITY W0 ; RAE; EWEREY)

W A AR 28 R G R 4 i | R] 2T
LSRN MR RS AE . SO A RN A2
SPEAEATIE R AR, B A B, B4
SBHEZ O MBET- XS . S BOR B N 2 2%, B
Kbl Z T FEFR M, SAEFBE-5 TGN T AE A R,
RAEGLRE A I S y-2 2 T TR (GABA) REFIZT
IR AN R R el 2 T R S B £ T X A
A TG AR KA, TR A AS Bt nT i
— FRIN A SN, AL O /B A I R IR
S P A AR AR . SRR RAEAS S PR
22 L~ R 135 231 22 18] B4R 5 A8 SE A T R R
RS E—23d, DR A A i A SR S e bLf] o

1 ERFIRIE R RHX R

RN ST 2H U0 R AR SRR M 45 1 &2 O
AR BE, B 5 RT3 I B2 200 A e R 2 1)
FASG . H X P2 AT Y X TR, (H 8 # ]
DIRs A0 Ry p R o () 9 B A B, A4 05 AR /I i
[T 4 ML AN B I BT 4R . PR TT L ILANFE B (Blood-
brain barrier, BBB) I N Bz 4 il i) A= 4 5 BRI BE ik
(O ELAT SAE R I 20 F I e O™ A el
RAEA L T AR IR T i 2 2R 48, W] 24t
JE 9 - 3 BBB /319"

1.1 B & AE B A AE R KL

TERG S5 SR b, e A& A E 755
B ISR BT ERIA, B4R R A PR AR
MRETTARTE . TR SRS b, IR 2 2L Y £

DOI: 10.7507/2096-0247.20210070
HAHE: BEXEAFLITXTE (2016YFC1306204 )
#EEH: H#EE, Email: yanhui_0655@126.com,

http://www.journalep.com

D ] oA s S S A BULR 5 A N R (B U R AR R S Ei
T S U] 7 B I W0 R R 3010 A e AN A e PR 1
TR, WSS /N o 240 R 2 G o 240 M 4 22 33
T, PERAEANAN T 4218 (Interleukin-1,
IL-1B) . IR A BE [ F-a (Tumor necrosis factor-a,
TNF-a) il IL-6 BE 982847

TR A BORAE R AR R F A5 3 1k
Yo HETZEIOCRPERM, KN 20 HIFE 5 ER
2 R G005 O LI TNE-a FP 77K 4 0 pg/mL,
HZ A 8 eI 22 IR A (Status epilepicus,
SE) JL# TNFa i /KF3EHNE] T 0.5 pg/mL. 8 i
Pt SE LI E WA R 7 C-X-C HEThclk 9
(C-X-C motif ligand, CXCL9) . CXCL10 {7 7KF-
41 635.1pg/mL I 3444.3 pg/mL, & T #WE SE 41
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5 65 HARIEZIGIT BAUA LL, 18V A &1k R
RN R B E R AR RN 28 s B3 55, 4K
KAEWE SRR [ i 15 s 62 T 55, Wik T
AR 9 2 3T R A a2 Reps i) — 284 T o 305
212 HEHFREZG UToll %4k 4 HiEBE
&M 1 (High mobility group box-1 protein,
HMGBI1) j&—Fh s BEORSF AR 1, 8 THRA &N
et FIAH G . 1973 4E 1 IR /INAF b iR G 0 5
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T, &3 E LM (Cyclooxygenase, COX) fEfLAEH]
T, MUK AR Sy Hir g B E AR PGG2
PGH2, SR )5 Zaad T UEAS [ (A 1 51 i 28 5 1 il 1)
FAACH A S A A s RIS IR R ™, 254
F5 JREAE N I Z R BRI A PRI B . COX-2 2R
5 MR 2 Ak B 0 6 R . 24 R
(Temporal lobe epilepsy, TLE) £ i 2 2L k£ A H
RIT COX-2 Fir". Mo, Wi A1ER 4T
COX-2 SZ AR il 77 FE 4 B AR 1R 7 I 2 30% KL
T T X 50% KN 2 2 COX-2 K3k, fiff TLR4
F1 HMGB1 &% 567 Wy k0870, i FEAR 0 1) &)
JEPE S (BRI B COX-2 #1300 24 BB Hide
BRIGVE T, 7EHL5 S SE AT 1 KPR CcoX-2 )
il SC-58236 (SC) #AT M 3 KT FtE M
AR B SCIRYT 14 KIXF TLE KRR =4 T
KRR RSN s 2 R s
YR ZGIRAR N COX-2 il 37 245 4 25 78 ] R X I &
VeSS R A AT A Bk UM e, COX-1 #1l
COX-2 1l 371 5| g 5 3 &g 250/ 1 A MU sh 4
FERIFHZY )5 30 ~ 150 min BRI . 7F 30 ~ 90 min
HI1R], BB 17.9 0 64, 90 ~ 150 min,
W it 17.3 R 8.4 AN Ilfe AR T IE 52 ) 7]
VE MU BB R AR A SR VER . BRI AT R
1k, ¥ GO B R R COX-2 Bl 7l
I RAFFSE ™ o ANA IS e B0 R 5 A ] B e o 72 fe
JREN K M g i A B ER 241 i A 28 0 1 2%
ArbE

