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It enmasialr LEEHR S EE RHLA
FPERBRI A EHMLT N ER S, PREFQIIBFLIMEFA

HE G PRSI REm AT, HEA4 A5

bz, ZER QLU —ER) , B (GIIMDLEER) , Mous) (s s BB s LEBEBE) , Jr s
(EERREMRAL UL BERE) , 1Dl (WL B B m 58 B Be) , mile . 2 (TR B e b s L
BEBe) , wmimd (R N REERE) , BT (P4 s R4 3 M BERe) , #) GRIRBERICEImL#EERE) , 258 (T
ZATLEBERE) , XIS (BN TLEERE) , XU (b [ ER R IR BB ) , X i f) ChUM i LZEBE B ) , 2%
(PR VEEE —BEBe) , M e RO EMIR LI BE) , 258 CPR s IAEE L) , It (ROULEEERE) , #hER
b L EERE) , £ (B BRFMUEILRHERD) , RAEX (R atii LR , it (AR L EERE) |,

TRESE (CRHETILEBERD) , #6840 GBS —Hs BER)

W 2 LB WM A RGN Z —, T
SR B2 1R FER RAE 4%0 ~ 7%0, JLARE R b1
JLEERHEE, 25 B SMILGRE DU St 253 i E K
M. BRET, PURUW K EZ5 Y (anti-seizure
medication, ASM) AJ3J&AY7 M f 848 | LAY
BITFB, 29 70% M0 A8 3 ATl BYE . G
ASM YRTT ] A o

Mt MA%s (perampanel, PER) J&—Ff 7 AU
ASM, J& TARFE S+ a- 2 k-3 k- 5- 1 ik -4- 53
BN R (a-amino-3-hydroxy-5-methyl-4-isoxazole-
propionic acid, AMPA) ZARFEHIH, T 2019 44k
HHEA R EIGER, HF 12 % &L FERE 8 Rk
PE&RAE (focal seizure, FS) (FEECAELR K 2T M K
1E) TS IMGTT, kMM T 4 % & UL EB#H
FS (PEEONEAR & T bE AR ) I R2hiRyT, 12 %
R VA b 508 I e M 4 T o - 2 R AR (primary
generalized tonic-clonic seizure, PGTCS) ¥R G
J7 . B PER 7EJL BN (JUHE<4 & LB )
Doy FH ) R AN IR B, I PR FH 28 95 7 —
AR LSRR, R, BT LB kR
LR, LR IEE 2%, HET PER 7EARRI L VESRAY | 25
BAE R R B D g — RS, SRR IR 2 5 5
AHEUHE ITR T LAV A —BE M, T
I b A PER 7ELE SR 0, LM 2 &
ATt 25 AL R AN L RALECA A G
WUFE m FEAE b, 455 A BFIE IR 3E A TR 52 R 22
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%, HilE T (e iy JLERE 09 L 7k
W) Uafifg “ARIR” ), AR PER By
VAT INEATE 7/l N N ST G LN 137 9 AR
ARG I PR IR 45 0L, LA @ PER 7E3697 )L
B A A A L

1 HAFERNFTEF

o, HEbRE Ry, 2L RATHE)R, i
SESETE R 8 NI R (), JF [ PR 2 R4S rE v
W53 R AT & MR ECE M S . PREPARE-
2025CN354, HETIFIEE I, £R45% (h
EHTAEITIRRIZS 76 rE (48 T (2022 fi) ) °
HE T TR RRE: O AR RARFRE
% @ FARMBUL, DIKRIE Wi /Epilepsy” .

“Mt M43 /perampanel” (K% HH#H 20250112) AL
TiJ5 (124 55) AN (345 55) L 483 (121 5%) . 1 E
AW SOk IR 55 2 48 (109 ) . Pubmed (387 )
J Cochrane Library (1§ ) 55 6 ™% 2 SCHR K
F, REIGITT 719 5 ARHE I PRI AT 7 E . SC
BRI PP AV S R (AR B TR BE 2 v
OIEYES>2% 2011 Ji ) SH48 A BIBF2E HEATIE Y i i
MR O 95 HRIE R RAG R TR E I
PRI R, SRS | B 52 ml e G i ) R
18 et B UL, JFARHE 8 [ A R 2 IR Ik s 2= vh
O FREHE 43 9% UL 2 GRADE T4 248" 7 b #4572
WA TomIELE it @ BES, B A T T4
PR AR, FERIE RS RZRR R R A S
ARG S B W 0 R B BORR T
SR S AT % B B R 45 44, BRE
A SCHRIESE S I R 2505 045 . f8/RAEMIB 1Y
BASEEE RS 5 K, UG, FE. A
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FE A B R GE AR R, B R 5 L 5 ]
BHAMERE . MeEse 4 W) K R R A ] >
70% FK7nBLIZ AR HIs AR IAEE AR IR AR
MR H, 'S ALRARE Bt IS ORI HERE B L
JE R A, BRI RSO R . E AR A
T 2025 4 5 7 18 H AT, HilInl A %nl# 45 iy,
LR AN P A e B W ik A iR, Ry
80% ~ 100%, HMORFRRHEATIA . AT I
PRAR R BE =4 1R IR T il RIZY T 169 - T 7
i (2023 TR ) ' I 2025 4 [ 470 0 K 2
(International League Against Epilepsy, ILAE) [
BSCHE R R AERI TR 32 ) 7

2 MEHREAREEBEMEELXE P
g

2.1 BitERE
e I R I 48 B -0 9 40 0 (2023 53T
i) ), PER #51 FS —£IAIT 25, KA L
T FEIESE, PER BB A7 % BS., JmktdE &
VELE 2 XU 58 B %28 & AE (focal to bilateral tonic-
clonic seizure, FBTC) % K VEZE AP B &0
—Iigh A 3 T FEALX BB SY (randomized controlled
trial, RCT) | f1 % 372 fi] 12 ~ 17 % 249 XEA YR
(FS fEaliN iz eIk | FS fRak & it K A4E) &
FH Y meta ST A, SREFIM L, W PER IR
ST AR FS, HE 5 gk & amtk kER#H
SRR TG A AE" (T EHE) o R AAA 136 4
4~ 12 % LEWE B # L FS fEEURfF FBTC
116 1)) iy A sk vl JFihn s . ISR (k&
Az IR TR A A 5 ) A 0T Bl 17 5080 (27
PER RINATT F#AIK FS. FBTC iR A 1149 5 1 7] 4
Fez 52 i, BAZAFER (4~7 B vs.7~128) \ J&
o 4f B 5 3 25 P50 R VEZ5 %) (enzyme-inducing
antiseizure medication, EIASM) A5 (T 9L 3F
), UESEMS MG T FS LA RE. 5
—IRANA 203 Bl 4 ~ 12 2 B2 W FS LR B
fyrh E Z o | R RE M B S RO SR A 5 K
B, PER HLZGIRYT 13 ~ 26 JA M RMACHUN TG & 1E %
ik 77.8%, Ko 8 E 2 2 ~ 6 mg/d PER 4ERHA
J7, HHp$:5Z 4 mg/d PER 19 107 1] F 500 JC & AE
Fhim (89.7%) , HILERMER S BENFR (<7 %
vs. 27 %) RHE (<30kgvs. < 30 kg) JC i EAASEME"
(MRS ) o
[#EREW 1] M S AT ILE FS (1
BB INGYT QGEHE SRS T ~ MY, Herem
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B smifErE; AR 100%) .
22 =EMERE

e IR TT 48 B - e 40 I (2023 1&1T
) ) v, PER 851 Sy 41 P o - R 2R R P
(generalized tonic-clonic seizure, GTCS) NIl
S5, WUREZE BAE . R ph BAER % IRIT 2549
—IGfF 5% PER JA7 4 1 PEOR A9 R GEIFHr, $REL
T 359 ) GTCS., 251 B4 ZE R AR 112 2%
AR 50 15 B VRN 32 BN PR R 2R & A B
H B, 45 R R PER X T £ 4 & AR
(generalized seizure, GS) M AT MR A XL, HIC
WEHE 2 B PER JRY7 4 in 25 4 8 W0 & A1E (1T AIE
P "~ A 34 T E S FLAFSE Y Meta 43
Br, oy 14 SN S R 2 ~ 18 % JL 28,
KAEE AL FS. FBTC. GTCS. WIFFZE KA It
RACSE LR RAEZEI, 455 K PER IR INIGYT,
50% A3 R 3 A H I 42% THE 24 D H Y 69%;
12 S F A1 24 4 A B TC RZAER 5510 37% F124%,
TE24 D H BBV EIN, IR EHR 65% ~ 77%;
PER 1 —ZR IR AT R pf R AR B TC R AE (75%)
Je i R IR T, 12 N H B EEER K 60%' "
(MYEYE) o K EMA 33 il =12 # GTCS &
Zuts, B AT (NGRS ) LA K44
A 156 7] 11 ~ 59 % ¥ & M4 1h N (idopathic
generalized epilespy, IGE) £ i [l UM WL 2 iff 5%
(MTZEHE) TESE PER B sz ify 7 A 2 dil GTCS
K2R, B —Tg A 27 TS . 415 260
BINIREZE RV (7~ 71 ) RS R, 1
JA 3 PER B BE CHEZ T 1~ 7 (WP 4)
ASM JRYT, Hir 153 Bl ZE ZHiPE3H (levetiracetam,
LEV) 8¢ %R (valproic acid, VPA), 7E 6 ~ 12
H BB Y, PER TIATT Y 50% A BCR AT K
VER 535k 74.3% F1 57.4%, BIfEiXf LEV #l VPA
RIT IO R T REA R (AR -

[ HEFEREIW 2] —Z36y7 oRUG, HEELCin
HHTILE GTCS., WUFEZE R AE . M EER M
BI7 GEIRS5Eg . 1 ~ M%%; JEfFmE. saife;
R, 97.78%) .

3 MEMAERTE 4 5 AT EMEE P ITH

Z I FEIESE PER IS IIA YT 7l A3 & i 4 %
DU B B0 & AE, H B ATERIEAR PER f/)
R 4 N H . —IgA 240 67 3 4 i1
(8+4.5) % (Hh<a & 62 i, Fe/NMEWR N 7 Hi%)
25YIMEIE IO LB 22 ol | ATRE T . AT
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5%, <4 % )L#EBHBEE ASM FH 8 (2.7£0.9) |
2 PER[ ¥ HFI# (3.5+1.1) mg, ZEHF57 & <
4 mg/d]IRNINAYT, 6 N H G 50% AN 64.5%,
TENEFE R 161%™ (MHAUEHE) . —IGHA 192 f
25Eva MO L EE (e 0 ~ 3 27 27 f41]) (1% (A1 it
PEAT AT, BB B IKHEAZ PER [F B4R (7.9+
3.6) % (/N 6 A%) , IR (31.1£17.3) kg (I
/IMATE 7 kg) , NI PER WIEA 7 (1.3£0.9) mg, 4k
BRI (3.9+1.9) mg. 0~3 % JLEHE L PER TN
IRIT 12 JA 50% A RN 59.3%" (TMHAESE) .
—IRNAN 96 il 2 ~ 14 & (FLrfr 2 ~7 % 44 f5]) 254
MEA PERR L B R g o T, 2 ~ 7 B L3R
BH 2 PER[ i K H & (4.120.96) mg | IR INIAYT
6 ™ H 50% A RCRMI KAEFRS 0 34.1% F
11.4%, 3697 12 D H W5 514 38.5% F117.9% "
(M) » —IgA 38 FISEHI4ERE (4+1.6) B
(ARSI 0 ~ 6 2, Hidi<3 2 11 ) 254 uEia ik
o L B 50 oo B SY, JE 3l PER
IR ASM SE25 %0 (3.8+0.7) (GLFE 2 ~6) F,
BB TBFRE 4 0 (R/NFIE 4 Ay, <34 )L
28 PER TN INVARYT 6 1 H 1Y 50% AR FIIR B 257
51 40.0% (4/10) F1 70.0% (7/10) ™" (T ZL3FHE ) o
T3 —IRGNA 50 125 P eI IR ) L ZE A T P A
GIWESY, HE 2N PER BHERR K 64.5 H (F/h
AEWS 4 A , I PERIGIF 2N A (18 ~6 4
A) JEilsk, 24k 8 A G, 46.0% g A 1E
R TR =50%" (MZEHR) .

[ BN 3 ] HEEMCIZHT 4 % LUF
R P IRYT CIEE S5 . 9L, AR
sAfETE; LR 97.78%) .

4 MEeHREILEBRMEGSIERNTR

TR 27 B TE 2 B — 41457 2 1 e DR 3 390 0 ik v,
P15 e 2 B P 5 AR (R H - IR 2R 51D o B
Hil, PER $HERE S 2 FOlUR 25 SRR YT 259, 4
Dravet Z¢ 5 1iE (Dravet syndrome, DS) . Lennox-
Gastaut Z£ 5 1F (Lennox-Gastaut syndrome, LGS) .
JLEE R AN (childhood absence epilepsy, CAE) .
/DRI (juvenile absence epilepsy, JAE) M
H /D ENUEZEREH (juvenile myoclonic epilepsy,
JME) S0 25 A 1E
4.1 Dravet ZZ&1E

DS B LIRS B XMER PR 25 A 1iE, H 3
BEEUR Ny SCNIA, HoAth /b WL 1 o 2 A AL 45
SCN2A, SCN8A, SCN1B, PCDH19 %™, DS Ilfi R

279

SR 2~ 15 TR, A RN B R) A & 1R
BAMRS ST ), BT HMELLG YT 11 5T L&
G & B IR G RN FIBE T, 24 /s RO AR iz ok
THEXRMHMH, 2024 F L1 ( Dravet ZE51E12
Wr 5947 09 R K 4R ) #EFE PER Al 4EA DS
AIIAIE™ . 25T B PER J& DS ARLAY AN
BITW . —AER | R B FLL 51 25 A~ rh
O FEAT I 1 P BFSE, 17 1] DS Bt 11 4
(64.7%) 24 PER WG I7 W K AE R T FE>50%,
35.3% FRE WU & 1E FRE>90% " (TMEHE) . —
YA 18 5] DS H8 & 1 [ MR oT , &
¥1(7.67+3.85) % (GulE 1 ~ 13 %) J3 H PER IAYT,
LI KR (6.67+1.68) mg/d JRYT A, 38.9%
G RANIR T = 50%, 1 ISR & 1E, H <
8 % L 50% A XK (49.17%) A TAERR K&
(19.17%) " (TMGAESE) . —TYHA 10 ] DS &
(FEZEIK A ASM 57 550k 3 i) /9 H AR [l Jai p YR
ZLPERFSE, PER F4 M (0.120.07) mg/ (kg-d) FF4A W
SR R A & AEW>, 50% A RCR K 50%, H.
PER IRJ7 X} DS B Z A & 1 2 L Hy T 45 54
(MG ) . —TRA 66 525G e R L 2
{14 [l P A P 9 b B 5 9] DS H, 48 PER IR
IEIT a4 151 (80% ) Haiw & AEAI %8 /1> 50%, Hrh
2 1] (40.0%) o &AE™ (M ZAFHE ) . —IZhA 50 1]
WAL PEXER PR )L A9 Hp [ AR R P A T
W, 15 B2 DS I, 4 PER ISINIGIT G
6 I H . 94 H I 50% HRCRTHIH 66.7% F1 60.0%
(MRS o H3—Ig A 124 FlHh A7 484 5.0
(0.5~ 18) % JL H 40 A 25 1 oo ) [ Jost 1 F 9
7%, 11 7 DS B 48 PER BINIGYT 12 S H B 50%
FRE N 63.6%" (MLUEHE) -

[H#EER 4] —L3a 7 LU, LS
AT Dravet ZESIE IR YT GEHE S5 9 .
M4, HetFamps.: e, . 95.56%) o
4.2 Lennox-Gastaut ZE & 1E

LGS Z k4T 1~8 % L#, HAH LFEIFIE
3 (AR 5 & AE AN B S b R VR I e 5k 1 KA,
A LB ZE & A | 4 T 5 1 - B 22 VR RN Rkt
PERAES) . LGS Z N ZYsEia i, BARTUS
RN, HEEWEHEHERANAERZ",
2022 4 ( Lennox-Gastaut ZE- &2 WG 7 i E&
FALH ) H#EFE PER S LGS JAYT 0% 825", —
T4 & o 18 AW EH RCT O HI#F5% (PER 41
34 5, 22 EEFI2H 36 1)) 1 = 52 BT ObR 2D
WF5E (58 1) i T EAMTSY (338 AfF5%) /R, PER ¥

http://www.journalep.com


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

©280

AT LGS B (WP AL4AERY 12.5 %7, HEZk ASM %k
i 1~4F) 18 JJE, XF Al e S BUkE M & (a0
Kk 1 A E AR SR E-MEEERAE, 46.9%) 5%
JiiA 32 sh itk B AE (45.5%) 119 50% 3 RCR I8 s 1
LR (20.6%) ™ (THAEYE) o — 003k FE ARG A
FIWFFE, PER AR AU NS Y007 13 Bl LGS 3,
WG RN 2 mg/d, “F¥5RIEN 6 mg/d, VIR
i E Ry 10.8 A~ F, BFFE & B 69.2% 1 B K AR
B 50% LA™ (IEGGESE) o ok A LA 87 1 LGS i3
(<18 & B35 35 fil, ik 40% ) IR AT S E K
R Z rpts B B9 LKL 87 48] 1 ~ 70 %4
SR PE i (L LGS 31 4], (5 L 35.6%) S AFFE AT
L TEEA 22 rputs B AL 5T S4IESE T PER
V£ LGS SBE R IATT A RE (MGGESR) .

