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L AL 5 SR 6 PR A L
RSB SIA LR

4G, ML
TR — B B A R (K& 130021)

[BE] B89 R IEYE (Occipital lobe epilepsy, OLE) 5l #iJi§ (Temporal lobe epilepsy, TLE) Wi#
I RE o, I AR 45 L IAJIR S AU 254 (AEDs) IQJ7 I, ool . 735k  UdE 2016 4F 1 A —
2018 4F 5 A FHEMARFHE BB L NEH 128 B2 IR 1 37 4] OLE M 67 45l TLE AUAF B & MIm IRERL, X iR
BTSRRI 2 (MoCA) | WiSE a5 icAZ IR (AVMT) | £ EAETfi A5 5 3 (GAD-7) | fIVARAE i & i 3%
(PHQ-9) . i il % (c-NDDI-E) ) M5, JFRfivi 1 4, A i3, SR SPSS 18.0 T4t 4/, AR DR
Vi 14F, OLE 401 TLE 4 & VESREHIK SIS I 38 F [ (2=3.734, P=0.000) , TLE 41 & {40 #8/ A2 B W] OLE 41
L (2=-0.290, P=0.772) , OLE 41 HBLRLITHEIK 17 6] (45.9%) , Binf5eJk 14 4] (37.8%) 5 TLE £H Hi#aHint-JeJk
33 {71 (49.3%) , BLRTSEIK 5 45 (7.5%) . OLE A AAER 3R 17 B (45.9%) , TLE 4L ARG K9 15 i (22.4%) , OLE
20 KA SR TLE £ (y=6.210, P=0.013) ; @ OLE 20 & AEIRIIR A AR 2R ALJ5 3inT- 21 30 441 (81.1%) , Hirr 4
BIFEAE 4 ) IZ AR, TLE 41 & VR [RUBTIRRE B0 58 BBt Ak 19 i) (28.4%) , P41 25 5 HAT Geit24 2 X
(¥’=26.592, P=0.000) . @ FHFEs %l srh A 41 (<34F) M B4l (=34F) : OLE-A 41Y OLE-B 41} TLE-A 415
TLE-B ZHAH L, MoCA. AVMT PE43 T4 i1 255 ; AVMT 3 OLE-A ZH%5% TLE-A 4 (#=3.193, P=0.002) . OLE-B
4 TLE-B 4 (1=2.264, P=0.029) 184} ; GAD-7, PHQ-9. c-NDDI-E R FLH L 227 (P>0.05) . MiTH 1 4F
5HE R #E N, GAD-7 (Z=-2.561, P=0.010) . PHQ-9 (Z=-2.053, P=0.040) . c-NDDI-E (Z=-2.493,
P=0.013) B E I R, GAD-7 (r=0.281, P=0.021) . c-NDDI-E (r=0.456, P=0.000) it % FIES LVEWHRT
FERIEMSE; @ OLE 415 TLE A7E RS VEF a8 RV F41 (’=1.033, P=0.310) . &£ LHiPE3HA (x*=0.356,
P=0.551) 7 T TR M, ZBEDT 145, OLE 453 5 4] (13.51%) 2 W7 W MEVATEI% M, TLE 20573 6 4], TG
il #2225 ('=0.524, P=0.469) . £51® RN SEIR MR ARG Sdi Xt OLE HARRME, nl/E Ry 34F OLE 2 Wik 2
—;  OLEJRFERCHR S 5y 4 4 22 Z2 Mk, 10 TLE i R Jry BR T8 Ssint B (9 X 38k, OLE 5 TLE XA IS
MIR/INEIRRETC G s W XTG4 e A ), SARRRBE 5 & VEAR R 52 IEAHOG; OLE 5 TLE X AEDs X M AH{ -

[EHIRY  BLRTHH ; S0 ;s AR FRIRHDAR; M

Comparison of clinical manifestation between occipital lobe epilepsy and temporal lobe
epilepsy and their influences on emotion and cognition in adults

LI Nan, LIN Weihong
Department of Neurology, the First Hospital of Jilin University, Changchun 130021, China
Corresponding author: LIN Weihong, Email: linwh321@sina.com