http://www.journalep.com

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

i) COX-2 FFAUN 4 F 1 51 it R 2 14k
(Prostaglandin E receptor, EP) ] figj&—F B %2 4>
MIRTT k™, 2B EST EPL A EP3 H5 5T Al gy
T PTZ WA HIEBR A A, i EP1 Al EP3 #5055
B9 T PTZ B KM A1 . 25 EP2 21K
FEPTA, BHAE 1 R0 BB A0 = 3, ) i
SE 4k & MR i IS i 2 A RS 2R, R R
BEPEM COX Ml 718 /> PGE2 B4 i ml g2 T3
W 5§ AT 5% 24 0TV AR A I A RS BN RO, g
IR FRK i o A P 2 B Bl 300 Dk g 5 EP2 A
EP4 SZUATE M, AT SRR S R RT AR R S
23 BUAKEF

Ak A K ¥ -B (Transforming growth factor-
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FRE 3P, S Bl 28, Bk H6 A
ZIRE , M, B 1 DR AR A RUZ
JREAT I ol [, R A A e e, Wi At
i HURAR , R T B A RO S A Y R O
EN s & B 2 M EVIRRE, [E
YIFF 24 h KBS D) B UL, > i As
T WIS A, YT ATE K T2 Bt J i 5
e, © MEFATT IS, ERFEHTTF FERR
Ui R, RIS R TR A 2 . b
TR WS A /NAUE 0.015 ~ 0.02 Mpa, A T4
BRER K [H] W ok R 75 TR M B A, Rk A 2R
JKEN 3 ~5mL, FEAMEBKBAGIRE S, RH
R 2, PRSI A B K . R TS b
Ve, B A PRER K VT, 1T LA R ARt 0 jek e
(R A H I, I R, TR
fEUIEE H R 2 A A
214 FHmATHR HRVIADUSSRIRET]
22 WRHER

BEIEWALURS, A RENfER, TRZLLHE
W, insim W I B I SRR RN R, TEA EECE PRI AIL
W@ AIEOL, q2h SN, DB IR, W
WAL O, B 1k PR T AR 0 5 R P s (4 <l
ShEZER.
2.3 TheEgHksk
231 MAkEHEZ FERENIIA 190, sl
BERH 4 WML, SR, K4s 20 ICH
14, BRIR 5 A, UIAIEST bnifE; B BE L
AW, K sh T BAATE 3l .
2.3.2 MK FIEF  FE BEBKA T HERR U BLER
ik iAs, & HATRESEIRYT, R mEIEes, 155
KIE T BETHNBIEZ S, AL, MWK sh
B3
233 RAASAE DIREOIAIERL, IO JE AL
THRCAMREAL; IEM ST S, B H PR L
MR BN BT, IR E .
2 - R 2 A AE 1 TR DR R 2 I W UL JRR I 2 8 )
P08 PR fe A R P i, 23 i8S AT R I 5, A
LR JLAIE: O BERPFINZR; @ 4R8Nk
Wk @ mzmkil i, 1P Sk o R )
B 10 AR5 K R T TIPS
WA AR, PRI TR A RN ZE 12, JE =TI
2¥Kk/d, 5~ 15 min/IK, BEEE LA LFE:, FEIREE R
I FNR o 46 IR SRR H
J&5 4 P B 11 AR A2 I th AU, 4P 7 SE R,
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0.5h/d, 10 ~ 15 min/IK . WIS, B4 BCAR BR
AR, IR — PGB s Ja B RR R TR R
TWAHER