[HFEREN 5] —LIGITILRUG, M-S
2T Lennox-Gastaut Z5 G AE BT INAYT GiEdE 45
Go: I~ MG AR R ; A 100%) .
43 BB MEEELSSE

BLUIR = 22 25 A 4iE (infantile epileptic
spasm syndrome, IESS) {AY7 AR KA, HUEAR",
WFFEUESE T PER X IESS A —EJT 4L, ATk —Im
15 32 B PR AR AR B H N RSV KB,
PER WS JIAT 7 AAIR T 00 1k 828 &V G R ARSI
— I A 14 4] IESS WY1 R FIWFFE, )5 8l PER %5
BAIF LRI R 3.2 % (1.5 ~10.3 %), W7
a2 A (1~ 6 4 H) #5-BILALL, 78 PER R
J7 12 A G, 35.7% (5/14) B35 SE BN T PR 28 &
VEIL AR > 3 4N H, 14.3% (2/14) B EAEHR
TFE=50%"" (IVRIUEYE) o —I0 IR ST, A
B 6 4] NR2F1 #H5¢ Bosch-Boonstra-Schaaf filfif 5
FEU LA 1E (Bosch-Boonstra-Schaaf optic atrophy
syndrome, BBSOAS) & # [ VX411t (46.5 £ 29.83)
F ) WS B PR 2 R AE, 48 PERIGYT 1Y
KRNI RAET (IVIEIEE)

[ RN 6 ] —LIGITIAUG, M-S
AT IESS MEINGYY GIEESFH: VI HafF
SRIE: i FHRE 9111%) .

4.4 FFrHRRFXERKE B REERR

e v ok S DX B 1 PR R (self-limited
epilepsy with centrotemporal spikes, SeLECTS) J&JL
B E WIS SR, 28088 5~ 10 8K
B, 25 JLEE R 10% ~ 20%", —Ii40A 86 1
6~ 13 4 SeLECTS £ (14 v [ Bt [m B A 72 fid
7~, PER /P& (2 mg/d, n=70 5% 4 mg/d, n=16) H.
259697 3 N 97.6% B BN T K AE
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12 N H 5 AR TC 2 AEZ R 79.07%, 50% £ 5L
K 84.89%, 15-F4 % 98.83%, H. PER XJ B #F AINIK
JEE A I R (TR ) o — 00 e ][] o
AFNWFSY, 45T 43 B 4 ~ 14 B[ FIH4ER (6.62 +
2.03) % [iHii2 W SeLECTS 3% PER FAZGIGYT (Eh
i 2 mg, e HE 8 mg) , BT 12 A XL E
BN, 50% A RORA 74.41% (32/43) , TRAE
N 60.46% (26/43) , Hr L LAEBE A 65.38%
(17/26) [ 4 mg/d F . 43 BlBRE DA 8 HifE
B R A N M AR 22 R A (electrical status
epilepticus during sleep, ESES) Bl %, Hrr 3 {5 S
Wi e & A, JF H ESES B4 2™ (MZEHR) .
— IR A 35 7 4 ~ 12 B WK 1 ESES fA AL
[l Jo o F 5% 7, 15 5] SeLECTS £ ESES % 4
PER HL24al S NATT 6 A~ H L 12 D H 5, 50% A 4K
RO 80.0% . 86.7%, [AET43J4 80.0%. 86.7%
BB 52T (slow waves index, SWI) Jg /b =
50% " (MMHUEHE) , LA FWF5E47s PER 7] HEXT ESES
HA BT

[ #FEEW 7 ] #HEFEMCIIZ T SeLECTS
& SeLECTS A Jf ESES H# B2 sl 8 iniayy GIE
P, WY, MEFRIE . MmiEE,; HRE,
95.56%) o
4.5 JLERMERNE D E KRR

CAE BRI 4~10% GEll 2~13 %), &
i L EWR A 18% . JAE RIGHER Z1E
9~13 % (Julfl 8 ~20 %), i JLEAE 45 &
FHHY 2.4% ~ 3.1%. PHFRZEG IR LUK B R AE R &
B PRARAE, 2% WA IGE™ . PER X 42 MU 114
S NS 332 iF 5% (ZH0 . WUE RCT WF5%)
MU 1697 W I bR 258 R F 55 1Y IGE R E T
FIG MR . 332 R G A R, 4T
BT RAVEW 12 2 L | IGE 8%, &
PER W VAYT G, FRE R RAER 50% A Z0R MR
BHIRIT IR 48.1% 34 = AR Y TR 92 ~
104 F#Y 93.3%"" (MZUEHE) o Ajid—IN RS F
Hr, RIRLESAES325 5 378 ) IGE M . 43 ]2 b
o B, A A1 4518, PER IRYT IGE A
KA EAEAR (NYAESE) . —If 7% 149 1 IGE
B (=12 %) PG 2 | [l B g P A
g, 37 B PR (21 B JAE, 10 5] CAE F1 6 fi
AR ) B4 PER WRINIGYT 12 A G
KT RAEE N 51.4% (GTCS TLKNEZK 67.9%, il
RAETCEAER 48.4%) , 1754 K 83.8% ™ (M 4LiE
) o B—TLL 20 4] 8 ~ 10 % CAE ¥ (T2
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H IR ASM IGIT H R AVEFETIARE 4 ) AR 0
BORA A B R R, B
75% (15/20) [ 2 PER —&UNINRYT Ja LB E &
PES (MAEHE) -

[ FEEREW 8] —LiAyr KA, LS
T ILE IR . 5 /D4R A IIG 7
GEPEEG . T ~ M, HEdesmpr. #ig; R
. 91.11%)

4.6 HOEMPEERMR

JME /2% UL IGE Z —, &5 T 10 ~ 24 GEF
8 ~40) %, 2y I i B 1Y 9.3%, IImIK FER
BRI AN A B A & A L i T i 1
332 WFgE F e A ™ (MYGEYE) Al Trinka 25" /9
FG (TGGEHR) 78 & B, PER IINGYT IGE
BE B RIEA R AR 149 ] IGE &
HRPEBE A 205 R, 60 il IME B # 4
PER IRIAYT 12 A G TCRER K 61.7%, TRER
ik 85% " (MRUEYE) o 55— K3 1 4FAY [l Jo 1
WEFEH, A 52 BIAEIA = 12 % B 25 W METE 1 4
PR B (b4 21 41 JME) . PER BRAIA
J7¥ 12 N H 5, IME B3 81% SLBIC &1k, i A
B R AR D = 50%, [R5 e 1R ek
2, QR R R S BUR B Lk ) 53.8%, S FAL
B 1) 45 9 61.1% , F5e R Rp282 A i) e 2 4 0 (T
UEHE) .

[ EERR 9] —LRTr AU, LS
TR DA WU 1 TR IR YT GIEDE S5 49L
I~ M, R smifers; LR 97.78%) .
47 HMEWLEZEE

PER 7F H A 255 A AiE 1 8 7m H— B Y7 3L
5 [E — T DL Z R £ AE L B R0 R B S0
S0 iR 9E 2 PR, 4 PER IRINAYT )G, W 28
GAE B F IR AR 30 YR/ BEFEZE 15 K/
H, 50% A 50% K 63%, HITA4ER<12 ¥ BER
RAEIRIE T =50% " (MRS ) o E—Ii44
A 84 B LN 1) 2 H O R BEPE 5T, A
28 e IR G S MER JLE (4~ 18 %) 5%
PER —ZISINAYT, 1697 6 D H G BARFEMIT L
VEZA 500 75.1% F1 53.6%™ (N ZAFHE) o e —
T0 B ey [0 B LB PR BF T, AE BH A 25 A AiE
f) 44 A H, PER BSINATT 6 4~ H B & ARk >
50% RN 36.3% " (MRS ) o BF 98 5 5
7R, PER S NINYATT AT FA M R S PRI 27 A F
(febrile Infection-related epilepsy syndrome, FIRES)
50% A XCEH 67.7% ~ 75.0%" " (IVHIFHE) o

° 281

[ #EER 10 ] HEr kO 0a 48 H T LR
CEAERTRIAT GEARS90: T~ V4 HE0Em
B MR RS 93.33%) .

5 RS iHER7EE 1 B P 3R )L B B
I 3L

JUEERGR 0 v e LA S, s ik
A 2 A% s TR o L B TR I 1Y 309%™,
WL LIRS 80% ™. RPN, B y-E 3t
TR B TR I [B) B 28 T B 0 a1 S 2R B % A A
P2 IO I 3k B VTR T R A R 4 A M 2 AR Y B 3
WG, PER HA MR 55 22 AMPA 2 K 4E
FHBLEL, A28 SR IR T 1845 M0 19 A 25 1) 24
Y™ WETR FE PR 22 v [ B ST, 137 B0
RAG VR F 4RI (15.48 £9.9) ¥ | E S
PER CFH54 (6.45 £ 2.47) mg, JAJFIFE] (2 +
1.78) 4 (1.5 A ~ 8 ) Myl Iipyr e, A
98 il (71% ) RAEMF T = 50%, JLHAE SCNIA,
GNAOI. PIGA, PCDHI19, SYNGAPI, CDKL5,
NEUI, POLG %53 RAH G f2 %, PER /YT R
P A A R (MGEYE) o anmi i o [ [
PERFSR R, 45T 124 ) HUFN ] GE Ay 3t 4% P 4]
JLEER £ PER ISIINAYT, 6 1 H 1 50% £ 350%
FUE- B 00591 51.6% Fl 71.3%, 1697 12 4 Y 50%
ORI B R0k 49.6% F1 64.7%, H
13 {5 SCNI1A FEHAS i 3, 5 HADSE R AR 7465
A LG, X PER A AR (MAESE) -

BBSOAS Jf& 1 NR2F1 & 5 i 8 iy — Fh 2 UL iy
PZARA PRSI ™, e AORE AR AL 5 W0 7 A . 0
KAE. B J1BEAT (intellectual disability, ID) /& B iR
2% (developmental delay, DD) | JRJHUAE §i% 5 Fi fict
(autism spectrum disorders, ASD) 25" 7ERETEHR
AR B, IR _E25T ASM ., B Rz i 2% A A i
REIRIT, AL 50% F 191 ARV A FEAS B il . — 30
%F [ 6 ] NR2F1 H15& BBSOAS H 4 1y (Ml B
WFYE, B 25 T 3697 I WU B AE AR5 245
fil, 28 PER IS IBIT S A (100%) [EHTE 1 ~
324 H (Pzista] 14 4~ H) s e & AF, Hd PER
S G 4.5 I BRTFsk, 7.3 4 H L BLE AR
il PER L FHESF34970) 54 (0.22+0.17 ) mg/ (kg-d) ™
(IVEd) -

[ R 11 ] HEEn-Sh 2 T s e
DR BT SOOI 1 AR IR YT, U SCNIA 48 H AR
SUTEUNIEUN GIEdE 559 Mg HerEmiE. i
1 HRE: 97.78%) o

5
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[ BRI 12 ] HEFA A2 BA259697 NR2FI
RN A SR SO GIEYE 55 %% . V9L, HEfEoR
B HERE; R, 91.11%) o

6 MEMSELEBMFEREFINA

P FF2R 2 (status epilepticus, SE) 7F 10 %/
PN JLEE (14.3/10 J7) % m, Hi 1 2 IR JL
R o P E LN R e S UM A
TRy EZ 90 JLEE SE MBS & B0 14% B
B I A AN () P B e S D RE R, AARSE TR Ny
3%, YF PER IRINAYTAEJLE SE B¥ak, (JLE
TR FFERR S L WA I o B & K3 (2022) )
We#E PER M SE —£RIGITZ5M°° . — T A
21 TiF9E (7 TR BIRIE , 9 W6 Z 41, 5 10 [0 55
PEBAFIAESE ) | 4175 368 i SE f3% (11 H % ~ 99
Z) RGN, f£4 T PER A, SE B HHZ
1~ 13 Flt ASM F/SURRMRIAYT, 76 SE ZAEfS 30
IyihE 59 KZE LA 2 ~ 36 mg A7) & 3 ] PER I6
J7, TEIRYTIE 1 /NeF 2] 4 J8] SE 20k, 119 ] (36.6%,
119/324) 4 PERIGIT AR (T HAEHE) . —IH4h
A 15 ] ES FlaENEM R E 5 Ak ~12 4,
HLARIRS 3 %) R RTIEMERIFSY, BT B4 #: % PER
SF- 34 171 17 ) 1 0.24 mg/kg. 4EHF ) 0.12 mg/kg/d
WBIT, TR T A 48 /NG, 15 Bl E A
8 9] (53.3%) SCHUUIR JC & AE, 1 B F U & VR
SRR >75%, 3 4 FB IO K ME R LD 25 ~
50%"" (IVZLIESE) o ok A 4 4 SE (Hod 2 il
HMEIGE SE) B B4R 8 R, 4 6 PER
1 mg 3¢ 2 mg A LA HIRYT, 2 mg 5( 4 mg ZERFH
i, 8 mg I B IRIT I, TR SE b &
JEIRYE SE ¥ BIAR A A FE ™ (V GHIESE) .