[ Abstract] Objectives To compare the clinical features and the effects on cognition, emotion, and prognosis of
antiepileptic drugs (AEDs) between occipital lobe epilepsy (OLE) and temporal lobe epilepsy (TLE). Methods We
collected the clinical data of the patients with OLE and TLE from the Department of Neurology, the First Hospital of Jilin
University from January 2016 to May 2018. We measured the patients with Mini-mental state examination (MMSE),
Montreal cognitive assessment (MoCA), digital span, Auditory verbal memory test (AVMT), Generalized anxiety disorder
(GAD-7), Patient health questionnaire-9 (PHQ-9) and Chinese version of the Neurological Disorders Depression
Inventory for Epilepsy (c-NDDI-E) and followed up for 1 year. Results (D After 1 year’s follow-up, the frequency of the
two groups decreased compared with the first visit (Z=3.734, P=0.000) and the extent was similar (Z=-0.290, P=0.772). In
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group OLE, occipital aura was 45.9% (17 cases) and temporal aura was 37.8% (14 cases). In TLE group, temporal aura was
49.3% (33 cases) and occipital aura 7.5% (5 cases). In OLE group, post-seizure headache was found in 17 cases (45.9%),
which was more than the 15 cases (22.4%) in TLE group (X2=6.210, P=0.013). @) 30 cases (81.1%) in OLE group interictal
discharge involved lobes outside occipitotemporal lobe, 4 of which had a wide-lead-involved discharge, and 19 cases
(28.4%) in TLE group involved lobes outside temporal lobe, and there was a significant difference between the two groups
((’=26.592, P=0.000). ® There was no significant difference in the score of MOCA and AVMT in the group of OLE-A and
OLE-B, either the group of TLE-A and TLE-B. The score of AVMT in group OLE-A was higher than that in group TLE-A
(t=3.193, P=0.002), and that in group OLE-B was higher than that in group TLE-B (#=2.264, P=0.029). There was no
significant difference in GAD-7, PHQ-9, and ¢-NDDI-E (P>0.05). After follow-up for 1 year, the scores were compared
with its initial scales. The score of GAD-7 (Z=-2.561, P=0.010), PHQ-9 (Z=-2.053, P=0.040) and ¢c-NDDI-E (Z=-2.493,
P=0.013) all decreased. The score of GAD-7 (r=0.281, P=0.021) and c-NDDI-E (r=0.456, P=0.000) have a positive
correlation with the frequency of seizure. Therapeutic effect: In OLE group, the efficiency of carbamazepine or
oxcarbazepine group was 58.82% and of levetiracetam group was 83.33%. in TLE group, the efficiency of carbamazepine or
oxcarbazepine was 72.50% and of levetiracetam group was 70.00%. There was no significant difference between group
OLE and group TLE in the curative effect of carbamazepine or oxcarbazepine group (y’=1.033, P=0.310) or levetiracetam
group (y’=0.356, P=0.551). After 1 year’s follow-up, the frequency of OLE group was 0.00 (0.000, 2.750) times per month,
and the TLE group was 0.00 (0.000, 1.500) times per month. There was no significant difference between the two groups
(Z=-0.226, P=0.822). At the follow-up, the frequency of seizure in the two groups was lower than that at the first visit
(P=0.000). The frequency of seizure in TLE group was similar to that in OLE group (=-0.648, P=0.517). After 1 year, 5
patients (13.51%) in OLE group were newly diagnosed as refractory epilepsy and 6 patients (9.00%) in TLE group There
was no significant difference in the rate of the newly diagnosed refractory epilepsy between the two groups (2=0.524,
P=0.469). Conclusion Occipital aura and post-seizure headache are specific to OLE, which can be used as one of the
basis for diagnosis of OLE. Epileptiform discharge in OLE is more likely to spread out in multiple cerebral lobes, while
epileptiform discharge in TLE is confined to temporal lobe and the area near it. The cognitive impairment in OLE or TLE
is not related to the duration of the disease. The degree of depression is positively correlated with the frequency of seizure.
The responses to AEDs of OLE and TLE are similar.

[ Key words] Occipital lobe epilepsy; Temporal lobe epilepsy; Cognitive impairment; Anxiety and depression;
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Tab.1 Clinical features of the two groups (n, %)

OLE 4 TLE 44
NH Caes 37 67
5] Gender
% Male 20 (54.1) 38 (56.7)
4 Female 117 (45.9) 229 (43.3)
KRN (%) Onset age (Years) 17.00 (10.50, 28.00) 34.07+18.29
WIS AT (%) First visit age (Years) 22.00 (18.00, 36.00) 40.22+16.12

e (H) Course (Month)

ALFEE Education statue

39.00 (8.00, 164.00)

22.00 (7.00, 83.00)

B+ & LA 2£)05 Junior high school and below 13(35.2) 39(58.2)
{5 12%)Jj High school diploma 114 (37.8) 8(11.9)
KK E24 7 University degree or above 10 (27.0) 20(29.9)
x2 MABRFURERSBILE (], %)
Tab.2 Visual aura of the two groups (n, %)
FHPEZEA L] 58 PRS2 2458 PRI R B EPiE 2l
Basic positive visual aura Complex positive visual aura ~ Negative visual field defect ~ Negative blindness Multiple aura
OLE # 5(13.5) 3(8.1) 4(10.8) 1(2.7) 4(10.8)
TLE 41 0(0.0) 1(1.5) 3(4.5) 0(0.0) 1(1.5)
&1t 5(4.8) 4(3.8) 7(6.7) 1(1.0) 5(4.8)
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OLE-A 415 OLE-B 41 MoCA ¥4 (Z=-0.339,
P=0.735) . TLE-A 215 TLE-B 41 MoCA 4y
(Z=-0.271, P=0.786), OLE-A 415 OLE-B 4
AVMT 1F45 (¢=0.382, P=0.705) . TLE-A #15 TLE-B
ZH AVMT 114y (1=0.047, P=0.963) , ZF 51t
2FRE S, R XA AR . 4 IA
MRS IR 5.
2.6 EENMER

ZMFEVER K, GAD-7 (r=0.141, P>0.05) .
PHQ-9 5 & EARICH B AHE (r=0.141, P>0.05),
c-NDDI-E 5 & AES % 1EAH 5% (r=0.240, P<0.05) .
KA EIAR R RS UL 6.
2.7 FHBER

ffi R 5757 (CBZ) SR P5-F- (OXC) OLE

427 o

Z WiV 14, OLE 4 RAEMIAR Y TLE g1t
95 (Z=-0.226, P=0.822) ; M4 KA ZR5W)
YOS I R He 2 R [, TLE 20 & VEAT R /0 i A
OLE A1l (Z=-0.648, P=0.517) . Ffii)j 1 4F OLE
BTG 5 B (13.5% ) 1ZWi M MEVRPERUR , TLE 2H5T
14 6 11 (9.0%) , P HIZ WO 1 23 R XE
BN KRR 2EZF LG5 X (x'=0.524,
P=0.469)