2.3.4 AFRFRAWHBEF  ERIFM XL, A
M Je AL A b, R 2 FIRR
R =BARE R P R RITEERYT, 5~ 10 IR
H—Ir . B H ERE TCRRRIATT LE R AT
24 HIEHIERLEFE

2.4.1 ¥ EEAERIRIGR RUREK, —K
6 NAZEEA, BERE K, KB IAR R
MR AT, A e 2e R, BB A iR T AR
BOrik, ATLUMBEERE, 8083 B i 50
242 WEBIARGMIERNERRERBEILE BE
BUOEE, (AR AL R b I ARG,
RN 608, 15 5 A A, B RIS O
RIAIE, H ORI RBEON R AR g, 9 A
R E RO, MRS, SBIEIARRE, 5
JRE R KSR R, AR B AE, AT
Joe ke, BEAR AT, W] T Eh R A L FEmENE, ik
MR oF KJe, LR, fSPa PR, JHRIER 2
Vi RIVER, A JCVERE, kiR, Skw, RIRINE, &
PUKETRE, 1815, %0, ek, 85, K%, &E
&, A5 bR,

24.3 ZREH TR L EEBEE T ARSI,
X AR WL (R k2, AL S R] (4 3% 25 JE K 5%
Jil, 4B E T, POl 0 Sk T L,
A U A AR AT, RO ISR A Y 1 20 e L
W, RIBIKMLREE, LA ERZRANES X
R, WK W2 0. HBE A B H BALE () AE
1, R pEOR AT, R = Sk T AR R I 5.

2.4.4 AREMAEE CRAEERERERE (SAS), X
FHMARIRS =3 (SDS) ™, 5 &t B A 550
i, HBERT A T AR R

3 INGS

GBS £ A BRI, e g, fEEd
WAURESe ), ERELD 6 MAZEAE KN
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1 CASPR2 [HM L& 1EM
HERERNE B REMR

A&, FRF, KA=, W, €&, #X

BB ERICR S —ME BB B2 AR (R 650032)

H & 2 PG %8 (Autoimmune encephalitis,
AE) JE—28 i A B ALl - i 2. issfin
FHXRBEEM 2( GASPR2) HHKE M AE,
Lancaster %7 2010 4F 15 KEAT TR, B HSE
I R I Z R A B R eG4, $T N-HJE-D-
RERMR %M (N-Methl-D-aspartate, NMDAR) i
ROEH B R R IURIIAR, 2 BT 2 11
AE, {HHTHf & (40 ¢ 8 112 (Contactin associated
protein-like 2, CASPR2) B {AH 5 i 4¢ (4 #3557
UL, T4t CASPR2 BHM: LLR VRV S 58 RAE ey
RAEAR Y B S e P ik 58 T R R0, AR SO —
14T CASPR2 FHYE D) A AV I8t 7 1 A i A e R
0 H B BRI AR, DA A DGR Il K127 1
H—ES%,

wENE BE B, 675, LA
PAET T 2021 4F 4 A 11 Bl R ERM RS
— MW B E B AR NEE ., BE AR AR T
PRI AR | Bz L, ] DL 30 HE 25 19 Sl TR R 2
N, T B T 1 S A S0 P i AT Y S s,
B L RITE, S0, BRS8N
S, BRINBILRE T RIS, BRI
i R, TEIE . S TR YT RE, T
T RIME ORI %, JoE TR AT K/IMEREE | Y
A SRR AR o BEAE TORRIR . R A BT A ik
AT IRAE AR, — BIE OL AT, O il A AR UL S
W MERGEANK. ERIERE. XEUIM, mgph
ZUReR AR IS5 o X AR, )
AR RN E &, JCHR G T 3, IRBKITCZ . MFE,
UM FLAE KA, EHARZY 3 mm, X6 R,
RIS S SR RN 8 S A, U £ JE S S E o, TR
EREATT iz shIE R, ToHR R K A, WU & s
WSO FR s AU S S A AE, SU s 36 A