[ #EEW 13 ] S L E N
FRRRSRRIAIT GEIESES . 1T ~ V9 i
SRIE . MR B 80%) o

7 B tAZxt )L EEHR LR

7.1 REERFERS SREARTEXER
B Xt SR G A B MR 5 (4 25 03T, IO LA il
SR 2 1 A M R 5 12 A 3R 9T H AR 2021 4F
R B MR P AR B A & 7 L ) 423 PER
0 e W | U AR J T, [R) AT 0 R
AR P R il ), DAY LA 08 2R IR AN TR 2R
TEAG AR —TR9N A 67 B L T FS i
) R A s B PERF 5T, <14 2 LB (5 R
N 41.8% ) 1) AT AR AH S0 L] (71.4% ) 525 15

http://www.journalep.com

Journal of Epilepsy, Jul. 2025, Vol. 11, No.4

F>14 B HBE, BIRAREZ PER 257697 12 T~ H
Ji B HR A SR AR P TE R AE R (73.5%) B & = T
A R IR S0 B, 91051 20 S8 7 B IR R S A0
FTCRANERIME—AHIC 2R, IS $a 7R B e B AR G
WO L T BE R L B E A m LR ER BN
JEPR (MRS ) o — 300 ERTREPE . Bl
W1 12 4~ H R PERFSE, 99 A 108 f FS (fEEk AR
£ FBTC) & (35 <18 %) , #7E AZHRYFTAT FBTC
B (n=86) ™1, PER ¥S YA 7 A AR AH OG0 8 2
i 50% A RCR N 61.1% (MG ) o
[ HFEBI 14 ] HEFEMCDAZS F T 2L AR IR AR

B9 ) L B Y B2 BN NG YT, RS T A
AR ) A 7 B IR AR OG0 A8 (MBI S5 9. T2
HEFFORAE . 7 FHRA: 95.56%) .
7.2 FMIELL REER

T AL 8 ASD FH I IR AR Z4E 5 % Z T
10 %25, BXUES, R R0 R 3.2 %
167 % o W R BN JRy kb AR £ 0L MR P
iR AERE W E TR B3k F MM A
FEARZ L, 5 T L2 BEAR ) A . — T4 A 17 1] ASD
B (12~ 18 %, 137 2 B ASM IRYT R META PRI
I EAE AR 20 BB ) 1Y H AW SR AT,
22 PER ISINAYT 12 DA S, 65.7% B35 1 A
RN A AE [ PR A L T % = 50%, 41.2% &
1 H B RR S5 17 M #r 3% (the Japanese manuals for
the Aberrant Behavior Checklist, ABC-]) PE43 A =
50%, V-3 ABC-J PF43 i EREAR, 47 B3 JOphaE
fromfg sl (IVYaEdE) o EEIRE 1 4]
SYNGAPI &8 M0 M AH G ASD 28, #E
25 H i 4R AR AR 0.2 mg (0.02 mg/kg/d) K5
i PER ({E M E A~ ASM IRYT) , Ml JE =R 2 4
i 0.3 mg., ZEKFIE PER VAT 4 TG, HE KK
B )2 )R R A 00 i i, PEVRRAE 2, [ B A 38 ) R IR
TR O, IR R IO D, R AR AC B e
BRI (VAR o UL EIES R,
PER H(35#84r ASD 8% M0 &£ /EFK R Rl . {5
W, PER 7EN AT ek A4 5 5 B Mt 45
FEA B i) (adverse event, AE) , L, XFF
ASD B35, BRI & S R B D UEAE AT R AE AR
1) &AL

[ HFEA 15 ] MG mn4 AT

i T 7R PR A 14 ) L 35 00 %) SR SN IR YT RS &5
. NV ~ VY, . i, HRE. 80%) .
7.3 BHER/AXEFIRE

ID/DD TEJLEE R B4 B WL, 70% LA T
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JLiE B H A A RFLEE R ID/DD, ¥ 590K . Wi
LEAIEZSA (N & & PR R Ik ) . ASML, TN &
VESI R AN K AR [ PR R A 5 REARTF S48
7 PER XPRAN TN RERAT A B M E . —
AN 18 THFFE | f1 8 3563 191] )L 3 Al A 4E
BEM RGN R, PER AL B A Ao hE
FIRLBE 2 [ RE, WE T ICICME AT B AN & g
FIFEE (T HAEH) - B—T9A 9 T,
241 DI R (46% HILE) RGN A K
B PER BT J5 B3 B R G A AL AL B
$7% PER XFAHIE IR Ry b (T RAEs ) o — 0
PN 62 1 3.2 ~66.8 % (<18 % 5 32.3%) Wi &
JF ID FRE Y Il oo WS PR A 58, PER IR MG TT
3PHAM e NHEREMRE RSN 87.1% Fl
67.7%, HAT#aH R 1D B 1 -0 8 i
s 53.2% M ZAEMUREAL (MZOEDE) .
PER X} R55K S AU 8 34 1) ID/DD I REH A ole 3%
YER] . GnTTAR 6 ) NR2F1 #H¢ BBSOAS % %4
PER I IIIAY7 )5 ID/DD FEAR IS 20k 3 (IVHAE
W) 7 — BRI AR KRR KRR
FHIER) GRIA2 70 B ¥, 78 27 H#EE A 1 mg/d
PER W IVAYT, 761 & 1] 0] 25 U] WL 5% Vg Bk . ) B
AL IR RAE AE BT, 2 6 N B & Ak
KA 12 mg/d. PER BINAYIY 7 M H A, &
B RAEIR G T, KAniE sh . it . Y438 & &)
WA ReE (VYEER) .

[#ERR 16 ] HEFEMLCIAZ H T8 ID/DD
() )L B U 1 B2 s AR BT GIEFE S5 9. 1T ~
V8 Rz Hiry; FHRE. 91.11%) .

8 MELHREILEFRMEENRAETRR
ZEtt

PER X} T LR B DTG MR 4 24, 45
2575 FAEA IR B A AR T, AR T
P2y iUl 43, 28 QLB B Rk as (il
FML RN ' (s AT LB A9 1
ML R ) ™ 7. LB 5 PER B
BAGFIEIER T . AR, XF4~122 1k
=30 kg 9L, RIGFER 2 mg/d; X TAE =
20 fH<30 kg MJLE, BIGFI A 1 mg/d; XT 4%
PLUF sk iR <20 kg 9L, ELAFIE N 0.5 mg/d;
FRRIRAS (40 FIRES 8, SE) 1 2% e 7 T HE e 4 ]
R 1 P 1=+ 9 N o 1 R ST e
2 8, BUOmER N 1 A RER S, LRI
RO ERE, HEERI G 1 ~ 8 mg/d, JNEHE
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A 7)o IO AR A 245 07 R5ORN )L B 400 A8 X 24
VI Z R A T A ARE IR . SR Bk
VU 755 ETASM BRI, 25 Reohn bR in o 3 2 LA 4
AR, GERA A Bk s IR25 9, RAE
PER 2§1t3h /12, i1 T PER 2 HAK5A 105 h, &#
H TG B WOE R R T —UGR &, 2 X
PER (75 P4 A 003 sl LA B L3

SIS, PER M2 PR etk Rir. mid—
TR 3 T RCT. 405 372 Wl H5 /D AR META P H
FH Y Meta 737 & BE, PER fied UL AE F3k2 (24.0%) |
FERE (15.9%) . SkJ (11.2%) , PER ZHAY AE K /E%
HusHz e g EmEES" (1 Rk . 5
—JigN A 8 T RCT. U5 2764 1] =12 % i i %
[ Meta 4387 H0 S BRAG B8 L AR (T i) 5
HHFFERRL, —TRNA 21 TRAFSY . 4075 1968 i L,
AT /DA 9 Meta 4347 T /s, PER Al AE {5
iR AR N 9.2% " (TTHAEH) . 55— A
7 i W ASM 3L 28 Tl RCT. £ 7 4282 4] IGE i
H I Meta 3H7 i, FEZ4PEJT T, PER fefE Gl
AT IR YT W RS 54 (treatment-emergent
adverse event, TEAE) fi&) ™ ( 1 4LiFd) . —ilk
812 % UL B 12 2 DL SR R 1 Y
N, B ABER) TEAE K AR TG R E 2R (22.7%
vs. 22.5%) " (MR ) o

ILAh, #E PER R YT HY L A A AR50 B
HOR SR BRI | B B B BB SERS A
1T REEIR AE. WNHTIRAL T 2764 ] = 12 % A&
FH ) Meta 43 M1 FE7R, 1E<1% 1Y PER FH 258 rhlgg
A S a1 %AEY) . ERid S
1968 il JLZE FI 5 /D AE I 9 Meta 43#7 1, PER 41
D REFEN 9.3% 7 (MTRIUFHE) . B—Tas
1643 5] (FS 1480 fjil, PGTCS % 163 i) =12 %
TN B B Meta 43T, WLEREI R PER 3 L
A AE TEAE B4R 11.6% ~ 19.1%, S
A ARG EAIEEE TEAE DL (0.3% ~ 0.6%) ,
It BTG A R LEV A/al it BRiGITr, &
Az SRR (T GEIEdE)

WF9E S PER Y AE & AE 55005 | I o o A
Ko —IYA 55 RCT. 7% 1678 il = 12 % Jaykk:
PR 1) Meta 43471 S 7, PER 4 mg AN AE X
K ; PER 8 mg 5k MIEHEA GLiT #HHCE, PER
12 mg 5L BAGI2EAME™ (1T 90 . 7E9N
A 56 TESCHH AT AL 10 688 4] = 12 % K
FBE Y meta 23T W 0B s, PER PRuss i a2 4
(15258 (30% ) 1o T2 e 2 (129%) " (TN 9k
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i) o BIIRALE 3563 Hi] L AN AN B Y
RGN, WF5E & BRI PER X L2 Al /D479
SR AT A FIORGE POTRZS 9 23 B b R 3, A BB A TR M
R I AR B e AR R s % E PER 4b,
TR A B A2 % A SO AR PR AT o 25 R (it
B M S ) MfE R R R (TTZaEdE) ',
BEAh, 3T 50% F A F BN s 2R g A
W' X KPR, 7EVEAG PER $EAY AE
i, WA R RR AL RS S R AT R A0 TE™

HF PER S iR, 75 2 5C e et 3 /3
FIHZGE DL . BB 5 R, PER FFREPEMG, A&
A S 38 01 2 A AU . ISR R, FE SR T )
REAS 4 F1op B D BE R 4 e 35 b AL PER 2R il 2k
T T (area under curve, AUC) 435! LD g IE#
BERINT 0.5 1 2.55 4%, HrpliEE PER 1Y AUC
Ay BRI T 1.81 A1 3.28 5™ (IVLRIEE ) , i
P T b B R S PER H Rl & Al
8 mg. —IYNA 194 il LRI A A HTREHE LS
PERFSE B, BB BHL Z K E 5 PER RUIRA
THRREAAEER (MYEEN) . Wi, ST
b EE DR N 4 LB TR YT I, N 25 g D
PER Il 1 LABJ 1k 1l 25 ¥ B i) s AH G AE, sk T
HENFEH .

[HEEEW 17 ] kS mazss SR 32 % 4 4
PERAE, BN RS, nl a0 i
PR AT E I . M8 T A IR TER th B g sl g
JERFDIRE AN 42 BB B, 25 FEGE el itk i 43 7
L PR A B D RN R XU, ke
HEFEE GERSES . 1 ~ V%, fEfERE.
#erg; AR 97.78%) .

9 WTIEHREE, CARCHRES
FEHITIZGREEN?

PER fF&— 2503 12, 1253k FERE 25 245 77
S IE IR, 38R O TR I 2 EE W, AH
BTN, JLEAS) 1574 HARE, RNy
AR 00 3 B RN, — TN 2~ 12 %
L ZE 500 A8 I T bR S IR R MR E SR VA T
PER R B M 25488 Jy 2= etk , I 5 REAE 12 B U
b BE RIS BE AT B, & B PER 254t 3
Ji5 SRS RETCOC, BKH] ETIASM 233 il PER
B, HX—R it 54 T e™ . HE—I0gl
A 135 B LE R B4 B s, 5212 %
RIS LAR L, AR/ (<4 B R4~ 11 %) 4
TR R LR 5, MR E (concentration-
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to-dose ratio, CDR) 35K, %A% [AlAE & SRR
EIASM (R & 5P B -R P57 ) & & R PER 1Y
CDR™, #ER%tF<12 2 JLEE B Nl g 28 = 7
MY PER, HW 2% 8L E B H 2RI EIASM.
— G A 80 151 )L ZE R 4 v [ [l JE A 5 A R
B, 1~4 FBENREREHE 4~ <12 ¥ BH
g —2" 0 Ak, 2T LB, R N 2
PR e o [ )L B A 1) PER IM3RVEE . — 0
NN 102 BRI 8 A HTREERF ST R B, CYP3A4*10
th GC LK R 1Y PER 1M 253k & T CC 3
AL E™ ;. CYP3A5*3 W GG LRI % 11 PER
25 B 5 R T GA JERR 5 R AA JERI R
E A

NS ILER RN EE, PER AT A A
I 24 e P 25 AR K . FE—TAA 763 Bl LI, F5
AAE RN R (R 6 BRI SR R, SR 50%
A BB 1) PER LI 254 4 351 ng/mL (P4 4y
HEIEEA 191 ~ 603 ng/mL) , ZHFFEE PO PER H
PR EE5E N 200 ~ 600 ng/mL"" . TEA 12 %
P30 A8 25 0% TS A X % [l st ff e v, o
P HEE R I 25 96 B T L 43 900 A 180 ~ 980 ng/mL™
185 ~ 1500 ng/mL"™ . —IHA 6 H it ~ 16 2 L
T 114 1] JB M AT 5 45 SR S g 2 S AR R A
[F1) 0 ot 2y G i 2 7™ S — T [l B A 9 4l
TR % 54 R A # A9 CDR T 25",
IEAh, ATHF5E & B PER I 259K 5 AE B &AM
KA. HTRINA 763 15 H 35 199 B 0T BB B e
PER [fil 253 i >600 ng/mL H & ) AE &A= R 1 25
WeJ¥ <300 ng/mL FBFH 9 7.9 45" 55— [l i A
5% KW PER Il 254k 5 >400 ng/mL 14 fir 43 (85 34 14
PRRERE" . SRIMT, 1655 —T AT E 80 fi] 1~ 12 %
JLEE R i B EPERF 52 & B, 5 AE FIJC AE &
Z i) PER H TR 25 7™, %P LEGNN PER
M25¥E S AE WAHSCHEA frift— B W iR 5.

2008 4F: ILAE S&FIRYT 2459 W DU i 5737 SCHF B
N Y ERE AR B TS I R TR, B AR
TRYTHREE, MR B W] AE B S AR R AL 25 9
R i S R S [P S )7 R7AS
ANBEOURIEL Mk 5, MiRLE B HREREWR L. A
I s RARAIE FER 15 2, LARAT Al AH 1
Hfhse s = m B ERNE, ok, W% 30k,
A R I REE T T, e B d s MA S
A", DASCELE MRS ELE IR T B

[ BFERW 18 ] X T ILE MW &, Bt

CIAZS RIS BLUEAT 25 VR FE W . 2547 AE 4 %
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LR . CYP3A5*3, CYP3A4*10 KN L 251. BKH
EIASM. H ™ 8RN RO R Z B, nT AR 8
PR AT B0 I 45 G B 7 AL 45 1 20 47 1 245 vk
WD (HEFERREE : s AR 97.78%) o

10 245

AR IPEUE B 27 M, 38 i 2 48 SCRRITTSE
HLGZASUET L, FIZEMECIAZ e LB IR 25 K A
R 4 BV LE, 25 RRTT PR, IS
27 58 | B4 RS BRI 24 e R M N0 5 e P O B )
L, P TR AT E RS ER TR A BT
RAH Z PRI SR 5 F & A I RS ER 5
REE— A M- A 2% 7 )L BB 167 PP A R
Bl LRGN 1297 7KV 10 1808 e
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LR P HEIRE RiEg, ER | FHE L 0
o MDA, B XA KT XImEnS | X
P R TN A TN 5 R SN (PSR P7E < N I N N
HOT L ERF, ERE BRI LA EHEC SR8
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SACHVE S INEE A
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T BRAKCHT 75“75“\ Howg R mE L ST
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BER, F0, ok, BEAM
ek AR ERE LR (dE5T 100044)

[#HE] B8 RAYIZEEEE (power spectral density, PSD) J5ik, #1550 Hr 24 ) LI 1 922 28 25 B AE
(infantile epileptic spasms syndrome, TESS) FI1E % % JLHEIR AN L I HFIE . 735% 2B 5~ 9 A IESS L,
YAt B A5 A f 5 SR LA S o B2 (5 H AR S e i el R (EEG-1200C ) SR RE AR HA N s L5 5, 43
Hr 0 JBE . o BB, o SHBE K B A ER AU RE R 70 A . 4 ~ 30 Hz SB[ PSD 45 5 (4T 25 FEUIL LA K 1k — 5 19 T 3 K
(SpEn) 73#r. &55% g A 10 i IESS BILK 10 BlE R 2L, WAHEMBIFER - THEI#E5 (P=0.64,
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o BB o BB K B OALER (1 BE AL 430 FIE B 40 1 AN IR] s R IZHAE 4 ~ 30 Hz HiBt PSD {H R T 1EH 4 (P<0.0001) o
S L0 DRI EARMH (spectral entropy, SpEn) 7F o SHEL B B TH i, W/ntl o MBI E IR, 48, 1A
22, TIPSR IERALE o BB T, I T o 3B E BEIR A 3 2 1 A 0 0 9 sl 2, T g
fH. 51 1ESS BJLAYINELE PSD Fl SpEn W2 7 1 RHAF B & AR F1E % % )L, PSD F1 SpEn REWS [z Bt IESS iKi
ML R, JTF IR BB GELDE S I ELAPEA 905 2., A8 B Tt IESS M9IATR, Sy BRI A 7 & R W T 243t
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Power spectral density characteristics in EEG of infantile epileptic spasms syndrome