67 14 F 37 Rl U I S I AR SRR i R, SHE IR
B2, GAD-7 (Z=-2.561, P=0.010) . PHQ-
9 (Z=-2.053, P=0.040) . c-NDDI-E (Z=-2.493,

®3 WHRERXLE (G, %)

Tab.3 Seizure manifestation of the two groups (n, %)

2H 17 5] (47.2%) . TLE #H 40 4] (60.6%) ; /2. RAEIEZ Seizure type OLE4l  TLE4]
FiP4IH (LEV) OLE 41 6 ] (16.7%) . TLE ZH 10 14 B IHPER Impaired awareness 33(892)  66(98.5)
(15.2%) ; FEFHFTMEAE OLE 41 4 (11.1%) . TLE 41 i 428 & E Tonic-clonic seizure 18 (48.6) 37(55.2)
L(1.5%) ;. MHINR2HN OLE 41 3 (8.3%) . TLE 4 3 EL & A Tonic seizure 7(18.9) 8(11.9)
J; (PSR OLE 4110, TLE 412 (3.0%) ; 422 % Clonic seizure 1(2.7) 0(0.0)
HHCAIAYT OLE 41 5 (13.9%) . TLE 41 12 (18.2%) ; St Absence 6 2a(sss)
At OLE LA I 253597 1 491 (1.5%) , TLE 2 {i
FAYAT T 1 91 (1.5%) H ZAE Automatism seizure 7(18.9)  28(41.8)
28 BEITS WLBEZE Myoclonic seizure 2(5.4) 2(3.0)
P AT S8 e BB O TP A R T ML 2, R Ao e 0y
1 4EM B, OXC 8. CBZ & LEV JFRL 3 7 A f% & AE Versive seizure 12(324)  10(149)
K 1, H4 AEDs NIRRT 481t RAEJF K Post-seizure headache 17(45.9)  15(224)
F4 WAERIEREAMERBLLE (6, %)
Tab.4 Interictal epileptic discharge of the two groups (n, %)
434 Group
OLE 4 TLE 41
BEIXFIFERL L Occipital epileptic discharge ) 7(18.9) 0(0.0)
el 10 (27.0) 0(0.0)
o J5 381 X i RE A Occipitotemporal epileptic discharge ] 10 (27.0) 1(1.5)
XU 8(21.6) 0(0.0)
AL X A RE L Occipitoparietal epileptic discharge ) 1(2.7) 0(0.0)
XA 1(2.7) 0(0.0)
WX FAFERL AL Temporal epileptic discharge 2] 8(21.6) 30 (44.8)
el 7(18.9) 27 (40.3)
HRIXFHEERL L Frontal epileptic discharge R <R 1] 5(13.5) 5(7.5)
XU 1(2.7) 5(7.5)
U X SR RE L HL Frontotemporal epileptic discharge ) 0(0.0) 5(7.5)
XA 0(0.0) 3(4.5)
HeA &5 IZ I EEH Wide-lead-involved discharge 4(10.8) 0(0.0)
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P=0.013) &8RP/ TR, EIEIMARRAST 245
#il. OLE 15 TLE dixftb, WA %2R
(P>0.05) . GAD-7 (r=0.281, P=0.021) . c-NDDI-
E (r=0.456, P=0.000) f& VP-4 T B 5 A AEMR T B
IR,

3 g

F TRk e A T R R T B ARTR, Sk 2 BEG
PR AR SR R, EL R G A 2 H A
(LT3 KR, IR S5 R, #6512 HoAlh
PO , I IZ W R 8l . BEAEDT S 2 & T
OLE LI E, JeH & 141 OLE & JL, % OLE
AR BTG, 1 TLE PR e | (B R
&R PRAERE AL, S TIARi2 8. OLE 5
TLE PR FE R 2 YRR, BT 3 I PR 22 B
EEG %5 S0 AEDs 107 RVA BT 22 5% o A a2
it 45 OLE 55 TLE MFe s, LURTEAR I TR )2
EEG Bl /i N HL ARG A 250 B R A U TR 00, 320
OLE WyiZ2WriEs =, JHlit HmE.

3.1 R AL S B ERR G R P

3.1 —RFH AW AL B R R R AT
B 2EF74E11, & B OLE &t lal B i S F TLE, {H
BT HA RFEARM I LR AL R . 72— XL
# Panayiotopoulos Z5 5 fEFISE IR OLE BT A& 3K,
SR OLE f8 ) LAY A AF14 ] i /I T Panayiotopoulos
ZEAME L, 7T RE UL B 4548 -1 I WU 2 2 BoR
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R R R 2 —", AHGEH OLE 445+ -1% i
RIS L %% TLE 412, H OLE 4B # i K 77
T Rl = 4 405 S e RVERN & B AN R 7 10.8%, &
FOLFH R RS T TLE,
3.1.2 RAFRI WL BAEE R RS L)
[ JCRH @22 51, PRI JeTAAE R S 5 o