DOI: 10.7507/2096-0247.20210077
#AE1EH: FE, Email: rh-3338@163.com

- fw Bl A -
) SR
HR—1l

71, BgEEREY, YEE . A 1 s E T,
THEMES . GRS URALAJCZE s, TRk
JEK . izsh RE A BUNRE IR . fik o & 0 5
W RS B PRBNVE . LR UL . U
WLEK J1 68K, PO A V4, BN H Fizsh, 4§
B | BRI R, P H XS AE R WL
DO B B S X BRAFAE (++4) , BRPEZE | BREEZE R
W RERAERA M s SR, RN BAYE . A BERT
BIAR AL . AMBE2021 4F 4 H 10 H KRG IR L%
(MRD) 7~ : @ ZEMAL A 25 Nkt ks @ B i
FAAKM K 5T O AN Famiss g,
2021 4% 4 H 10 H il i A DL S

ABEwIZE 2l RAEMEGE S8 AN (A &%
PERK AR AT HE) o

ABE )G 58 S Bk A . B B B R 2= 5 —
JBEERE: 2021 4F 4 A 15 H3LHB MRI 7R : AU~
¥ FLAIR 55w (B 1) o Fii 6 R 40 B 27 K £
LR A AN, AR A ok e - B
¥ o HibE=31% : 18% : 51%, AR R4 e 3
(TR 5 20 LB I o O VL 1) B e 92 M i R B A
P CASPR2 Hifhk 1gG FHME (+) 1 : 105 Mg H F %
REVE IR S PR . HT CASPR2 Hifk 1gG FHME: (+)
1: 100, MEW: W, A1, differ . ek
. PCR. TORCH, HiRHJ« (1, A7 4 fa ., 75 |
Rige  EWIRA AW B 5% . 202144 H 21 H
i EEL LA L S

G55 B A B S SR AR, AR B Ak
#B MRI #2758 WU A~ 4% FLAIR {55 RS, DL
BT CASPR2 HUiA 1gG FHME:, % &i2Wl . O Bt
GASPR2 HLMRAH MG 2 5 @ Hpiz sk &AM
W o T 722 CPIVE YU . B Uk JE e w Tk
12.d (1 000 mgx3 d, 500 mgx3 d, 250 mgx3 d, 125 mgx
3d), HBE T LRSI JEAS B Ik 60 mg/d, 2
JE R 10 mg, W2 10 mg 4EHHATTFIE AL,
BB R ARV S IR B R R vp IR YT
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1 H2ELE MRIUETRMZA{Z# FLAIR 55

12 K5 B w44 .

W& CASPR2 J&J& THlis<E 1 IV E KR 4
MG 2> 7, LT 7935 Lt ik Y CNTNAP2
LR Ghith, 78 PRSP JE B2 2R G 0 A 2 BB R R
TR X FRIE, XS X IR A A 2R T A4 A
e 22 6] A AN AL IX 8, A5 3h 11 H o7 A Bk R
53", CASPR2 MIHEfl#E 11 2 (Contactin-2, tHFR
h TAGL) L[l FY s b e 28 BERE I E B4, X
ANGE A W 1 2 Ml 7R Bl 28 3 B RS IX R AR TE K
KVI1.1 f1 KV1.2 B R[] #4858 i (VGKCs) ™,
CASPR2 FHLE & 5 2 MR I g 5 1G4 1 1 (Anti-
leucine-rich glioma inactivate protein 1, LGI1) ZH i
THUE R0 G A AR HTR", X e
A X 7 1k A PR A L AR RR R
SERIL R E e E BRI,

RH IR, K TH NMDAR Hiik A
AMPAR Hi KA TIgGl WA S (18 [5] 52 R 4 Ak 1 A
(0 E B e 46, i CASPR2 Hifk 3% 1gG4 i
AI, HT GASPR2 HUIARHH & ki % Pt CASPR2 $TiA
AN E CASPR2) 542 #E 11 2 Y AH BLAE I3
" (E 2) .