CHENG Weike, NIU Yue, XU Zhao, YANG Zhixian
Department of Pediatrics, Peking University People's Hospital, Beijing 100044, China
Corresponding author: YANG Zhixian, Email: zhixian.yang@163.com

[ Abstract] Objective To compare and analyze the electroencephalographic (EEG) characteristics of infants with
infantile epileptic spasms syndrome (IESS) and healthy infants during sleep using power spectral density (PSD) analysis.
Methods Infants aged 5 to 9 months with IESS were included, along with an equal number of age-matched healthy
controls. EEG signals during sleep were recorded using the Nihon Kohden EEG-1200C system. The energy distribution in
the theta (0), alpha (a), sigma (0), and beta () frequency bands, as well as the morphology and values of PSD within the
4 ~ 30 Hz range, were analyzed. Additionally, spectral entropy (SpEn) was calculated to evaluate signal complexity.
Results A total of 10 IESS patients and 10 healthy infants were included. There were no significant differences in gender
or age between the two groups (P=0.64, P=0.88). In both groups, PSD values showed a linear decreasing trend with
increasing frequency. However, the IESS group showed notable differences in PSD morphology, amplitude, and energy
distribution compared to controls. These included the absence of a o-band peak, greater PSD dispersion across electrodes,
significant alterations in energy distribution across 0, a, o, and § bands, and significantly higher PSD values in the 4 ~ 30
Hz range (P<0.000 1). SpEn analysis revealed significantly elevated spectral entropy across the sigma band in the IESS
group, indicating a lack of dominant frequencies, increased complexity, reduced rhythmicity, and enhanced disorder. In

contrast, healthy controls exhibited elevated SpEn in the alpha band, reflecting the physiological reduction or
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disappearance of dominant alpha rhythms during sleep. Conclusion

295

Infants with IESS demonstrate distinct EEG

characteristics in both PSD and SpEn analyses compared to healthy infants. These quantitative spectral features reflect the

underlying abnormalities of EEG in IESS and provide objective insights that complement conventional visual assessment,

offering a novel perspective for early diagnosis and therapeutic monitoring.

[ Key words] Infantile epileptic spasms syndrome; Power spectral density; Hypsarrhythmia; Brain function;
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Safety analysis of ketogenic diet in refractory status epilepticus: a small-sample
prospective study and systematic review

REN Yishu, CHEN Weibi
Department of Neurology, Xuanwu Hospital Capital Medical University, Beijing 100053, China
Corresponding author: CHEN Weibi, Email: chenweibi@126.com

[ Abstract] Objective Ketogenic diet (KD) has shown promising efficacy in the treatment of super-refractory
status epilepticus (SRSE); however, its adverse effects have not been systematically evaluated. This study aimed to analyze
the safety profile of adjunctive KD therapy for SRSE and explore potential risk factors. Methods Prospective data from
13 SRSE patients (3 adolescents, 10 adults; mean age 34.6+18.4 years) at Xuanwu Hospital, Capital Medical University
(July 2020-December 2024) who received KD adjunctive therapy after failing conventional treatments were collected.
Adverse reactions were observed, and a systematic literature review (up to March 2025) was conducted for meta-analysis.
Results In the single-center cohort of 13 patients, common adverse events included gastrointestinal intolerance (53.8%),
hematologic and metabolic abnormalities such as thrombocytosis (84.6%), hyperammonemia (76.9%), dyslipidemia
(69.2%), and hypocalcemia (69.2%), as well as nutritional deficits including hypoalbuminemia (61.5%), anemia (53.8%),
and transient weight loss (61.5%). Most adverse events were transient and reversible with timely adjustments to the KD
regimen. The meta-analysis (25 studies, 251 cases; mean age 16.1+19.0 years) revealed a spectrum of major adverse events,

including gastrointestinal intolerance (26.7%), hypoglycemia (19.1%), acidosis (17.5%), and hyperlipidemia (12.0%).
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Conclusions The ketogenic diet as adjunctive therapy for super-refractory status epilepticus demonstrates a manageable

safety profile. Reported adverse events are primarily confined to gastrointestinal intolerance, metabolic derangements, and

nutritional deficits, with notable occurrences of thrombocytosis and hyperammonemia requiring timely clinical

management. This study provides critical evidence-based support for KD implementation in SRSE treatment protocols.

[ Key words] Ketogenic diet; Super refractory status epilepticus; Intensive care unit; Adverse reactions
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onset refractory status epilepticus, & MEIA MR TFFSLIRAS; NCSE, nonconvulsive status epilepticus, JEHIR I FFS2IR45; GCSE, generalized tonic-clonic status
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AR HRERE (n=13) kSRR (n=251) Bt (n=264)
H iR 52 7(53.8%) >67(26.7%)" =74 (28.0%)
BRAR 12 (92.3%) 16 (6.4%) & 28 (10.6% )
ST MR TR 8(61.5%) 13/249 (5.2%) ® 21/262 (8.0%)
fIEE H AR 8 (61.5%) 2(0.8%) 10 (3.8%)
i 7 (53.8%) 0 7(2.7%)
A A 0 48 (19.1%) 48 (18.2%)
12 P i 3(23.1%) 44 (17.5%) 47 (17.8%)
e B I AE 9(69.2%) 30/249 (12.0%) 39/262 (14.9%)
e ZUMAE 10 (76.9%) 0 10 (3.8%)
12 PR INAE 2(15.4%) 0 2(0.8%)
LR BT S AR A 6 (46.2%) 5(2.0%) 11 (4.2%)
RS 1M 5E 9(69.2%) 0 9(3.4%)
R M AE 4(30.8%) 1(0.4%) 5(1.9%)
R M e 2(15.4%) 0 2(0.8%)
R M iE 1(7.7%) 1(0.4%) 2(0.8%)
e 2(15.4%) 4(1.6%) 6(2.3%)
[ i S 4(30.8%) 10 (4.0%) * 14 (5.3%)
BRI RE S 2(15.4%) 0 2(0.8%)
/MR 2% 11 (84.6%) 0 11 (4.2%)
M 1(7.7%) 1(0.4%) 2(0.8%)
AR (g pE) 1(7.7%) 0 1(0.4%)
S 2(15.4%) 8(32%) " 10 (3.8%)
WIRRL A 1(7.7%) 3(1.2%) 4(1.5%)
JBoK 0 1(0.4%) 1(0.4%)
FeT* 1(7.7%) 39 (15.5%) 40 (15.2%)

e B MEARTZ . SCERE T, BN R BALSEIR M 148) S50 (AR 200 A e, 5 B A T BRI A IR
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%3 SRSE BEHIGKIFER KD 73589 B RO BREZE S 4

HELAE S TR HREBE (n=13) SCHRERAR (n=251) M3 (n=264)

PRI, Lotk 10 (76.9% ) 112 (48.1%) 122 (49.6%)

it 34.6+18.4 16.1+19.0 17.5419.5

LN DRkt 2(15.4%) 10 (5.1%) 12 (5.7%)
Qe k 1(7.7%) 23 (11.7%) 24 (11.4%)
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KD IMATT AR 10 (76.9%) 180 (71.7%) 190 (72.0%)

T TICERT O T S B B 2330, WAARUIHT; SSCIRT 20 TSR ) A T 1576, ARSI IR S
FRCO 2 258 54051, 5INPT, RIIAAIRSMT. YNORSE, new-onset refractory status epilepticus, H7 & MEGTERRIFELRAS . “H
B AU Y A TR TR M2 RS R B R ARG BRI . SKDIRINAY T A RL: $RENINKD)S
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T ARG, SR ER, AT R BT
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F5, WA B RIS, 3 R SRR T A
PRI 98 1 & A2 B, Ay ICU H KD A8 IAYT A28 4
PEFRAL T LR

BRI B 2 45 5 T 808 IR R R i T
L, fEART.OME T, 12 ] (92.3%) SRSE 34
TE 2 00 40 30— 2o MR T R L (IR AR i AE AN
(80) B A . X AP O W] BE 5 00 b Al
KD . & 15T F1 s i i A4 R ) £8 A WSO 2 L J
SRSE fB & 2URITH & W RO FE A G LAh, R
T2 LAY A A R A, AR RS INAE (69.2%) | ik


http://www.journalep.com

IR A4 7 20257 A S5 1155540
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AU ST R B, 76.9%SRSE H 3 & & e, 1 Bk
A SRR H R DR, XA e . R NRE %
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Stereotactic EEG-based cortical electrical stimulation in the preoperative evaluation of
epilepsy

HE Xinru, SUN Meizhen
Department of Neurology, the First Hospital of Shanxi Medical University, Taiyuan 030000, China
Corresponding author: SUN Meizhen, Email: sunmeizhen213@126.com

[ Abstract] Epilepsy is one of the most common neurological disorders, and surgical intervention is usually used
for drug-resistant focal epilepsy. Cortical electrical stimulation is widely used in preoperative evaluation of epilepsy to
explore the anatomical-clinical electrical correlations between epileptogenic and functional networks through electrical
stimulation, and the functional brain maps produced by cortical electrical stimulation depict areas of the functional cortex
at an individual level, identifying the functional cortex with greater precision, as well as helping to establish epilepsy
network, enabling more precise localization of seizure zones and providing a more accurate localization for surgical
resection. Electrical cortical stimulation has become a standard technique for the preoperative assessment of brain region
function in brain surgery. It is an indispensable part of preoperative evaluation.The main types of functional mapping by
electrical stimulation include stereoelectroencephalography (SEEG) and subdural electrode (SDE), SEEG-guided cortical
electrical stimulation is gradually becoming more mainstream compared to subdural electrodes, and is increasingly
valuable and important as a preoperative evaluation of epilepsy. It is increasingly demonstrating its value and importance
because it avoids craniotomy, takes less time for surgery, has fewer associated complications and infections, and can
explore deep lesions, increasing the understanding of human functional neuroanatomy and enabling more precise
localization of seizure zones.This article reviews the history of the development of cortical electrical stimulation
technology, the intrinsic mechanisms, the value of the application of SEEG, and also provides a comprehensive

comparison between SEEG and SDE, despite the irreplaceable advantages of SEEG, attention should be paid to the
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unresolved clinical and scientific issues of SEEG, and the establishment of a consensus-based clinical guideline, as the

application of this technology will be more widely used in both clinical and scientific work.

[ Key words] Electrical cortical stimulation; Stereotactic electroencephalography; Epilepsy; Preoperative evaluation
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Research progress on the involvement of neuroinflammation in the occurrence and
development of genetic developmental and epileptic encephalopathy
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[ Abstract] Developmental and epileptic encephalopathy (DEE) is a genetic neurological disease affecting
0.27-0.54 per 1000 newborns, with a strong genetic association. Currently, the majority of known pathogenic genes in
genetic DEE can be classified into six functional categories: ion channels, organelles and cell membranes, growth and
development, synaptic function, neurotransmitters and receptors, DNA and RNA regulation, and signal transduction
pathways. Emerging evidence suggests that inflammatory regulation may play a critical role in genetic DEE pathogenesis.
Specifically, astrocyte and microglial activation contributes to neuroinflammation in genetic DEE, while pro-inflammatory
cytokines disrupt neuron-glia interactions, exacerbating epileptic seizures and neuronal damage. Targeting the source
mechanism of neuroinflammation in genetic DEE, such as the activation of astrocytes and microglia, and intervening from

the source, is expected to be a new target for the treatment of genetic DEE.

[ Key words] Developmental and epileptic encephalopathy; Neuroinflammation; Astrocyte activation
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Diazepam nasal spray: clinical applications and research advances
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[ Abstract] Seizure clusters, a severe form of epilepsy requiring urgent intervention, are challenging to manage in
out-of-hospital settings due to limitations of traditional benzodiazepine administration routes. Diazepam nasal spray
(DZP-NS), a novel intranasal formulation, achieves rapid absorption through the nasal mucosa, bypassing first-pass
metabolism, with bioavailability comparable to rectal gel and faster onset. Clinical studies demonstrate its high efficacy in
treating seizure clusters and prolonged seizures ( = 5 minutes), with an initial control rate of 87.4% and low second-dose
utilization (12.6%). No severe adverse reactions, such as cardiorespiratory depression, were observed. Long-term use
(12 months) showed no tolerance development, significantly extending seizure intervals (SEIVAL) (from 12.2 to 25.7
days) and improving quality of life scores, particularly in "epilepsy-related concerns" and "social functioning" domains.
The non-invasive delivery method was favored by over 80% of patients and healthcare providers for its convenience
compared to rectal administration. Subgroup analyses confirmed consistent safety and efficacy across genders, ages,
concomitant medications (including cannabidiol), and patients with allergy histories. In conclusion, DZP-NS provides an
efficient, safe, and socially accepted out-of-hospital rescue therapy for seizure clusters, positioning it as a potential

cornerstone in standardized epilepsy emergency care.

[ Key words] Seizure clusters; Prolonged seizures; Diazepam nasal spray; Safety; Efficacy; Seizure intervals
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[ Abstract] Epilepsia is the official journal of the International League Against Epilepsy. This paper aimed to review
and report the literatures published in 2024. A total of 348 articles were published in the journal Epilepsia in 2024,
including 6 editorials, 41 critical reviews (systematic reviews and meta-analyses), 11 commentaries, 223 research articles,
31 brief communications, 30 others (including announcements, correspondences and corrections), and 6 special reports.
Epilepsia is a journal focusing on epilepsy in clinical neurology, and the literatures published in 2024 are still dominated by
clinical studies, although the number of randomized controlled trials is limitted. Chinese authors have published 10
original studies, some of which are important studies, and have contributed Chinese wisdom to the clinical and scientific
research of epilepsy. In 2024, the editorials of Epilepsia reported first editor-in-chief in history from outside the USA and
Europe, who advocated for strengthening cooperation with epilepsy organizations and associations around the world,

promoting the continuous development and progress of Epilepsia.
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KA 52 e VAT 5 0 — AP R o TE el — 3]
KCNBI 3£ 42 578 5 ¢.1248C>A (p.Phe4l16Leu) )
WG], 2L R S R BT A TR AR T R F
RG%, MATEANC A 3 F1iZ 5P A i i il i 18
B R B, A e R E LR AR TS AL, A
GERFEEGIX 4 )5 191 i BBl A T R R PR A - 3R
RIOCHR NS TEALT o ASWFIE 28 05 77 12 2 B s =
BEABFRZE 5y S5ttt (2023-09-C031) K8 LIE B A
=8

mOlER Bl &, 1% 6 Hidak, B “h
EARELTELFE Abt. BIL7~8 Ak
3k, 11 kA, Bk 10 s 4%, GE 3 m, fEEE
SOEF, ATHFE/R K B it K (Gesell developmental
schedules, GDS) : KB i 47.3 (<70, IE XK BREL
Wrbrite) , FEIER B IG5 AT 2 I %5 .
5% 2 iy, RAFHER . BUR 8. 08k
af A CE A RS Bk, AR IME R
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2, RN EERZ N WK, AT “ALlH
PO DR 4 mL, BHMWK ", &6 4E, 1B
XA b, 2~3W/A. 5% 9 Aikg, P4Ams® -
B 25 o MEARRHENE 1 ~ 2 YR/, I <TG EREM
FIR AW 6 mL, & H P, AR 42T 9 -
WEZE A, (A AN LR R Bl R A, R IR AR vE
SR AN M PERTE . TR R g B g, Joik
5], BRFFEEL 10 min, A 1~2 W/ H. 6% 4 Ak
A, AR MORAERE, 3~ 4 W/, I et
fig - 100 mg, BHMK” . HBILR G1P1, & H
e, AR 3.1 kg, HA . 2E L, IR
7%, tEJF “ABO WM fEH, 4T “HERREH
(5g/3) 132, MH—K” RIT 3K, 3% 3 AldR
“TCRIHE” S5~ 6 IR, BRI B . W
HR BE AP DU S 9t BT, BFIREFEE 1 ~ 2 min, AT
fif, A n VKA, Rist B 2 DI RE SRS, RAT
o H (TR e S RGE2R . ACBHERE, AR TR IR,
KGR T 05 . 28 BT, R T2
HIT. FEVIE 8 & 8 Ay, ALK MIEIE 3 ~
AW, AR AT R -2 AR, AR AT
[l N IR 2%, XPECT- . TR SO PRI, Xo) 7 B4 4
G RAE, ATEAER, 18 255K 40 Sh AF 52 i IR X
HENETER IR
AL, KR mT, Sen IR, XU L
RN T BEAH S, O SRHEURE, R, S8, BUNTE
W e A, R TR, O R AR A AT R
VUG B B A WLsK A, BRI . BRI RS T 5]
oG PSR B, B EAE S5 BAE [ 1
WA E N AL IR R (magnetic
resonance imaging, MRI) : 1 % 6 H #& 7 XU 5
HFR AR AP E] B S AT BN S B 5 % 2 R
7 XMV AGFR i S B] B4 v, B AR (B 1) o e,
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E1 £JLLE MRI
54 2 Ait4x MRI s SUNETHRINSME B4 5E . a, b. TIWL; ¢, d. T2W1; e, £. T2Flair; g, h. DWI