X TRk PR R, R AESEIE AT LAAE R
R VSN VAT e | SIE N e e | R T =]
SO R LR | AR AL A S AL
FEAR, AL TN AS R TUAT T AR 1) DR B 55 B
PERLSESEIR, PR KN BB s R AL EE
AL, Blan Pl se iy . A AARZI . s A &
WUAR 25 (1 2 244008 5 W e R A a0 | R L
DA AR A AN T JR I T 2 0 i A R R S IR
LR AR, RVEUREE I Db &R, &
SR SE K T BB U RS IR oS A X 1 T R S
{E AT REAF 76 IR Dk XGR IR R B A AR BT ik IX
PTG OL, SeIRARTVE S S R BT TCiAAE 2 Wik

F5 WANNBRESLE (5)

Tab.5 Congnition scales of the two groups

MoCA M (Dy) AVMT (x+s)
OLE-A 27.00 (4) 33.73+10.484
TLE-A 24.00 (5) 24.26+9.237
OLE-B 27.00 (2) 32.14+11.922
TLE-B 26.00 (7) 24.14+10.212

®e6 WMAKEMHBERITSILER (4)

Tab.6 Anxiety and depression scales of the two groups

GAD-7

PHQ-9 c-NDDI-E

W2 First visit ~ Bifii)j Follow -up

WK First visit

Riii)i Follow -up  #JUKikI2 Firstvisit 1) Follow -up

OLE-A 3.00 (3) 2.00 (4) 3.50(3) 2.50 (4) 7.00 (3) 6.50 (3)
TLE-A 3.00(9) 1.00 (7) 5.00(9) 2.00(8) 8.00 (5) 6.00 (4)
OLE-B 3.00 (5) 2.00(9) 2.00 (4) 3.00 (5) 7.00 (2) 6.00 (2)
TLE-B 4.00(9) 3.00 (6) 6.00 (6) 2.00(6) 8.00 (4) 8.00(3)
x7 MATRHGYWETERELRE (6], %)
Tab.7 Efficiency of AEDs of the two groups (n, %)
P ol Ak ZER 4 TeE JineE HRFE (%)
Under control  Excellent efficiency Efficiency  no Effect ~ Deterioration  Effective rate
OLE#  BRVGFIREVEFA 9(52.9) 0(0.0) 1(5.9) 4(235) 3(17.6) 58.82
Oxcarbazepine or carbamazepine
e LFiPE Y] Levetiracetam 4(66.7) 1(16.7) 0(0.0) 0(0.0) 1(16.7) 83.33
TLEZH  BRVEFE RSP 22 (55.0) 6(15.0) 1(25) 3(7.5) 8(20.0) 72.50
Oxcarbazepine or carbamazepine
ZEZHIVEIHA] Levetiracetam 5(50.0) 1(10.0) 1(10.0) 1(10.0) 2(20.0) 70.00
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T P T N T W a5 e | S N w1
AEXT T HAB S IR T BA R 54, OLE 45 I
e SeIR, BIAE R VR LG e IR s s, R S
OLE Al figt . TLE B AFTESEEIK, (HnRER
Ji 8 | Dy e DX I L A A AR A |
. TLE IS5 Jk R 3, OLE tun] H B S
JE, nTAES OLE S HCHL M sy A it X,
OLE ZH " FE B 17 A s B - 5 JK B HAth Se Ik
B ELA91 R 59.46%, TLE 2H s A e dr A o B0 -
Sk S HAh SE IR B EL A5 31.34%, W] & B OLE
Rl OE =

SR 5O R AR T A g
IV o 2308 IO 2 AT BT, RO B R SR RN J2 N 4
25, BRTH B CR M AV, H5 It
B EIE B, 1 i EAG B A OGRS
R IRIE . RAEIE KR WU & VR AH G 3k 98 i
B ILAIE A, AT REEA S RRAE, A7 B X i aE
BITAR . AP Y, OLE BAEG LI
(45.9% ) # TLE (22.4%) £, i T30 A1 5% 3k 0
KRR (23.7 ~ 34.0%) ™, A T LR &
VEAE ST (34.7%) ', VLA & AR5 35 A OLE 4%
MZ—. 1 OLE 4, Z549-1Rugf AU i & b &
YEIG I R A2 41.7% (5 41]) , BEAILT Panayiotopoulos
WA R EEE (2/3) 7

RAERT TLE 355 A6 A & [ ZhiE, X5
S NG ¢, OLE 955 B w%: & A, nlfE
SIS R Y A 2 WAz S AR . 8
58 o7 8 T 4 A 5, {HL OLE A9 3k HR it 55 A1)
Z T TLE, X[ LI OLE &) T9 i 945 ki
3.1.3 Jaw A%l 2R OLE 4% S & AR
WIRRFE R 5 9 A B 2 "™ TLE fiki B 45 a5 2
3ok ek T ASE R R B Y T DX, 48]
G R 9 o L N G A N e S e v
BRSO R AU TR X I . EARFST EEG Rtk &
B, ZAEMIIH OLE Jay BR = B sl sk 24 /0,
B9 8K 225 S Tz, &k, 5
-, TRl LAz 2 1 TLE 5 53 i & /1R 109
FERCR B A T, Z 4 At g, U
8 K g S B s e, T BE R TLE B0 b 20 A3 3 el i
TR, R, 24 EEG #2781 a5 22
% B}, W% % OLE mlfgdk.
3.1.4 &7 MEIRTEIUN Rk F LAY & TLE™,
AI UL TLE i AEDs JRY7 R AN 2%, JeH 2
PR " . BEDT 1 AFRT, PR E R AESRY T
K, HIC225, BNPIE X} AEDs 3657 R AR, X

e 429,
100% -

ol H R
80% | JexL
70% ZEL 4
60% - = Ak
50% |- u SELPE
40%

30% -

20% |

10% F

0%

OXC/CBZ LEV OXC/CBZ LEV
B 21 SR 41

E1 OLEAS TLE ARFHWaT AR
Fig.1 Comparison of the effectiveness of different medications
between OLE and TLE groups