HETH A AE 2WibrifE: @ &b 2tk
W, —B/NF3AH, WRIEMIT NS5
FEAR . M2 RGEREIR, AR R A L TicA SRR
i, AR — A a2 A BRI R 25
SE o IR B RIS ARG FEEA . M. F
iz B4R i BLAGREAR , I HLE 2 HEAN T AR 45
PERORE # s @ FBIRG AL . T Z0 40 BhAG A5 n] WL
—AELEZA Y. 1) WA R E WA RCE AL
FIAMAEE H >5%10°/L; AR A R 20 M 2 A6 4 T 6 B
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IEMK Htk R

A 20

Contactin-2

2 $1 CASPR2 /i CASPR2/Contactin-2 8 B /£ F i1 &

CASPR2 JEZF Al A 2 fZE 5 B H 95 (PSD95) , JB
WA GRAL KV HiEiE . BHE M GASPR2 ik
CASPR2 £54, N BEINFR Caspr2/Contactin-2 M HAEF .
ADAM22 (N fH A RSB E MM 22) 5 VGKC (R # 4
i)

IR L0 B3 22 ok T SRR 5 B TR ) B T
XAl Al M, 2) SRR M kB MRI i £ 3
— U= BN % R 48 T, M FLAIR {55, DLACH:
A7 9 5 AR T, F1 FLAIR S5 5 (0 & HEAb
Ao A R AR ) 5 3) ik H PR S AR . 1B A
A, HHE RIS A AR S LA, RN
JR MU AN (50 SRR B s B PUpf & ok
K BAPE 45404t NMDAR HUARFHTE . $T LGI it
TRBAE . HT GABAR HLiARFHTE: . $T CASPR2 HiA
P U IgLONS ik . B4E—TF, #is T2
LA R B IG PRAEIR B, G W R, Stk
PR i e P SR B R e 2 O ARG A A AR, Ho
FHSEHTAR 2 TCPUAR PHE Ry f T AR ISR
ARSCHRAE ) R E N AR B, B, IERE
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JRIGH, B[] Ak B e, BRI R AR
VSR RERARAE, TR ERIRYT IR LR AE R
ARG BNG AR o 45 G A S B B A e T S A HE
B oss . P RE YL A R G AL, HLE
KA BT CASPR2 1A 1gG FHE, 44 MRI 7R AL
A1 FLAIR 5 5 M, 86 F B2 W it
GASPR2 FUIARA M % o $T CASPR2 HLiAAH 4
ki 4 1) SE A A R A SE IS E R AT AR AR IR, o 2y
A 1/44T CASPR2 BT A PHA: (1) 28 3 i 9 nl B
R ELAE AN (B & e, s R (B B bt
CASPR2 HitiRBHE, 48K 28t 52 £ WIHt CASPR2
BUARBA MR IR T CASPR2 Hi ik BHMETE A ("
H.25 30% Pt CASPR2 HLIRBHYE 1) E MRI A 5+
FAT T, BRSNS B | A
XAE T2/ Flair 18 ES &S 5 E A it
CASPR2 Ui PHM: A I 1A% A9 MRI 54 R
AR MRS i P T RN SR A A
NI T, 43T R B LA SR kR R
ol RIS BRI A1) A L R A L S
g5 4 A I AR |« IMLYE M I BT CASPR2 $it
P BHE . MRI BUIAT [ 4% FLAIR 5% w5 51E hi2
Wi A , 2 2 WA