[ (electroencephalogram, EEG) : 5 % 2 H i3 fikiH
Bl Sl mn L2 S i i T AR, T
g, 5% 2 HIRShANA IR SR el L
SASHR A AR, RS, 8% 7 IR
PTG LI S s I A L AU L 1 )
W 2.5 ~ 3 Hz ray -k ey B RIS I 43 R FR 48 5 ~
80 s; Z kbR HR,, R AR B [ 7 s B A (R it
R, IR 0 F 1 ORI A
RAE RS kR AR (B 2) o L s,
MR T ) BT 2R L IR A
I 2 e FE AR LI R R A TR IR Hu B N . B A
s BB LSRR AR K, 47425 8 F4H
/¥ (whole-exome sequencing, WES) . #5543
. fJL KCNBI JE[H c.1248C>A Z+ A48, fr L
ACBER) KCNBI JER h R R BB R AR, Jofi A28
S, XA s S 55 p.F416L (8 3) , 5 EIEE26 #
XK, PG ACMG 5/, %78 7 0 BE L300 42 7
(PS2_M+PS4_P+PM2_P+PP2+PP3) . Z54 1K
P B R A, 2% B LR 22 W o 2 ) L i
s 26 A5 MEIG PRI (4T MR VR -5 L R
2R ORBRVRA AR ; bR TR,

e EIEE26 fE 0 Y @ik b, HE
D S RO AT A= BA N WA (S MR R
AR I R P S R DA B LK S diaR . B R
F, KEREEmFET EIEE26 LT, HZ N
7 BE ol E R T RE R, (AN AR ) nT B AT
WA A BTG, A IR SEA B SRR . A
i T 25 A DA KOS 0] 8. EEG S5 0L m] A 4
ZREAL. kbRt B 20, YTz

PERCRL, DL IR R Al R e e ol
FARGEWISE, 84% () KCNBI 78 53 5 E AEAE T &
Vi, HORRAERS B0 12 N H , 2505 L P
TR &R, I HLE o FE DO & 1 B 2 B[]
A R e e ks, R ts. &
T 5 TL-FE 2R AR Rk R AR, 5 B & AE L LS
25 AR RIS MR e A MR 4, v D)4 T 0 - P
A5 R s WY, BRI AR AR R M, KCNBI %
75 FH S BT 7 2R 4 LI DL AR i R AR R Sk
o IEMMARFIEE, DEFBREEW, 3% 3 ik
A ELIC AR, 454 Jn Se v B SR R,
%34 3 I TC B R T W R B, 55
KCNBI REESEM M AT LR FH L. 58
2 JT A B A T O - 2R R AR L AN TR R MR AR
8, BDME R RS, ] = Fh 245 J5 A5 1)
ANHRVR PR AL, FFEMEE RN, 8 % 7 Aiva
i FEL T LA, g - g 0 T 2 D A Pl Dy T, e IR B ]
W v 2R T A (IR SR S R ) , IR AP sk 3
B R R AE IR TR X R ) | $2m
AL AR R AR, Z5E MUK T T RESF R, A i
JLEYZE 4 5 EIEE26 HYAFHEIEAYI & .

YEMTAE RN, KCNBI 4t A0 e i, i T
Yefa ik 20q13.3 |, K 11.879 kb, @& P40 G
o HAE—1 96 kDa FIKZ.O &, Hi 858 4
SUILTRAL AL, S H R # il 18 W A% 2 (Kv2.1)
1) a WHE™ . Kv2.1 bR i P45/ A48 0 Bl Y S1-
S4 HiL RSB SURIE B Hh e F LISk A $5-S6 A B = [l i)
GERMBAT AR . Kv2.1 F B 5K T il T R o
HERRZETC AR AR . 3T S 58 L 20 R B K
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2 FEFRIJLENSREE
LI 2.5~3 Ha i -H0 05 I WA B A 1P 5~80 3 22 kb P, BIEARSUI (HT U7 o J8E 2 T e, 5
1 B R R i B A A

0 Kv2 l XPR A g on i N S s B G
g fEHAEAR, RS A 40 A AR T A
AR DIRE, M0 = A5 L™ . Torkamani
S B, KCNBI 275 ffi 00 26t 40 M 1 2 Tk 43¢
PRI 5 o AR ST () AR A B8, IR e
25 U M 2 W A e 75 f 3 B AT 5 1) P
B L A B 0. X LT RE RS (gain-of-
function, GOF) Fl i Pk 1A D RE Sk 2> S BB LA
WAL TN WAL AZ 45, 7T fig - BOmUR M ks 1 & A= o
Saitsu 25" & B KCNBI %78 J5 2 i JR AL Je g
(A RBURRAE R [R) P I 7 A S B iy, — 3 i
PR JCE B R, U2 ool kB e v
1. Samanta 25" L Kv2.1 & {H 40N A S F
WIETHE, HHiF: GABA BERIZTUX M55 1
i PER A o R Speca %" &I, KCNBI Hy57%
SE Kv2.1 T1RETe2k (loss-of-function, LOF) , miiF
o, 2 BOmUR A XU 3 B2 3 . X b Bk
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SO IERE] RN IELR AR

5%, AHMER IR, LOF/GOF BB [ LS8 4 i B 5
WAL, T4 A AR FIResE A wldn,
KCNBI1 W] 58 G5 Z I K 3 ¥R G — IKCioumo
M IKCyenss MITIRESZBH., 5 HH A 22 TCIE L BRFA
AR S BB G N, R AT REZ M, AT
FOBUR L AR, X — L B A B T A R
KCNBI 7%t SU 0w i J 38

[0l Jifi Bar 25" %t 73 1] KCNBI $U 728 5 1
P9 A B, 35 DR SR A5 (3 B A e TR L o ™ T e
ZHETE—E R RHE . KZ T %E M KCNBI Ui
AR SR URAR IS R T C Bif e LR AR
Fotmy g™ ' WK, A SCZRAR T SR AR 5 W b
GEAR U, TR B L A R A S HO 2 A 2
YIANTURR, UG 25 . 7E4S A, 240k LOF
A, H 2 0 FRAGIRAS (S4) FFLBUE Bl 25 44 35
(S5 Fl1 S6) INHEAT AL S5, AN 9] 9 A8 G Ry 2 ik
i 416 {37 fi Phe 75} Leu, RAETE S6 BEPELE IR,
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Wi P EAATAEETE e e T oA T e T

KCNB1
c.1248C>A I
(p.F416L)
LS
FEdh Lioalll B 8P| POEREN A e eS|
E YN KCNB1 Chr20:47990849 C.1248C>A G
T CAATREANETTETETUO RO TET
KCNB1
c.1248C>A A
(p.F416L) ]'|1
At (|
sy T CAATAAETTITECTECTGAGT T OT
FE i oz PRl ESUREN AR s A SR
R KCNB1 Chr20:47990849 C.1248C>A K AR S
o9 TCAATAACTTCTCTOAGTTOT
KCNB1
c.1248C>A
(p.F416L)
A
FE i LRl B2 et fhfiE s A Sl
B35 KCNB1 Chr20:47990849 C.1248C>A KBRS

B3 ER®NER

BEET Kv2.1 e T R 2, SO0 80 I IR 3R
IR fip ™, WsE2E" ", SR, A8 AY 2, Bar
2 [ BMERIFSE T 26 ) KCNBI 80748 8%, &
BRSO ™ AR | T ) A5 e T R B A A5 I
LR AR 1 R TR ™ . X — T
Al g5 KCNBI AHICHIE R 3 A 56, s
WS N E N ek B e b 53 N A R A8 AH 1
VEH, TRl i sl o (e 0

Bli R, EAMT =B SAE R LAY SE A
AR i MR, WA 5245 120 1) 45 [ AMRGE Y

3 s B EA T X L RZE G AT, A B Tk — 205w
ZRANLTERBZ KR (F 1)

X X 4 B E LB, MR 2 AL s . A
FER (5248 5532 p.Phedl6Leu, ¥ M4 L 5748
(S6 BEEMELhF ) , BRI A= 28748, ¥ & &k
o WAL, AL 5 AR Pr SR A B AT AR M,
WWARNERE, KVERIGH B R K B R ERA L
B, DLA TR B - MR 2R R A KON LR JS b R Al 32
X AT A KCNBI HAR A i 5878 BT SUR & A 1) —
R . 2 24% KCNBI R A5 53 52 3 Sk /il MRI 77
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R1 BEE3HIANFT AL 1 6] KCNBIc.1248C>G (A ) ( p.Phedl6Len ) {if s 3T B & B FR4FE
A WiRsE REmE X o ST A KE .
yunel A 7R B Sy = Hofth S

g R o n s gem D gt o e MU EEG e

1% 4 15% c1248C>G P.Phe4l6leu &= FEZRA R/140NH MW E-ME & EW Z IR, LTI,
TN AR 2 1 4 B PSR AR A B

2Pl 4 18% 1248C>G P.Phedl6Leu J&  PHERAE /a2 H SREMEAME; B WERAB RIS I Far="
WLFAEZE KA 5 HESH 2 ~2.5 HeZR-181 o AR
AT Hh Sz

30 4 14% .1248C>A P.Phedl6leu &  FIAERAS Z/10K KA = R A0 KA

4% 1r 8% c.1248C>A P.Phedl6leu Jj&  HAEZRA JE/62NH 2MWSRE-BFE & AUNBEN TR uEReREE Pk hK

K AR
KRN

HMBIBRIETE 2.5 ~ 3 Haz g -H% e 0 d ok
P2 R R RS ~ 80 s;
B2 3wy G 3 e
W e B LR e

TE: AR

TESR, HA MG K J2 R R 2T (R S R A
FEE SR LY, 45 4 (S MR RIUE B, %
sl MRI B £ RER, B 1 E2TRE, X
WIRHZ ENE T 1% 3E F 28748 MRI 55 RN 24% X
— ¥4 . BEG J7 T, BRI S0 ) HE 30 AR R o ok
He, O R B R e T R AR, AR KCNBI
78 BEEG KRBT Ao A, JE TR HEM 548
FIPE SRS, B L RAs %L Hy 5« 47, {H p.Phe416Leu
RARNL R 4 BB F B, R, AR
LRSS BB 5 5T

IR, HH IR DR 548 I 8508 9 v ot
XM 5, WEBUXEIRIT b . Z2HEENZ
FHTIGIE 254 B s RE R 251, W FL2S WA T R
AAET, HH A 2 Fhak LA 25 B e A BE
Ul R A, (ARFIE L B, TR IRIR AN 25 A
HAHUR 25, 45 PR SR W AT, X 4R N
PGRRAN B4 KCNBI 278 B SO i 15 26 254
Ak, Bar 25" KB, 7 B AR ZE B E T, 5
BT IR TR A O, A3 S X B L
TR B A AR A B SO, O T 24 PR
B BRI ORI AR B4 i . de Kovel
S R SCEE PR R 1 BT ARIAT R EUL, (E R
RE AR AT 2 50 bk b A% i, X T BB i T EIEE26
R BRI AR B T B T EEEDRRIX,
A s A HEA T VI BRPEF R 09 R E X D . Sk
BREM T, REIN%GBHAICNEZ, GIEHAR
T LA I G Xt BT Lak I . 5615 4k iz sh
B Th B . T PR B R 5 R L A
SR I EFrIB S S 3 N e i URE S =W NS TRy VAW N 5 ¥ 11
S5, [RI B O X T R B R ARy, R
[ —BAIIBFFE AR, YA & el 8 L4E il
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Jei, HANIEERG AT 2R R AR B ks . [BIE A ] 1
JLIRYF R, Jefa nH “FENLER A 100 mg A H W
W ZE PP IR 4 mL &5 H YK PNIRER B
MREW 6 mL & H WK™ J0Y7, B R &R,
HizWik B ALk, U RE IS, K ik
PERTT AN, AT TR 7, B 15507
1A G T RN, (H3R 7 ienr i s, R
ERLAF IS B8 SR ) L AR RE Y L, A5 m] 2 p A
FR R SR TT, T RENGE R VR .

A9 ) v RR R B IG OR 26 I B AR SRR IR S
EIEE26 Y WR IR . A0 STk S 3 A A6
MRS, Z R H T2 W B KCNBI SE R 58748 &
W EIEE26., XH 4R T KCNB1 B H h £ 7R
1248C>G (A) . p.Phe4l6Leu fIH & RAE, X— 548
S BT MEIR PRI A AR R A R AR SR [l i
BERT 3 B1EAG MR 28 AR A ORI, ASHIF ST 2 B
GEARA S5 1] X IR B 22 5, W R A A X
&, XT2GPIR YT ROV AN EURR, I HAFEAS R AR B Y
KBIRLG, MRI Fl EEG fi A # oA =%, (H240
TR e AR, TR A% A 1)
BAE Bt A AR BB B 2 Tz s,
MRS, BUREAA R ARG, JEXH IR R %
BUMUASE, DI R AR - R R, NasE
s 2R R TR YT DA R X F 24
PRALATREARE

FIZEMRFE A 115 T 45 R
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ESREEY DS

w3, M, IR, KW, WER, AHE, AFE

tRAE BRI I LI R B2 2 Be AR A JLEEBEBE M2 ARE (RN 350014)

[X4#iR]1 H3F3A £:[H; H3F3B R ; HEH; &5 MW rEmRmR

2 2H A EUZ AR W AR i G o 5 S DA% 4N
o B AR 1 %, I DNA R 4H ik /M, B4
BoMEAFE — A0 8 AR (H 4 FiEZ LA E A
H2A. H2B. H3 fl H4 145 2 D RARE R , Fl—4
R Hl. P2 B/IMEG Y0, H2A
H2B. H3., H4 45 2 TR 8 RAAEAZ/IMA Y
By, HI BRI 54 DNA 256 LIS Bl G
HIC RS R . R R B AR
oy, V5N DNA 9282k 5h, e 3L R b &
FEER . AL SRS, CEfE T HE
HEHFHN (H1, H2A, H2B, H3, H4) , H3F3 A4
HfihZH 1 H3.3, & —Fh s T DNA & il 20
HARAK, 253 R AR, 7TEME kT Mt
hOREEEEM ., AR, U5 KM H3F3 JEH AR
S RE R MR IESBR Sk R A
YIRHG, HETAFoE L h7E H3F3A 5 H3F3B,
H3F3C Mot AR g5 a4 L IS B pf
22 NRL 2024 4F 6 HUIAAY 1 6] H3F3B 785 K 1 1]
H3F3A 7% 5 A OC & B M0 1 s 28 L Ay I R R
R OIRHETSCEREE ST, SREIR RN . AR 44
A JLE R R ES B E RS W&
(2023ETKLR11006) A &L W4 NG R & .

molER BIL1 &, 5 Ak, 2 1IRSE
277, WHGZ /N, 35 43 d B pr i i, AR AR R
It 2600 g, BEZEWIMITC S0, SCREAME, TR
RS . A BILA K kBB LV 8%
G o AR R E TG, R EHER | T
AR SR AR, DR R g, A F Bk
SR, A SCEM KBRS, FF4:2 3 ~ 4 min
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T i, ANEMERAE, HRPENTREIS 8 IR, K4
fdr: MR/, WK T o A IhAG A . foifiid
TG R 2o AN G A 55 B A 52, 5 SRR R B 1
R OUUAU o i 2 R A s A E PR s S L I H
P, B AR 2 I T0T X, e X R AU v i 38 X S
B, W B BE AR I 1 R kb A s R AR i
A Ak HURBRDIHE . 1 R A I 7 A 54 A 34 K EUE
o ABEE TRk CFIKGURIR, W32 2 h
POIA . H B YRR O IR L AVEZ5YIRIT, A I
BtE . JFITRFE 2SN T4 PR H3F3B 3
DT & 2 s L RAE ¢365C>G, B IR p.Prol22Arg,
ACREYS A A Y, AR 56 ] B2 2 st A 27 RN R 4 2
2¢%> (American College of Medical Genetics,
ACMG) ¥4, g Bt s (B 1) . E7m
FHFEMEREE . PR SCRR 8 1 ARGUBOE & AETRTT, 154 8]
Wi e, I I2RUHGTT .