A ES OLE AR B X} AEDs X W S22 (R EA ¢, i
AT e OLE 2H Hhr 4548 A AU Le 514 e, 34 m
X2 R B ASER el P OLE &9 SR A2 Wi
LR, SEMEAM: OLE Wi /b I, (HABFSEIE
S OLE 1Y) AEDs JGYTRUR [R] TLE AHAL, K512
s WS BT ELPAL Y/ ME Dy S o {0 VA3 B B NG 1
WAL FRFARIBIT -

TEAMFEH, (OXC) 3 (CBZ) #1 (LEV) 7EM
WP r LG22 5%, ¥t 50%. LEV 78
OLE 4 7 5%, 7l REA OLE 41fRH LEV &
B, 2RI
3.2 MMERS B ERAES SIAM
3.2.1 NI aeiRg  BRIEAVFZ AR TLE A
MR RYBIFSE , A0 TLE 2520 i il 2 > final 42",
VR NGy~ WA ki1 % SN 5 =W 2 411X S S E|
TR ST X TEM OLE B 1A H a5, 3]
fie5 OLE X} F TLE &R ALA K. il Xt
OLE 2 J¢ TLE 41 PN &BAS [ 95 2 W 2H T\ A1 R A5
43, T AR s A 2 X DA K S AR S i A B
X AT BE 8 IR X T D4 5 I R S A7 AR N
KM Z 05 RRUE A, [ 55 e 5 vl g
AR R R R . RUE, 78 1 ARFf 5 IR 2
INFI . 7€ OLE 4 SCAbFEEE S TLE AU RSARAY R
$2F, RJ%<3 4E OLE 20 MMSE il MoCA 18434 &
(MMSE ®i#1) , iX 7 OLE R BT
/I, AR TR OLE 4H B H AR BN, LR G IANHIKF
WA HEPA R E VIR M A—E, 552
FEARROIN, Tkt AT — 0 W a8, AR K
FEARFEGE— 05T . S FE =3 4 MMSE, MoCA 75
NP ZERAREE, X5 Appel B4 R A —
H, RERAN GHEA S /ING O, A% Rl — it B AT
SRR TN = =g B M s = i A N CIESS oM < & I i 5
R =3 4 OLE B RIS T TLE B3, ik
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W] TLE XJ T %787 . BRRRE 12 ma K, XAl fig 5
Wt ] o RS B K. AVMT W5 rh
OLE #1754 F TLE 41, %8 TLE %} Fic4z St
FEHXFHK, X5 Santangelo %451 —3. OLE
3 5 | AR LA DC D RE R A, JE IR R
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FONHRRAG S, (AR I RS XTI 5E 23 (B 5E )
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The Lateralization of Ictal Scalp EEG in Focal Epilepsy
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[ Abstract] Objective To investigate the lateralization of ictal scalp EEG in different times in focal epilepsy.
Methods 356 surface ictal EEG of 41 patients were reviewed retrospectively in focal epilepsy arising from the mesial
frontal, lateralfrontal, mesialtemporal, neocorticaltemporal, insular lobes and posterior cortex from July, 2010 to at, 2016.
Each ictal scalp EEG was subdivided into ten epoches (E1-E10), then the lateralization of every epoch was analyzed. Ten
epochs EEG were merged into three timesas E1-E3, E4-E6 and E7-E10. The ratio of lateralization, mislateralization and
non-lateralization of each timeEEG were studied. Ictal onset zone (IOZ) were precise localized by intracranial EEG. The
results of epileptogenic zone corresponded with surgical outcomes as seizure free or decreased. Results 62% seizures
were lateralized by surface ictal EEG in all epilepsies. Lateralized ictal scalp EEG were seen in nearly 80% of seizures in all
times in temporal lobe epilepsy (TLE). The highest lateralization of 89% occurred inE4-E6 andfalse lateralization up to
30% in E1-E3 in mesial temporal lobe epilepsy (MTLE), whereas 95% lateralized seizures emerged in E1-E3 in neocortical
temporal lobe epilepsy (NTLE). Apparent non-lateralization in all times were higher than lateralization in frontal lobe

epilepsy (FLE), especially in mesial frontal lobe epilepsy (MFLE). Lateralization in E1-E3 was only 24% higher than other
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times. In addition, False lateralization never occurred in all times in lateral frontal lobe epilepsy (LFLE). There were

maximum of 83%lateralized seizures in E1-E3 in LFLE and 93% in E1-E3 in posterior cortex epilepsy (PCE). Seizures

arising from insular lobe epilepsy (ILE) tendedto predict less lateralization in all times. Conclusions Ictal scalp EEG of

E1-E3 are valuable in the lateralization in all epilepsies particularly in LFLE, NTLE and PCE. Lateralized E4-E6 and E7-10

are very useful in MTLE.