X F UL R AR 55 i RRER B A B
PEPE N R B E G RS M T BE TR PR AT, E AN
Koy 240E 55 . SRR H T — & PUR
s FH 245 e JC 80 se 19 2 R HE B B SR R A B 2
H B e il 42, (XA B 45t 1T AR iR T ]
X BTG AT RE S A I . PRI R B, A
FRIKEAT | LB A2 W0R K B R R T BE A%
KEE UGS . A SRR T £ 24
BPEIRYT L SRR SCRHGIT  BREIRIT . A B etk
I 1) — SR IT R IR T, St B A RGR
J7, WG —MEN R, Bl —Z P peiny T s
ik G e e BR AR 1 L U R DR T O e Bt 3K
e, Z LR APEIRTT AR KR S P I R i ) 2
BABTRPEIHIF, M —LHARCRAER, N % &
" T —ZaIr SR A R =
KB, 25 JEN I BLmR IS 15 R 2 2 T i 45 K
FERREIRIT 29"
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FHAE DL R AR M 8wt S50 AR i e H B A
JEMERG R R, WG iRiE . I Tl ae it
CASPR2 HLHAHH I 4 119 58 & 1o 55— i) (] 473k 38
MRI, MEZE (A RPTIAR) | MLTE DA S KA,
R R EH, Bzl Figyrix =R X TR
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RAEVEIRSE S50 0 BRI B B, N B E BT
CASPR2 i A P95 1 P fiE

S 3k

1 HAREE SR 2. PE A BRI RI2 TR & I
e 2R, 2017, 50(2): 91-98.

2 Lancaster E, Lai M, Peng X, et al. Antibodies to the GABA(B)
receptor in limbic encephalitis with seizures: case series and
characterisation of the antigen. Lancet Neurology, 2010, 9(1): 67-
76.

3 Poliak S, Gollan L, Martinez R, et al. Caspr2, a new member of the
neurexin superfamily, is localized at the juxtaparanodes of
myelinated axons and associates with K+ channels. Neuron, 1999,
24(4): 1037-1047.

4 Lu Z, Reddy M, Liu J, et al. Molecular architecture of contactin-
associated protein-like 2 (CNTNAP2) and its interaction with
contactin 2 (CNTN2). Journal of Biological Chemistry, 2016,
291(46): 24133-24147.

5 Sonderen AV, Schreurs M, Wirtz PW, et al. From VGKC to LGI1
and Caspr2 encephalitis: The evolution of a disease entity over
time. Autoimmunity Reviews, 2016, 15(10): 970-974.

6 P Jesus, Frank L, Francesco M, et al. Human N-methyl D-aspartate
receptor antibodies alter memory and behaviour in mice. Brain,
2015, 138(1): 94-109.

7 'V Sonderen, Agnes, Arino, et al. The clinical spectrum of Caspr2
antibody-associated disease. Neurology, 2016, 87(18): 521-522.

8 Sonderen AV, Petit-Pedrol M, Dalmau J, et al. The value of LGI1,
Caspr2 and voltage-gated potassium channel antibodies in
encephalitis. Nature Reviews Neurology, 2017, 13(5): 290-301.

9 Gadoth A, Pittock SJ, D Dubey, et al. Expanded phenotypes and
outcomes among 256 LGI1/CASPR2-IgG positive patients. Annals
of Neurology, 2017, 82(1): 79-92.

10 Patterson KR, Dalmau J, Lancaster E. Mechanisms of Caspr2
antibodies in autoimmune encephalitis and neuromyotonia.
Annals of Neurology, 2018, 83(1): 40-51.

11 Bien CG, Mirzadjanova Z, Baumgartner C, et al. Anti-contactin-
associated protein-2 encephalitis: relevance of antibody titres,
presentation and outcome. European Journal of Neurology, 2016,
24(1): 175-186.

http://www.journalep.com


http://dx.doi.org/10.3760/cma.j.issn.1006-7876.2017.02.004
http://dx.doi.org/10.1016/S1474-4422(09)70324-2
http://dx.doi.org/10.1016/S0896-6273(00)81049-1
http://dx.doi.org/10.1074/jbc.M116.748236
http://dx.doi.org/10.1016/j.autrev.2016.07.018
http://dx.doi.org/10.1093/brain/awu310
http://dx.doi.org/10.1038/nrneurol.2017.43
http://dx.doi.org/10.1002/ana.24979
http://dx.doi.org/10.1002/ana.24979
http://dx.doi.org/10.1002/ana.25120
http://dx.doi.org/10.3760/cma.j.issn.1006-7876.2017.02.004
http://dx.doi.org/10.1016/S1474-4422(09)70324-2
http://dx.doi.org/10.1016/S0896-6273(00)81049-1
http://dx.doi.org/10.1074/jbc.M116.748236
http://dx.doi.org/10.1016/j.autrev.2016.07.018
http://dx.doi.org/10.1093/brain/awu310
http://dx.doi.org/10.1038/nrneurol.2017.43
http://dx.doi.org/10.1002/ana.24979
http://dx.doi.org/10.1002/ana.24979
http://dx.doi.org/10.1002/ana.25120
http://www.journalep.com
http://www.journalep.com