BIL2 H,s5%5 7 A, FFE 1LKE 177, 2
HHEIE W, AERE R 3500 g, AL TR
H, BREWIE TC SRR, SCREARLE, TJCIIB IR K%
g AERBILAERAEFRFABILHREE. I
A5 4 AR JCE B E, RO —,
ZJE SR ZE AR . T A7 58 1S &4l I
s EFFEh, FRE4 2 min iR, BHEEUE . 25
RN R BEHIN 2, BREME 1 ~ 3 RS, il
IUHTI RAEIE S, Ry B IR, BUREEAL, 1
JEE SR T, FFSE 3 ~ 6 min ASE, B AU R S2IR
. HAEE 6 HIREIEte, KA. A ok
7 SN 161 SR A1) o P Y A e Er
NI FE U 5 A R ] R 7 TR B 5 B T 2831 X
Z AR s IR AR f HUIRBR D RE | S
iee . IR ACIH T A SR A P R EUE R . e/ T
MR ZE CPrVa3H | FEMEES . PN SGRRER . J-R VG-, S AH
PO S A B R SR, A R W A1 . 54T
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GAGTCACCATCATGC.CAAL\GACATCCAGTT

GAGT CACCATT CATG G CEB CAAAGACAT CCAGTT

GAGAGTCACCAICRTGC-CAAAGACAICCAGII

FEIEE Z AL

G A 6AGTCACCATCATGCHICAADZXLGACMLTCCAGTTGG

Jeik# 2 b

&

\Mﬁﬁu.Jf"‘\,_,ar'll\wf\ )/\/ﬁfh‘ﬁ / "{\E} VA /\
: p ! € C 2 = A 6 ACATOCCAGTTG

€ C € C a2 & A

e Y

El1 H3F3B ERERGHENRET
H3F3B P J8 G4 L IRAE ¢.365C>G, ZFERR p.Prol22Arg, SCEEI N BT A: 7

G B c A T

G T T A G c A c 6 c

JeUE# 2L

c

a
©
a

=
G

AL A /\ N

2 H3PF3A EEZREGHURT
H3F3A JEH I A48 L RAE ¢.377A>G, HIER p.Gln126Arg, CHEY) A HF A= A

JE R R 4R R H3F3A JEIR BT & 44 A 4 X5 7F
c.377A>G, @XM p.Gln126Arg, RIE ACMG ¥
P, FEN A REEOR M S (B 2) o AEFIREIR
57 6 D HIERCR KSR, Z e U7 ezl
WK, Zmiids, —H T2 KRB, J5Z#H
UM AN N RN & S IRYT, il
{8 OB HTAT Bl b, P8 H R 1~ 3 k. F
Yk aE g 1 EE AN K, WIR 2R 2
o 5 — B H YR BB & SA L o U K A
67, BT HEE ISR, (HAS iz sh kR B0 %

Je, IR AE R SGB B 22 . NS ULTE . NEERIE

EAES] 4Ll “H3F3. Byant-Li-Bhoj #fi4:
REBLEAAE . & B 0 T I | 0 T Sk
K IR K Z PubMed ., H I HTIN | T3 I 2 W S5 44
e CEPER 2025 423 H) , KK RFFA KW
HRSCCHR 1R BSOSk 6 R 3 100 1] (BRAN
JE A ) H3F3 JER 848 8 3%, Horh H3F3A 3878
(67/100, 67%) , H3F3B 7% 1 (34/100, 34%) .
100 LT, KHIRZ N (100/100, 100%) , FKI
RS BB B S SR E . R AR (447100,
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F 1 18 fjl H3F3A #1 H3F3B EE T R X L & HEEM EMRH B ILIERIFES S

i SERAR R Rtk A4 PRI & AR PRI SR 2 R R ERET
1 H3F3A c.25C>A; pR9S 2% 9 i % WUREZE | SR R AR REREY REPIL  EEE, B3R
EERE RS
2 H3F3A c25C>G; pRIG  2HIRSET- W E 5 6N EAE, MR R F AL JrEVEE
A | WP 45 R AR T B4 PR
SR, FE67RNFETS)
3 H3F3A c47C>G; p.A16G 3% 5 3Z MM AR R DIRE R A% JrE KIS
fE
4 H3F3A c.137C>T; p.T461 4.5% % R B, SR A VEME /DIRERE Y R BRI YRS, ASRem
DAl HEE RS At Ui
5 H3F3A c.362T>A; 258561 GET R AN & WestZE A W SRR FEHEVE R, ANRER
p.M121K iE) ) A B
6 H3F3A ¢.365C>G; 8H i %z BRI R, sk FEERTE IS, ANREAM AL
p.P122R 6 ~ 7 i B L
7 H3F3A c377A>G; 10H i 7 RO, B A VEME DU RE A AR 5 | AR M E YRS
p.Q126R DA TR
8 H3F3A ¢377A>G; 154 7 SHIR BRI R BERSILIR T, R RZESR JVE RS, ANREmAk
p.QI126R P, SRS,
JE eI P
9 H3F3A c377A>G; 10T GETRF AR B 4H I RARIG T BERLIRT, RS CEVES, AReik
p.QI126R WARIE) PR
10 H3F3B c.88G>C; p.A30P 5% kg IZ IR e SEEIIRT, REESs ERE, 61l
MR R A A, NRESIE | i
11 H3F3B c.146T>G; p.L49R 13% % LA N SR B RS, BESMALART, JEdn T Eik)E, 25k,
RSN, HERN AREMGE | Biih
METR PR
12 H3F3B ¢.365C>G; 9% 10 A i % SRR RZAE, 68 REVSILINT, BEJZess JVaEvE)s, 150k,
p.P122R WU ZE M R ANREME | Biih
13 H3F3B ¢.365C>G; 18% E SHIBTHAMER RN SERIILICT . DGR &%), 40k,
p.P122R Ny E ] AheslE
14 H3F3A c.121C>T; 8H % <y R, R R AEE IR FrEVE R
p.R41C eS|
15 H3F3A ¢.271G>C; 21% e SR RAE, WestZi i R5EK FEEVE R
p.G9IR fiE
16 H3F3A ¢.377A>G; 2% s BOURAE, MEAHER AT FEEIEIE, AN
p.Q126R ] ENTATS
17 H3F3B c.52C>T; pRISC 5% 117 i 3 SRy P ey = N JEEIEIE, AN
ERRITAT
18 H3F3B ¢.365C>G; 217 % L RO, WA VEME A BB, B T EVE S, Al
p.P122R el FHR IR & Ui

44%) o KPR SEH b (51/85, 60%) , feH UL
KGN, YO )RR B WRIE, wiERiE
PR BB IE OB [] A2 D ok F G AA & 7 e
& . BEWSE AR R BUAER | Chiari WE 1 A, 2
TREAT A & B MR PG 2™, SRR s R
Bk Z B, SRk 18 Bk PRI T A
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L, BEETERER 1,

Wit H3F3 R iS4 4 H3.3, H3F3A Fl
H3F3B it AR & H B4 H3.3. HAEHES
DNA #5465 WM&, A B T %€ sk 4 i 4L 4
Jt . K A8 #E S &1 (post-translational
modifications, PTMs) hZ&4&1ffi, PTMs 1877 40 )il &
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Hidf, W DNA BE | SR FEE | A 225 2 AL
53%4. PTMs MR IH 2 8N | 2k & BT L
FOREMPNG ™", H3F3 2878 QAn] 5% i o RE Bk
T EAR G AS BT 5, )40 K27M 3 i 4] PRC2 2
WIS A% P43 52 5 ) () T SRS RS G 1, 09 2 1A S
FOROE , IR IR R 19 & A 5 G34R/V 28R {R
P SETD2 (—Ff 5 5 1) 28 2K (1 B L5 # il ) XoF
H3K36 1Y H A, M-S 3R % e I, fd it i
g

H3F3 B PR A8 5 R BUALHE /N LRI N o B 4
PRLJER | i M Ao 28 B R R A R L I
HEAT A 22 T R R A S8 R AT B S PR
HIRE B HET NS, T £,
H3F3 3[R 78 3] i i Bryant-Li-Bhoj 1 £8 & & 45
BAE, HRMZHE, AR IWER W . A7 IR
Gt R IERSEE  ERER SR R AR
Wz B, HAp D WA KR E, RO E
BUE B IRA T R R R

484 SCHRIE >, H3F3A F H3F3B H:[H 2% 5341
KB, HAmU R ER A 40%, 455 AR
2 8 L, H3F3A 1 H3F3B J: R S A6 & B 1
R PEGE, KB TR, WU RN R, 2R
iR AR LT ME A, R4y L RHAET: . H3F3
BE N AR S S R A R SR AR TG SURAS .
SEPOGE AR, FRATE P ¢.365C>G. p.P122R
c.377A>G. p.QI26R J# AR, HARRA AP
o 454 CHk Y ¢.365C>G, p.P122R 3k 5 fil L,
5 BB EEBIRIS, St IR R 52 s
BEMS AL AR | B2 B2 40 | 106 2 34 55 55, W0 2 AESY
TERT A LB LR, S xfEva i, Bk
RIGLHGEE LR ZE0E . LRI 45, Bl 25, B
5] ¢.377A>G, p.QI26R #5758 5 LI R 6 BH,
JRE KRB, S R R AR SRR T B A A AR
T, WU R AE SRS LR, 38 e A MR
AL BLRINBET . B AR RIEIL, I AT
LRE AT, Az dh e P RE R I ZRAN
YR A, XA BRIAR K B K S IR, R K
WA e, SRR g EOR A I B 5 H3F3 LA
AR DL gk A0 o] A S DR 3Rk i A P R e 1
F AT BEAM i A", H H AT R T A b B, H
TEIN RN FH 7 AT 5 i — 2D 5E

FLRESCHG B, H3F3A (p.D123N) @i fIlKBE D £
RS2 1 IR S, A T AR N O B Y
PEBALFRE, dE— 5075 1 foxd3 FHYE 280
TS T J5 20 i LA B B 2R 0 A R o A R ) B, T

«355.

P22 o 240 e £ T R T B AR B R, ME
Jo AN A 25 0 T RE S BRI R ARG . H3F3 JE
AR S P E R A YIRER SR, SR 2T R 5
IS R PRI A ) FE A, T ARSI R
I+ H3F3A Fl H3F3B 3 [R5 53 AH ¢ & 1 P 00 A il
I Sk AR RS AL T BB BRI, A2 e AN
B AT BEAE Sy IO & A R BRI L (HAS SCHT
14 H3F3 AR AR5 (X 2 1)), i i = 4 10
B 177 4500 K ARSI RS FRY ) RE IE S 56, AP —
Jri B

MZ, H3F3A Fl H3F3B JL[HAF A & B M
ToUTR PR AR, RO AR, BRI R B IR S
Z MMETA BN o Sk A R L IR B AR AR s A A
T R RZESS, ¢.365C>G. p.P122R M c.377A>G,
p-QI26R NI AR A7 . BRIRYT FXE, s
7, #or LT ST,

FMZEHRFER P fEH T o

S 3k

1 JAER, Aefil, #BERL, 5. Bryant-Li-Bhoj#h £ & 7 45 B fE 27
L {5 3CHRAZ T PRSI TLRHIR RZ, 2024, 39(5): 380-382.

2 Bryant L, Li D, Cox SG, et al. Histone H3. 3 beyond cancer:
germline mutations in histone 3 family 3A and 3B cause a
previously unidentified neurodegenerative disorder in 46 patients.
Sci Adv, 2020, 6(49): eabc9207.

3 HojoM, Soma N, Yamada K, et al. Neonatal myoclonus in Bryant-
Li-Bhoj syndrome associated with a novel H3F3A variant. Human
Genome Variation, 2024, 11(1): 45.

4 Maver A, Cuturilo G, Ruml SJ, et al. Clinical next generation
sequencing reveals an H3F3A gene as a new potential gene
candidate for microcephaly associated with severe developmental
delay, intellectual disability and growth retardation. Balkan Journal
of Medical Genetics, 2019, 22: 65-68.
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T S % 2 HA B 7 S I 257K FE RY

ST : MERRE
ANETY, ARET, BEER,

LR KRR RA W AR ERE #24M (510317)
2. TN EERM A B 55 — EE B 2 NR} (524000)
3 PUNRZEAEVE BE B A2 NEL (610000)

(RSERY W ot 2] JRPEF; 2yikiE

TR 2 M R H WA RS, TR iR 4
P R 1 BRI 0.3% ~ 0.7% ", itk
00 4 R 491 FH BT & A 25 ) (anti-seizure
medications, ASMs) W 5L =Wz A= L fiphiH | B
R VGF (oxcarbazepine, OXC) &5, H A LEH 3,
TEZEIIE iz N, R BE = g8 22 1] i 24 vk
B AR 5T IR A, OXC By 4230 1l 25 % & 1) A
TR . BRI, GEgRIAl ] OXC 1y &
HH RN 2 kA I RAEA”, 2 T BR R A
B AR, W 2 T B T e B B K, O
H IR OXC HL23R Y7 1Y 4 ik 1 8 25 3 5 2338 m
ASMs F B RARHIROR 0 L AE" . BLAh, iR
RAEREI %A S oXC MR 10, 11-—4-10-
IR HPEF (10, 11-dihydro-10-hydroxyl
carbazepine, MHD) ¥ J& [ AR A7 75 & AH OGP
P X BRI 2R G A HE bR 22 AE 2 R L R A
M 1) 45 BC— A A, AT RETCIE it & B OXC Ik
FEARE . BEAh, B I OXC e B I 4R A /b Fit
7%, NARSRE L5 55 I OXC ¥ BE 1) ¢ 2 i AN B
' AR T BRI T — {3 2 00 4 B W A A
OXC 24 W) 5 RN 43 U BsF 5% 7 1 245 40 e B8 ) i 491
Syl PR AL T OXC iRyT B A FE B . IZAF
FOEL)ARKEHE ZNREFASEZE 5 2 it
(2022-KY-KZ-184-01) JF-3f45 B A N0 R

mEER B &, 30%, “ RS AT
PR PR 9 47 T 2021 4F 10 A =) ARAE
BOANRERRZ. 2012 4E 11 AR, RN
WA AR 1A ) A B A BRSNS, Bl

DOI: 10.7507/2096-0247.202502011

#EHH: KT, Email: zhangyongsey@163.com; [£%, Email:
leilei_25@163.com

#EEE 1
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- wBISTHT -

Kb, Ha#, RAR', KB, KE

BB, 1~ 2 min (11, ZESERAFL
T3, BOUPBMRAE , 1 E FRIBRAE, DA, 250
JERIE . TFIREATHURMRIGST . 2013 4F 1 A A7/
HEAA, RIFRH I &1, RIAFET. 5
ZAE L AE 1 IR, 2016 4 RAESRIE NN 4 R/
o 2019 FFEE HIUHII R VEIE: RRONE, £
FARZEW, A FRTCT), e, BiRm iR, F
Mo 2021 4F 10 H J 2022 4F 5 H HBLRUE .
HAREERGN. IR RN 1 B 1, BRfEsL. &
2012 4 7 A EAME 2, BUB -5, AT
FARIGIT . 2018 4F 5 AATHIE = FARAH—M,
PRIAfE, BN A . 2016 4F 11 H 12 H /i g 4t
P BUGR (D 2o A5 TR 18 A AR 5 S
@ Zefmasi AL R VR S R i B R D UE | A
Rl it 2F (P 2a) o 2016 4F 6 H 7 H A5 N K]
(video-electroencephalography, VEEG) 7~ : (D 12
Wiz, oRi kAR @ LMk akn] DL A
(a0 . 20 BRI i, ZeAi ki (& 2b) ., 2
Wr: R R R i i Rk 1) o

ISR HBE T 2021 4F 10 Hitki&Z2—

o AV RMATE R, BRI, R4 & AE

03 Y IR 8 ASMs 2550 i, 2T B2 L
Wl ASMs 259k 2 W, ARl & VA% 0 3 > 1]
2P BRI IR B . 2 S A IR ASMEs 71t
i EE DL 3. RIS I R K AR AL (3R 2) 6
ZEHIRA A AT T YK VEEG M0 (R 1) .