[ Key words] Ictal; Scalp EEG; Lateralization focal epilepsy; Diagnosis
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Tab.1 Basic clinical data of each group

FEAKFIE MFLE LFLE MTLE NTLE PCE ILE Bt
Basic features (n=11) (n=5) (n=8) (n=4) (n=10) (n=3) Total (n=41)
RAERIGFE () 9.2(4~14) 6.1(15~12) 10(0.7~23)  9(3~18) 72(2~15) 6.7(3~13) 8.3(0.7~23)
Onset age
SRR E (O 172 30 37 21 80 16 356
Seizures
REHR Sleep 126 23 7 11 48 11 231
TR Awake 46 7 30 10 32 5 125
FRLERE] (s) 22.5(9.4~108) 389(12~228) 78.4(21~156) 60.5(18~240) 445(9~110) 358(16~52) 46.7 (9 ~240)
Duration
RATEMER (K/d) 59(0.36 ~20) 2.2(03~55) 0.1(0.01~04) 1.6(0.06~4) 0.9(0.03~25) 1.2(02~3) 1.98 (0.01 ~20)
Frequency
Rt st Ta] () 71.6 (51 ~94)  70(51~79) 60.3(51~79) 77.8(66~102) 47.2(54~94) 59.7(52~70) 64.4(51 ~102)
Follow up
R BZAE% (ki) 0 0 0 0 0.060 (0 ~0.29) 0 0.009 (0 ~ 0.29)
Fequency
5% MRI (%) 82 100 100 75 100 100 92
Abnormal MRI
% PET (%) 45 60 88 100 80 0 62
Abnormal PET
i HZE SR Pathology
WZRE AR FCD 10 5 6 4 9 2 36
A W% Normal 1 0 0 0 0 0 1
H-¥ Others 0 0 2 0 0 0 2
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M R 2 AHFSTH, NTLE 4 E1-E3 Bk fz st
EEG fill (o] ¥ IE #4112 Wr % i 55, E4-E6 B IE i
fik; E1-E3 Br'5 E4-Ee6 Br34nl Ge i BLM 1) 45 1R 12
W3, {H E7-E10 B Tl e PEI2 Wi iR & Az ; E4-
E6 J E7-E10 Jol (o] PEABE i s o AT UL He 5858
B 25 F e T ARSI, SRR AR 25 2 8k B
W R4, R VERE IR B EEG XHI (] P2 W B Ui
K B & AR B A P8, S EEG Af
H R — 5 AR VR AT TC A i) PEABER

PLE L WL, 3T 30% TR AEF™, B
BRI T R, Sk By UM AR MR 25 41T 5 4500 [R]
(4732 2T 24 B0 % 000 AP 30 P R R A 0 R R A

®2 BRERZEREERREEN S (5))

Tab.2 The literalization datasineach time ( n )

N Y i i NERES2Ys - - _
HITT AR ORI M IS T, Bescikeh s Do e UPTERBEECELES CmaEe g7 EO
obe region Accuracy (%) (%) (%)
B TR TR SR SRR I A A, S FLE MFLE iFififlE 42(24)  22(13)  30(17)
S 2 0 I 2 S R X R T L AR *
e S 8 R E 2(1) 4(2) 4(2)
Fir, MTLE 4450 BUA ARk B2 L EEG Ml -
LW IE B 2R 5K ) 5 2 B T 70%, E4-E6 B IEH THEHE 128(75) 146(85) 138(81)
R (5 A LA 222 5%) ;i LFLE 1EHHE 25(83)  16(53)  16(53)
E1-E3 F iR i sy, 5 CHkiE—2. 5 AR SHEE 0 0 0
B, B EMERIGIAIN, 3k EEG M & VESS R Xt JeHE 5(17)  14(47)  14(47)
MTLE E0i DX i) P32 Wit [ RE AT (" . ASHIFSE TLE
i MTLE 4, E4-E6 Bt M E7-E10 518 R Im K, 12 PCE MTLE iEHiHIE 26(70)  33(89)  31(84)
E7-E10 Bt EEG Tl M2 Wit % i o 25 5 508 SR 11(30)  3(8) 2(5)
S3HTIk, MTLE AAEI B EEG X 1] 112 Wr i FHE 0 1(3) 40D
AT A B 5, %ﬁ%*ﬂ%@ﬂ[’lﬂﬁ%%ﬁ)i NTLE IE#f)E 20(95)  13(62)  15(71)
A RS G B 0% 755 PR T A T R v B RO B f
BRI E 1(5) 1(5) 0
2R ANE, NTLE RAEHR R MWIHE <5 Hz A S . ) 6s)
TSR AR B R AR IR A — P - - 03 w005 48 (e
(AL T 1] S HH ik R B QU ) 1 B /s A 3 5 o #JE ) . )
h) Al N, ~ N VB = I Py
IR RAE, WiF S AR 1 R AR, R % 5o HRAE Aty et ste
Eﬁ E‘Jﬁﬁ&%fﬂﬂ“glo E&%@ NTLE ?E//I\/ﬁ\ﬁ }ﬂ%ﬁéﬁ’ﬂ TokHIE 2(2) 16 (20) 27 (34)
SEM, 475 A 509 B HGE NTLE 78 & A AU 46 1 58 AEBAIE 3(19)  3(19)  5031)
YRR M, YGRS R DA YR HEHE 0 0 0
2NN By S s SR 4540, T IFAE B e 8 E X il TBHE 13(81)  13(81)  11(69)
R 3 NEIRT B B M E S B E AR L%
Tab.3 Accuracy in different times
i e P s B3 TR 2t e A 2 5] ERR IETAZE AR 2 5] 1B
Time Highest Accuracy Lowest Accuracy
E1-E3 NTLE 95 (20/21) ILE 19(3/16)
E4-E6 MTLE 89 (33/37) MFLE 13 (22/172)
E7-E10 MTLE 84 (31/37) MELE 17 (30/172)
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DNA A3243G R 8% MELAS ZZ & 1iE 4 51
& R%F = AR TT