© 468 o

iR EE FEFSEE -

Journal of Epilepsy, Sept. 2021, Vol. 7, No.5

AU PR Je i o 2 2% BB 0 1 & (B AT RY

g MR 2L

B EAL', Chong-Huey Wong', E#', B ', Andrew Bleasel’

L. W2 s 2 G TR 56— B B PP IR S oL (B 310009)
2. & JE K2¥ Westmead %[5

R JOLTF RSHAZE MR (Single photon
emission computed tomography, SPECT) fig )z BiE:
S5 7 B 500 I 220 ) I ¥ Bl Ko ARBIETE LS T3
NG (Mesial temporal lobe epilepsy, mTLE)
BE B A% & AE (Complex partial seizures,
CPS) I 4 e 8 11 AV TE 1 DX 88, 5 74 s R A 30
F14) Ak D) 28 A5 1 I PR BRE A BT

7k WHRIEAIAT 30 il mTLE B[ 4. 12
B, PR (16+12) %, SFEESIIE . (85.6+
63.6)s, 18 ~ 367 s], HbAI X 7E 4532 MU i W 0] st
I CPS RAERT S “mTe-7 H L9 46 ik Ji5
(HMPAO) o HRAEAAETER WIS 5 4 . Kl
R, A, AR (200 CPS KAtk
JGHI20~40s, 40~ 60s Je>60s) , KAESGHHI M Kk
YRI5 W31 (o3 A 1 o T A AR SS SRS B 0 ~ 20 s
>20's) o BROIRHE I HEZ KAERBIA SPECT 1
fiio A0 mTLE ZAEMIARAE R SPECT K%
] 7 BHA% , ONGE— BB 4R o 1l KA - R AR ]
W) SPECT 0 i i T2 24151 (ISAS) Aef E = IX.
FEHEE X (RIE SR & 1 P<0.05) o it & AE-
BN B AR br AL IS AAL BAR T
T, TR NG DX I e P AR A

5R ISAS S M 7 KA S R0 385t - oAy A
(Mesial temporal lobe, MTL) A It 5 & . & A1E
Hh U %) v E 3 XA B S (Lateral temporal
lobe, LTL) , 2 AT 300 ey i 1 DX A A o 22 [] ) 25
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b In] He i B RS AR A S AR Aok B v A U e
o TERUR gL 8] T EVEmiE . KIEE
W R R, R 7E K AR IS 01 3R R (I
T2, TR A A 2 A v S 380 2 A I Y SR AR
H o RAEJG mHE A WX . 7E CPS &AE
W, R XA BOA B 4% (Default mode
network, DMN) ¥, £33 XU Ay 251 - P K2 J5x
(mPFC) , BN j2 )2 (ACC) | J5 4naiy [al j¢ J5it
(PCC) Klwlfulfaml, ~FIREE A 53 e i s, [A]
] MTL, LTL S35 15 76 K AR T e . A
B, B mPFC I ACC 7EHB A AR 1 AR A 5 1)
PRAFICHEE, TR0 A (BRI A 1

10 AT & IR IR MR RN R R T #E CPS
A RAE IR WS, R mTLE HA v 521
M. 5546, ARTEE XA HE KA DMN A9 G

T, XL AR A R R Al RS BRI Y
PLAIARSE o

%1 H: Z Zhao, C Wong, S Wang, W Liao, A
Bleasel. Cerebral blood flow interactions during
complex partial seizures in patients with mesial
temporal lobe epilepsy. American epilepsy
society.https://www.aesnet.org/meetings_events/annua
|_meeting_abstracts/view/2327400#sthash.HqOUluKz.
dpuf.
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