BET R 22T G IR 5 mg, B H—IK,
ASMs N : OXC 1 050 mg/d M 72 Z 4 ¥4 3
250 mg/d, 2022 4 10 A, Joii & 16 5~ H, 151
AELHIVE, 2023 453 H 13 HIF& 3 M A&, B
PR AR R B AR, IRARAEIG, A% 9 RS
2P R, RS AR WL W SR . 2
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x1 BHEERER
i) RAERI /B ASMs VEEG
2RI 24F ek GOBR, PR, A FTE, 1k OXC1050mg/d  H5t: BPINZL, kil ZEMpEakn] ik
N5 > B A AR > Bk E] LEV 500 mg/d B . 2Bk, 22k
2T 14F BEM>A TR, £72E1 ~ 2 min 1K OXC1050mg/d 5t 1BPINL, LNkl MBIk
LEV 500 mg/d P at [ A PBRig e, ATk
2R AR BEM>A TR, #7421 ~ 2 min 18/4 OXC 1050 mg/d
LEV 250 mg/d
2L P 0k OXC1050mg/d  H5t: JEkARMGshl ks, W HEAR, #
itk APERn] LB IR . Aok
FOME D (£12b)
Zf iy FFMIE>LIRAE (RIRERE) , 15 1k OXC 1050 mg/d
1min
2R 1) AR TE A>T B> JEL A IR i 2R OXC1200mg/d  #5¢: Ja kMG Bulss, WhiRRAR, &
etk ARk DLERCTI A AL Ao
(IS QPN N 3 331 e
7R J 0w OXC 1050 mg/d

PR3 YN KA. 20234F 6 H 15 HEAE 1R, %
BN A FhdE, KIRAE, BRERE | min (5 1E.
2023 4F 7 H 21 HAZIRN AR 13k, RIXH L AERTH
Y, 5 FAZE R, JLRME1E, &
YEJG &9 . 4% ASMs FlH. 202349 H 4 HK
] 23:55 &AE 1K, RIK O MAAE, FHE, KK E
YR, RIAEIEMF A SCFER, RIAAHE
SR R B ) S AR A R R, AR
KePrE . HEFT 2023 4F 9 H 26 H 10:29 4, &35
B ARG PE TR 7= 1 45 fa R 5 SR

FERE BETE RN IUER R R
BEUT R 1. 3.6 D H S 1AFR H U A 7E. 2
LB : MWK WETE . K 52 cm, (A
3600 g, Apgar P43 1. 5 min ¥E4334 10 4. 1E 3.
6.8 HIAIT & ILE kK B EFHHE A K R B WIER .

YRR FRK 2k s . RE A
IlkH OXC 5124 . REUEE T — IR IRZHTE /NS Y
DK IR AT 53 B 00, 5k 2 001 R 2= A7 BE B
SEYGE, PR ISR S ss A . £8 S R A )
IF 7 AT, 55 7 PR/ B R AR K il A
A S M 25 B . RS PR A B R AR
S (EDTA HLEES 6 mL) , Ja LIRS, BEHFm
Ui 2L, PP Lk il B o3 0 e S BT AR R, 5 B %
o BERREOHL B M ER KA, BURE RS
M B R Y 10 mL 7 SRS 6 mL Bk ik
I, HTEA EDTA $istE . RAEM R ZEE /)
Bf o SR B O JEER . [RS8 A PO 1| K24 Ae iy e
B s M) M Atk e 2 S =

Wit ZAWER L AEA LU 2 & W0

http://www.journalep.com

— IR (g/d)  — BT (mg/d)
Lago »  ZELHIPEIH (mg/d)
1200 1200
1200 — 1050 1050 1050
1000
800
600 F 500 500 500
400 250
200 L
o L : s
wf& b\& /\V& q\& \V& »‘&
U P I O

E1 BEZRBMEEHMETATER
AH AT IR RGN 25 A8 A sk, LR AR | R LA T
I [a]

RAESAY e I8 L R, 2T R AR L AT
TRRRIGIT 7 5 228 ASMs W R4k | iR KB
b5 . ARG S35 BRI & A, REAR
FEI A A 00 Je A e b k3 Bl v & A, AR 10 4.
SBEZENT 7 A AR TR AE, 20 2 AN A B AfT
2N B2 OXCIRYT, 22 WL 6 M H L AE,
F28 23 Ji+5 RN IR kAR, LW 58 iy
w, BUUEF I OXC HIE 150 mg, B HATYE
FRR RS 228 Jil+4 KE K, RER A 221,
KAE BT LR in OXC A& F] 1200 mg/d (34
T 150 mg) o Z# 35 J&+2 BAF B T4 3 IRAEAE,
TR UL | A PECRD, REAR LRTa e . AR R
IR, A3 ISR OXC gl i (1050 mg) o B
WEREYT 17 A Jo kB, 223 B3 1 R AR Y
Tk, RAkE 4 B AR R AE

ZE ] OXC ¥ B e bl 42 J 55k A 3h A8 A8 Ak
B, SR 25941 8 LR /25957 & (concentration/
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B2 BEHHEE
a. JA 2016-11-12 FURRE LR . ZEMIBTBTUAR ST EAMAR SR B . ZE MBI R0 (555, FLAIR P81 ARG, J8 FR 24 SUR B
Rk 555, SBULIANETE, INE RGP R, K AR EY KRS . IO TE, W kmmikkX; b, M5 22 B K H
BIMEIZER . Tt Ja ks sh W W, IR R, 3E8bk2z, ZePaRn] WLt [AIRIYY . ZEpi skl its s . Sk i

N YT FE AR AL
16
14 °
°
12+
10
. .
8 -
6 L
4 -
2 L
O O O O
0
ZE | 2R |20 | RV 5 R (16 A (23 JE (23 JE |28 (28 A I 35 J& |37 A ii?ﬂ
7A6A 1A A% +2 | +5 | w2 | 5 | 42 | +6 |P] 12 | 4 %
AR PG5 10.5 |10.5 |10.5 [10.5 |10.5 [10.5 |10.5 [10.5 |10.5 |10.5 | 12 | 12 | 12 |10.5
Je LRIV 25 | 25
—O— RG24k % 13 12.6 |9.31 | 13 8.84 9.29 14.2
—O— KkAfE 1 1 1 1

B3 BEZHABMAMERARENE

R P 0 50 B B R 7 46 /S 100 £, SR PG SEBRFIE R 1050 mg. 1200 mg; 72 £ R PG HHSIBRF B 250 mg, 254k B S0

ug/mL

dose ratio, C/D) M &L U B 25 V178 B 19 22 4k . B 10-FAFRIERTA Y (10-monohydroxy derivative,
—I0 16 B YRWIIR A OXC MfFsE & B, 3T 220 MHD) Ik 55008 00 LR B 5 R, 78 IR
i) OXC ¥ JE, 2] C/D LR 722 BT [k 2 IR 2 73.8%, TEAEIRT T B2 36.5%, TE4T
73.05%, ZAh AR 2 51.55%, IR 62.18% ", URGEI T R 61.8% "o AHFIE b BB 4 B AE 2 I
— 5 [l 2 BT 10 B2 52 OXC BLZiRyT otk 6 ™MH. A 1.4.6.7.9 M HAUKSGEE C/D N
1 13 MR R, 52K FAH L, OXC 1.24%. 1.20%. 0.89%. 1.24%. 0.84%. 0.77%. 1.35%,
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®2 ZUHIEVRNER

i ] 2022/6/4  2023/2/6  2023/4/28  2023/6/12  2023/7/17  2023/9/4  2023/11/27  2024/3/5
24 )] miet™H  sRE+2Kk 16E+sK 2342k 2842k 3542k PE2ANH PEeMA
AR TR AR (U/L) 91 111 153 154 134 133
TR 2 A F MR (ug/dL) 187.21 5 1.91 2.63 3.08 3.56 131 140.17
HEMZE LA IRE M (nmol/L) 51.57 74.54 246.36 239.14 >250.00 >250.00 54.75 59.64
Z# (nmol/L) 0.4 61.58 167.8 447.1 507.2 871.2 1.86 0.65

I % (pmol/L) 341 1901 >110100  >11010.0  >11010.0  >110100  <55.1 173.2
IR ER (TU/L) 8.48 0.14 <0.10 <0.10 <0.10 <0.10 11.04 8.56
HRA R (TU/L) 4.9 <0.10 <0.10 <0.10 <0.10 <0.10 7.34 8.33
WHLZE (ng/ML) 11.01 22.15 95.02 152.3 187 364.6 181.33 79.6
SR (nmol/L) 1.14 1.91 1.38 2.15 3.02 3.34 0.74 0.6

B- \SR B MERR I (IU/L)  <1.20 2131 21768 12 819 9342 21250 0.6 0.6

FETF2E0 6 N H M2 EE, C/D H5 51 FA
(96.92%) . H11] (71.62% ., 100.00% ) . K] (68.00%
62.53%) . 8% 109.23% ., FKAT KA 6] B H
OXC ¥R EFEA I I AR I A 5, 5 SCIARNTH], &
TR AR S, SR, AT BE TR e
6] S5 A 6, BAMIFSE kB OXC (1) H bRk B L E
(RTC-OXC) F{EH 0.575, T J Tl & Ve XU,
R4 22 ] OXC 25 vk AR T R4 1Y 57.5% 1),
L IR R R DRV 3 e o ELI AR (3] S8 3 1 2 10
IR KN BAEZE 23 Ji+5 K, 3 KA OXC W E
RHELEN 100%., 25 IR EIETEAE 28 Jil+6 K, 4 K
T A5 00 Tk B M L 2R 1 68%, 2R = IR B AETE 2
35 J&+2 K, YR IAT R B A B 1Y 62.53%, iX
SE VEIT Y RTC 2 s FEEL N 57.5% . 22
RAEE OXC Yk AR R R E 2%, AR ER
OXC 1) H br ik B L R af B0 1 . A WFR R
B, A5 3k AM s 1 B AT IR B ) s BRI &
VB, TRk 300 K A4 U 391 2% 1 1 XU T g ™, 2
B9 AN H JCHUR & AE AT R AR 28 S0 & A 1 X
G AT ) R A SR AMGT s | SR kP
FAE . KIBHRT 9 N H I KA, XL B E
2 R KA

ZE B P 38R 3R KO T BB A R R ) 1 )
HZEZ—o MWMEKE S5m0 Z B AR 2= 14
HAEA", MR N R SR E R R 4l ik
(G N-HJE-D-RAZAIRZIR) | i y- 258 TR
(gamma-aminobutyric acid, GABA) RE R 4¢, Y it
2ottt MR T EIMER E K G T R (AT Ik
JEZE [ 100 155) , WTREVS & B MU & AR
BRIE TN . MERCEACH Y (A =) T RE A
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PRI RN, JEHAE LR IR 5 W] e 2 i R A
2R B HAR ) 91| 2 45t B (allopregnanolone)
JETRAN) GABA SZIARTEENF, AT g Tt B
HL o MR KPR AR IR v 5 I 0 5 Ty CRR 2 0]
B 10 5L B, T RSN & AR, AR
SEE ML IRMER R AR e RN TR iR e,
A 5 2 R AT 5 A, 42 16 Jil+5 R
AR I FR{E 11 010.0 pmol/L, HE /MGG F
B, 775 2 N H TR 2R < 55.1pmol/L. 222
5 JEl+2 KRR ZERTK 150 75, 22 16 J&+5 KIEK
419.5f%, A 23 JAl+2 KK 1 117.75 f%, &
28 JEl+2 RIEK 1268 1%, 42 35 Ji+2 R 2 178
1%, iR )5 TR MEBERIE KA 23 M2 KRG, G
BB RGeS R S T A
R, HAHERREMENERES . BF2N =Kk
1, AT rhme ], FU K b e R S A
Th, AR B AR, v e I I R i R R
hn, HMERMER S Rinm B AR, TR A
T AR, ZEER OB 1R 55 T MERCER r R
o MESERE S ER, 8 SHEMREMAME
AL, ENTRIACE AR o X eI AE A0 &
N 2y IR (A BL0EE A 5 ) A AR, [RIIs R BL Pt
PR B IRREE . — 0T, ENTRA AR
AIRE ST, PNITHE I ¥ & A 2y itk o 53— 5 T
EATTAT LU AR pi e 2R B BE AT N 0, EAE R
GABA (A) SZARAYIEASFE PRI, DT A0 B A&
PEM . AT 93 Hh SR 5 et S G N, X 23
RN — R BI52

OXC FEFFHEH IR A MHD, 50% 3 i3 7 2 i
FERR AL, 27% @it B IEHEME, R4 3R P450 &
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4t (cytochrome P450, CYP) fRiff"". CYP #4714
FAbARSE, BANFER CYP [F) T HE, &—FfhE e Bg
FRIE I R S P 4 SE R =), Hivh CYP3 A4,
CYP2C9. CYP2C19 X} OXC Hyftift i i, M
BEAHE CYP AR, HMEEZE 5T CYP3A4,
XAl B2 s MHD R X R 724 gl
OXC IHBRZFMIE F . WM FE LA MM Rk
oL, AH 22 B0 R A A TR R N ME R | MR SR
o DWARBFFEH 3R ES S v] WL, i 22
BN A MEZ R, IR A E R R
A, MEZR IR 25 N OXC BRI, OXC e i
RN 2T Bk, (HSEPRIG LR AEA 23 Ji+2 Kk
M OXC WA [mIF, FEAEX AL BN G DL, S
G WL SCHRIR TS o 25 T 93 3R 7 PR 1 ot A rh
Xt CYP3A4 [A TEEAY & 45 A A, KA v
#1" > T CYP3A4 X OXC R i /E i .
OXC F=ZEHE M3 12 Sy 151 260 W I 1R Ak, BP9 BRLL
T R ) R M T TR A T L 7 ) 2 W R TR B AL Tl
B PR, R R AT I8 200%" Y, H H TR & W
OXC fETELBIRTE N .