A, BW, AW, BANEE, 25, REL, FE, B
T AR ER: LB GBI 450003)

[#HE] BB i DNA A3243G AL AH I 8Lk A ik U FF 7L B2 I AE 55 2 b AR & AR 28 5 Ak
(Mitochondrial encephalomyopathy, lactic acidosis, and stroke-like episodes, MELAS) f91lfii R4 s L SE R 2= 3270, 42
R R E A SHZR AR B2 Wi, F33%  UBESHT 2017 4F 6 H—2018 4F 6 A T4 A REEBE/N L2 e}
1112 BAEBEISI0 ) 4 7] DNA A3243G 572 AH5C MELAS 255 HE LAY G R TERN X AR A RHE, I3 TR STHR
SR 4 FIEILT 3 BIREIE . 1 OISk, 2RI IIESE B 2RIk DNA A3243G 5878521 MELAS 25
BAE, TRIGUIRIGT, BEVT 1 AR, 4 B E D 2 BIEJURTERRE, 1 OLEJLDA kAR, 1 BB ILW S o e i .
58 DNA A3243G 7B MELAS ZESE B 10 Im RE L5 BivE 2 I DNA 7809 S otk” Al Bl
JIrEL, DNA A3243G RAZF 515 80%, TEHRMBRTHELT AIHAQ, JENKL#A B) T MELAS ZE 3R i 82 Anh
I7, fem R A TS IR, MRS .

[X#8IA] MELAS ZEG1E; IGPREFAL ;s DNA 3243G 75 FENTU TR T

Clinical features and literature review of 4 cases of DNA A3243G mutation-related
MELAS syndrome

FENG Jie, GAO LI, REN Chunming, YIN Xiaojing, LI Yan, FAN HONG Ye, QI Hui, YANG Liu
Departmentof Neurology, General Hospital of Henan Province, Zhengzhou 4530003, China
Corresponding author: GAO LI, Email: 1879872583@qq.com

[ Abstract] Objective To investigate the clinical characteristics and genetic phenotype of mitochondrial
myopathy associated with lactic acidemia and stroke-like seizure syndrome (MELAS) in DNA A3243G mutation, and to
improve the clinical understanding and diagnosis. Methods The clinical data and imaging characteristics of 4 patients
with DNA A3243G mutation-related MELAS syndrome who were diagnosed and treated in the Department of Pediatric
Neurology, Henan Provincial People's Hospital from June 2017 to June 2018 were retrospectively reviewed. Results Of
the 4 patients, 3 were caused by convulsions, 1 was caused by dizziness, and the MELAS syndrome caused by
mitochondrial DNA A3243G mutation was confirmed by genetic testing. The patients were treated with anti-epilepsy
drugs. The patients were followed up for at least 1 year, and 2 of 4 patients were stable, 1 patient still had seizures, and 1
patient did not improved. Conclusions The clinical phenotypic heterogeneity of patients with DNA A3243G mutation-
related MELAS syndrome is caused by the “heterogeneity” and “threshold effect” of DNA mutation. The mutation rate
of DNA A3243G is as high as 80%. In the era of promoting precision medicine, genes examination can help early diagnosis

and early treatment of MELAS syndrome as well as improve the quality of life of patients and improve the prognosis.

[Key words] MELAS syndrome; clinical features; DNA A3243G mutation; Genetics analysis therapy
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Him KRR 272, WNRRGLH B 2 RS 4505
fiE, IERR R E AT 25 )% ™" . ME MR I R 2R
PRAN [] LA K e R 58742 L A RIS B 1) AN ) G Sk 4k
ATl JUL s ¥ o L TR LA 0 G 2 v A & 1 £ 6 AiE
(Mitochondrial encephalomyopathy, lactic acidosis,
and stroke-like episodes, MELAS) . 12 P47 H:HR 41
WLAE#E (Chronic progressive external
ophthalmoplegia, CEPO) . Kearns-Sayre £ &5 i
(kearns-Sayre syndrome, KSS) | AIUREZE A 1 3%
BAELLLF4E (Myoclonus epilepsy with regged-red-
fiber, MERRF) , JLH MELAS J& ME H 5 4 % LAY
WAL, d LAY SRR LR DNA (mtDNA) i
tRNA LEU &[] A3243G (i 15 AL A KA S
B BURE TR, 205 e 2] 8 B RO 2 b A 4R
R P AR RE R AR E, AP X2 R G L O IEFIL
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P AR SC xR /T 2017 4F 6 H —2018 4F 6
H T s NREE /N LN 112 B AEBE 2
1A 4 ] DNA 3243G RZ5HH 56 MELAS 255 1iF &
JLBIG PRGE R SEAR A AE, F15 I M2k, LA
P e I PR B X 12 28905 1 I, BB a2 i
HIBIT

1 IERFE R

1 5O, 16 ZkEh. (2017 4F 6 J1) &
JLRIZZ ) J H BUAR K i, Bl B, kA
A SCHR 1) A AR, 143, s &, WF
B2, DU, IRk, FiEigy 40, i 5~ 6
Wwids 6 N HNIERAE 6 I, IR EVERIAMEF,
Z229 1 min, FHBIKE A LR 1. AT HisE =%
(LTG) 250 mg, & HWIK, 2 ™ H Ja & ERE S,