A, B RS I OXC e B BT 9E 2 K gh
WS RN RAN S 45, AFFFEIF 7 I A AR R A B
o ARG 53 ks AIE] ifn K e it OXC AR = A
RV VR B 25 R A BB IR 24.4 wg/mL, AR I
14.2 pg/mL. A& RN 58.2% REAEAFFR R,
OXC R ™ Wy | R V- Jik s il e o5 BE A 5 1Ak e
FEARRL. 2 — 2 b, BB I OXC Ak mg
o TR A M . IR A 1o R 2 25 )
orFat IR A A RER KR, OXC 4>
FEB/N (22523 Da), AR, 2@k
£. OXC MMM H 255 AR, 24 40%, I LAE
B R, ATRETE R Sy R EAT
PRF L b BRI, A SRS R e & &R AR
b, TR PG (v B T BEAE AN [R) 42 10 1) e ol L v e
JEA 225, HATM TCH T . A AR A [R] i
R — R =, AR R AR PG 14.29 pg/ml,
JFA7 I 14.11 pg/mL, AALIZEHH 98.74% ., Si4
FEERGIA SCIRES IS 22K, 71— R LREL;
RAHIT, % e Az 1% 3 AR FP A5 RE DA BAGI) io 72 ]
REA AR, T B

ZE LTk, BReER e AR, A A B R )
PO 25 0 v B X £ 1 1 B AR A R A
SC, AN AR R TR AR, SRR R
L4, WeAh, WF5E & L OXC R4 1 25 Wy ik i ik

* 361

BNAEECR, M2 OXC 1 24 49 vk 2 A6 I vk
B, T OXC WIS B R A8 A i A A Bl
THE T OXC & A8 B HLRE [, JF A B T4
FREIRIP A JC K AR

FZE MR PR TOFIAE ho
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B R RS R EIE T RIITA
b 2 REARS] A EME R

mEE, A&, AW, BR, #0F, FXR, FE, ETHE

1. AR EIAM A RIS BE H2—FF (R 675000)

2. UK RTEE G 2 HELRE (RIL 430000)
3. B 25K B B BRI S (I 518034)

[(FEY B8 il 5 W0 o Mo o IR BRI A IR A% . 3% IRIETTHRIfT
S, AT SCHRIEE, £ /NI PUE a6 4% B, SRAEEIRIEL R eRfkx) 15 24 & T 56 pRif e
BE W I o PRI A IR 2 A BT oA PR A AR (4G 27 A H L 5 AR 5 SRTME AR, T
2024 2 ~5 F (B 1R F 6~ 10 A (58 2 W) XFAEHE PRUI B Ui IX 343 = HY B 5 1Y) 8 0 Lo P i A a4 7
P, SR PSS SRR I 95.5% Fl 94.6% ., IR A 24 D H L5 AN, BA RIFERK
. NARLEEHEEL (S-CVI) 2 0.934, Cronbach’s a 230N 0.876, F2E15 ) 0.819, HIMEE 0.901; R MEHF4>
Mt s N7 (Bl 2 BEE 73.97%, 25 B AT 0.42~0.85) , WL M E F o b1 s B8 B K8l &
(x’/df=1.849, RMSEA=0.075, CFI, GFI, AGFI, IFI, TLI #]>0.85) . 53§ %I RAGHERbR, nTH TG & IR
LM AR IR 2R AT .
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Development and validation of behavioral Assessment scale of medication management
plan for female epileptic patients of childbearing age
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[ Abstract] Objective To develop a behavioral assessment scale for medication management plans in women of
childbearing age with epilepsy and to test its reliability and validity. Methods Based on the Theory of Planned Behavior,
a pool of questionnaire items was initially drafted through literature review and focus group discussions. A two-round
Delphi expert consultation was conducted with 15 experts to form a test version of the behavioral assessment scale for
medication management plans in women of childbearing age with epilepsy (including 27 items and 5 dimensions).
Convenience sampling was used to conduct surveys among women of childbearing age with epilepsy in some tertiary
hospitals in Chuxiong, Shenzhen and Wuhan from February to May 2024 (the first time) and from June to October 2024
(the second time). Results The effective recovery rates of the two rounds of questionnaires were 95.5% and 94.6%,
respectively. The final scale included 24 items and 5 dimensions, with good reliability and validity: the content validity
index (S-CVI) was 0.934, Cronbach's a coefficient was 0.876, split-half reliability was 0.819, and test-retest reliability was
0.901; exploratory factor analysis extracted 5 factors (cumulative variance explained rate 73.97%, item load 0.42~0.85), and
confirmatory factor analysis showed that the model had good fit (y*/df=1.849, RMSEA=0.075, CFI, GFI, AGFI, IFI, TLI
all>0.85). Conclusion  The scale meets the reliability and validity standards and can be used to assess the medication

management plans and behaviors of women of childbearing age with epilepsy.

[ Key words] Women with epilepsy; Theory of planned behavior; Assessment scale; Reliability; Validity
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WK (epilepsy, EP) Z—Fh & UL #h 2 RS 55%
o, HORINAP 2T R w i g i, Ih KRR R
RAEHE . R PERERY . BRI 5000 ~ 7 000
JTHRR R, o BRI Lo 5 1250 A", X
—FER AR A B B R PR I 2 PR,
B TR EACE TN 5 | A R T & A
AR 38 DL K B & AE 259 (anti-seizure
medications, ASMs) X4 B HUTEAE S M 26" S SL ]
RWERR T BEIRRMNE . SRT0, AEDs J&
H AT 16 7 oA 3 T Be . —", T R T
e FEEIRERIAE AR, E2EmET.
DRIt o ke 2 5 0 00 o PRI A8 8 ) IR 24547 R 1
Rl RBIFFE AR B A

AR T, X E 08 0 Lo P f8 5 IR 2547
REPEAG T HBCAE Z o T iz 8 HAY Morisky iik2y
MNP B 3 B ELA T 1, (L S A A I 24
178, HARFE 5 T 08 W Lo vE i A 3 ert 250 38
FRk b, MELIR AMAT 25T MR m R R 3
Ft, AW IR MBS e S, BEHF AL
FHF 8 18 W0 Lo PR A8 3 00 IR 25 4 B Rl A7 o
R, MAZ R AR R 245 SR bRl T A

1 BREFE

1.1 IGRER

L11 AES R KRS HRERME, F
1R N 2024 2 A—5 A, 82 RWEN
2024 4F 6 H—10 H o P2 3R FE b ke
2, DB MM X TR X R EUHB X R o =
W= B 1112 80 B 1 7 8 390 2 PR A8 5 4 R A
TG . MARHE: O FF 4 E bR b 5w 5 %
(International League Against Epilepsy, ILAE) H14i
WIZWIbRER" s @ FF A A DA 80000 5 & ik
w18 ~49 £ O Mg 3 A LLE HARH
ASMs /03 4H 3 @ T U A ROm e 4 17
iR T HLHATR GBS & A NHE R &
HAHBZEAGFRZBE . ks O BHH
BTGB AR PR 5 @ MR H A X pl 2
M2, @ AR EESAEEESE; @ Ik
L12 #Rx &\ RHEHWEEE, T
2024 4 1—2 HEWU ™ RE . =~ . AL HK
PEFTRRIA) . Tl BRI SR (D IR AH G R TT
P HE SR TAE; @ B4 =5 il RS
205, AR UL B @ R DL E TR
WRR; @ 54y TR BFNE, AES 50

° 363

B 1 ixT AR EMERE

12 Ik
121 LARAFA DR R B i Sk i KU, R
BRI S E R ARZS 5 BRI T 20 PubMed £idis
JE . R LT R PR EA TR R o AP SURE R S 1)

“Women/Pregnant People, Epilepsy/Epilepsies/
Seizure Disorder, Medication Therapy Management/
Drug Therapy Management, Theory of Planned
Behavior” . WICKRICHEE “Zk/22 1A |
i 29GSR R BE T A i XA
SRS | 5 w0 e T IH AR B, B LD I A%
Hit.
122 #igkah  AHFFE L SCHBT T SN
1B, #2147 BRiE (Theory of Planned Behavior,
TPB) Syt R A IS AN . THIAT o BIS 2 A B
7R S Y LAl AT AR R R AT NS
E AL MR B AT S A o) = A 24 J3E A ] I e 4
TAMRMAT A m, BT R R 2, Rty
FEHIBE T S, MM IRAT AT M g Al R . TR
Kl 1.
123 FREEDMTHE BIEARRE 4 LR AF
BRI A AERG IR FT/NE VIR, H
H1 A BARBRIN, 2 44 8 EAERRIM . 1 4% A
1A, DRRNETZEFLSE “EmE RN T
PR 8 IR 25 4 B N 3R HEA T . FEEAT DT IR
ZHI, NS PORVIE HATIRARISE, FFEAER
AT BT ), KR A0 R4 T 59 L S B 43
Wk, TEVIRESHIG, ] Colaizzi BLR =1L
IR T7 IR AR B A TR AT T A A 32 A
A 5

FETICHR I B PRI HE SR A b L VTR, )

AL 5 DERE 28 A H AR R 1708
SR (7 2 H) . FWMIELERE (6 22 H) L FI5E
Fr P 4E e (6 22 H) AT R 4E R (6 4 H) .
PR TNYERE (3 & H) o
124 fERIFHER&E DUER L, Bl
15 (AR BURE XS SR IER LK E . P
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AR R XA L L R AR O B St . ) [a)
BN FRHESUY] . EREAFEXR
£V A B S5 WF 5T 3 A C T (O

CAHEOET B CHEEARR” AIE 1~547) . &
FEVE YA | LA/ i FIWTR A (Ca) (BRIEHK
i, LB | B ) RSO0 ) B AR R B
(Cs) (B FHR, WFE s ATk 5 ) % . 456
FEWLLEH EEE S HE =3.5 IR R
B <0.35 A HAABRHE" S MR PRI & 5
BUMBRAIAH 2 45 "R AR ASMs 25
ARG ILIERE” 5 A E O R A I e g ik
I ASMs” HHAb A H FRB B EAHT, #7 LU
Bro it H 14 GRUCH ISR FE 23 XD 92 5 1)
PR, W BE A RBARE L) , BIT 4 M AREM
TR, BT IS R 5 3
WHERE (T AR, B FEAT A ES | 178
B RSEBR TR ), Heit 27 AN H .
1.2.5 TRAE  ASHESE R HE R 30 L I e 1A
A, VEH 2 B A e X = EE B 1192 AR B Y
25 1 W I Lo MU SR B A SR X G . TR AR
HHEFREE, Ml nER 650, wETfA
FEVIEHE IR IES SR . TH A 322
i 0] 36 2% H 115 5 FRIK0E W0 . 02 BRAR 1 X 5
T B R ) 18 1 ) A T e, AR R e 5 SR R X Tl
Z BB, HAEFELE 10 min NAENS 5E AN 4
5,
1.2.6 EXAEZ  FH—MrBAAEEEH T E S8
SRR T 00, 84 R 545 B — ek
(RIS . SCARRRJE | WO FE 55 ) R0 I 30 2o
B Ry A BRI AT RIS R A H . T
REWTIRIB ST TR, BEAR AR R 5~ 10 57,
I 10% ~ 20% LA, 285 10x (5-10) +
[1-(10%-20%) Ji15, HiET 55 ~ 120 fil, SLbrk
BRI 110 £y, FHEA R & 105 4y (B R0F
95.5%) o £ B B iR A B T St b
SEEER . S BBEAMFRER", BiEEH 15
MrFEA /5 R TR E M, BUR R 130 17, Ak
AL 123 0y CARCE 94.6%) o 13 KR F )
G B NI A R MBS, 705 2 9 58 0 &
J& AT TS EUE BE A B I 0 Lo M R A
IHS  J4h, it BERE AR B AR G e
L, IS BT A S B Ao 2
5 )5 Kk TN B .
1.3 FitFESH

W5 R SPSS 26.0 Fll AMOS 24.0 #4847
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BRI M o LG S LA | A OGS B R i 3R A%
SR RS TR 73~ i o PN R i VTN a1 AP i
Mri g i RS 4E B LA B MM ERE ., R TLEH
HWEER, TR FH AP NAEREREEL (1-CVI)
R BRI BREFGEL (S-CVD) o il HFESE — 41
AR 123 3R, TR E R Cronbach’s
o RBOYT-PERE . EIMERE: 58 40 E =
A5, IWSINGE AR A nd B rh AL EL 15 i,
WA 8] J5 PR 0] 4, I F AR U A 22 [] B AH DG
EY8

2 #R

2.1 ERH[LER

Wie L R R FIE 30 K, LR 15 45K,
Hp B a4, 11 45 Fid N 32~56 %,
PIAEWS 44 % 5 ARLED 104, Wit 4 2, i+
1% =9IRFR 11 4, HIRFR 4 445 TAEFRR
6 ~ 34 4F, AR 24 4 IGIREEAE 5 44, I IRY
+ 9 &, IGIRZIN 1 4. PIse LR eRA 2N &
IR S 100% ., 93.33%; & F IR R %L (Cr)
4 0.850 Fi10.864; LR N ANARREI=0.7; &
IR RN B9 M 0.587., 0.676 (4 P<0.05) .
2.2 PAEXR TR

55 1 R ISCA R 3 105 17y, Hrp R g 47 B
(44.76%) , ELIF 56 ] (53.33%) , &5 1215 2 £
(1.91%) ; 4Fi% 18 ~ 45 %, F-HJ4ENRS (31.25+8.24)
% SERIR ML 47 ) (44.76%) , &/ E
31 1] (29.52%) , K% KLk | 27 4] (25.72%) 5 Jife
2~ 28 4F, ¥ (11.3948.38) ; KILIR/KAF 67 1)
(63.81%) , LB A F& 38 19 (36.19) . &5 2 ¥kl
AR 123 oy, HA K45 58 6] (47.15%) , U
64 ] (52.03%) , 2§51 11 (0.82%) ; i
18 ~ 44 %, “FIAEWS (29.07+7.54) % 5 £ K
IR 64 ] (52.03%) , =5/ % 37 451 (30.08%) , K
L VL 1 22 6] (17.89%) 5 R 1.50 ~ 29.00 4, F-
17 (10.46+8.34) 5 RUILUR/ AT 79 6 (64.23%) ,
EFA T 441 (35.77%) o
2.3 mMBath

AT K FH Pearson AH A HT Al B HE (8 1 X6}
HRAHFATE . FHCI AR BN, &5
B350 5 850 ¥ 5 0 2 IEA G (r=0.418 ~ 0.753,
P<0.05) , R FTA 7% H¥BEA A0k WL =0 & H
bro tE—2 il A AR 50, B 32 i 4% oy
gy R oy (T 27%) AR 4l (5 27%) #5647 L
B, %4 H t{HIEFE A 4.215 ~ 13.776 (P<0.05) , E


http://www.journalep.com

IR A4 7 20257 A S5 1155540 ©365

®1 BREZERREERATETIITATEERREERF2HTER (n=105)

i #%H A
T1 T2 T3 T4 ¥5
TR 1. FvE15 4 B2V Al FH ASMs TR o 0.685 0.319 0.214 0.199 0.245
2. FRAEASE W A | R i 2 S AR S H R AR R R 0.666 0.213 0.141 0.111 0.279
3. WA B W L ASMsHI G AP R B 0.841 0.143 0.162 0.118 0.212
4. TR IR ASMsPRIIEZE AT AR/ 53 5 AR T 2 0.768 0.134 0.211 0.312 0.371
5. FRAAFE IR ASM s 235 i) Lo P4 3 fk 0.707 0.244 0.312 0.168 0.329
6. FRALAFHERT i FH ASMs gt/ &R v L 0.641 0.229 0.144 0.371 0.204
FWHE 7. FAA R RN B SR T R AR E 0.146 0.578 0.268 0.329 0.170
8. TNy 2R U A i ST o L IR 25 AR B 2 0.157 0.494 0.133 0.204 0.125
9. BT IR AL L X RO POR B R, B M A R 0.132 0.501 0.197 0313 0.326
10. FRIA st £ 20 FH 25 JiR s AR B2 0.336 0.428 0.274 0.174 0.194
11 FRICHBEAP A GE AT, & (b 0h 2.0 SRR 2 0.120 0.533 0.314 0.170 0.264
HBAT R 12, RO A RIEN, [BRASMERIEZ 0.170 0.392 0.542 0.125 0.178
13. AR RAL I IRZG AR, (H I AR RSl 0.147 0.216 0.478 0.326 0.311
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