Fz1 4BBIL—MBER
Tab.1 Clinical features of the four children with MELAS

5] 1 Case 1 ] 2 Case 2 f5i] 3 Case 3 5] 4 Case 4

145 Gender % % & 5

Ay (%) Age (Years) 16 9 7 8

I R A MRt flE . B, HhiE Menk HRATHINDE  RONERAL, Z ). RISk A Bt

Clinical features W S LRWShE, KK B

Kgt hlidE

175 Incentive IZIZ 3 g 57 & 57 B RIZE 3

AT MRZEpE R AE [z - F M R AR MRZERAE, SRkt kAR

Seizure type

i e PRI A SN EEO M. S ATl ULEiEe . s RN, Ak, BIXHEEE XU X RE

EEG features RI KL T

KRR R ZEMEEBAL T K2 ZEMKE B R B8R, 22 il MRI AR DU SSU R~ 5RO FR, K H B L A

MRI ZEMIECHG . AL IR Al ATt f2 )2 e 2 SR, SN ARG 28 55 S RORAZ X AT DL
ROBEA K TR T2 (5% F L ZE2M i KAk, 5E BERRFE K TR T2 555,
#, FLAIR 2555, U K TI R T2 F5%, FLAIR #5155, DWI 2555,
erE A A, AN ERE  FLAIR & 55, DLrA ADC EFEEES . RMSLH AR
TR, ZAMAER VAR F, AN EREZIE, 22 WSEHATS o U A = 55 & 5
(& 1a) A N R YA A5 (1 1b) IREX S H 5T, 25 AR

fwEalhE ( 1c)

S FLIR AMEF: 5.0 mmol/L 2 IMAM: 6.3 mmol/L SIMFLFR: 2.9 mmol/L £ IMFLHR: 4.54 mmol/L

Lactate level of whole blood

E3d s ahEm L HOUfr iz REE 31 & HiBiiE &

Family history

SRR mtDNA A3242G F87E mtDNA A3242G 5878 mtDNA A3242G 7% mtDNA A3242G 57%

Gene reaults

T 25 B LTG #tH] LEV VPA fit}l LEV LEV. TPM, JGHARR, /K 4ErE 2 —BERRIR T —Hh5d b

Drug therapy Hi R B2 R)eTT

IR 6 MHRKIE 10 H R EAE WA AR, T

Current condition 1~2/A

: LTG, PIBE=W; LEV, Z2ZHPHIH; VPA, TNIREA
Notes: LTG, Lamotrigine; LEV, Levetiracetam; VPA, Sodium valproate
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B 4= 2B piE (LEV) 500 mg, & H Pk, a1 A
AR | RIS B SR, 1 R, R
THRRERIAYY , (AR IR, 1TT2MiE 4 6 ™ H
KEME. FIGS: 15, 9 F I EamiEm L, 4
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2 5B (), 94, (2017 4F 8 H) #JL
TCH A A B, R AR R AR 1) A Rk E
o) DR TR % DU . ik
R, FREE2 40 s, BRI DLER 1. L 1 4F AT
FEANGEL ST IREN (VPA) IR B VEAR S HEH ,
FH LEV. BLA] LEV 500 mg, & H K, IR EHHTIR
s TH2BEDT 10 A KR AAE. ZGS: 180, 16
Z IR L, AR L

B3 A, 7 A&, HI5RIER A B,
BE o B R , & A s SUHR [ A AR 2F 6 &
HOCFRZE | 3L oA | AR RR RS, RRed
1~2min AT, WK AELE 1. 4
LEV500 mg, % H MK, A ke, KIFIEZH:;
FR T UWEST K2R WwisyT, KK IR
Ja BILRAEA Brarst, Jad s 1 LEV, i b
5B 30 mg, A H PR, FEILER (TPM) 4 50 mg., #
75mg. 112K 12 D H B &R, RINIK
k. BRAT BN A RS L SR SR S E
R, 1~2 A FIES . B35 31 % H A, 4
BeigWi o W7, —E R CTPM., SR P4 P
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(CZP)” YUBIIAST, RAWFH o

B4 B, 6Bl HEWSkE, =524 4%
RFBERIZ . U 2 AER R BLAE S G, VR
B, PEEM, ANZIE S, G AW, WEEEhTT, F
WA B RRIZLE shist Bk 2, Frsed 404
FUHCINIEAS S IR (B W A A o S BDAR I 3R 1.
R B LIG R TCHE R s, RITRRIRIGYT, B4 T
et | SRR IR NS AN T IR KRR,
K AR CTTRR AR 6T, RO KA

2 #R

NN, 4 IR RIFT KA (5 1) K&
B (1 2) .
B 1, ) 2 BE N ILB KRB PRIER . &

1 mtDNA A3243G REfLR
Fig.1 mt DNA A3243G mutation site

2 BILKER R AR
Fig.2 Head nuclear magnetic characteristics of MELAS children
a. ] 1 ZEMIBBFRE B B2 T ZEM AR AREr WO R L BERK TR T2 (5555 b. 0 2 ZeMK A BOek R 9%, ZefilFneds B, AL T
M EJRRBET L ZEM R LR BERK T1 R T2 55585 ¢ i) 4 SUDRBG A ERGTFR, K BN LE A 4%, SUIN A% 2 55 & SRR IX
A LB RORFE R T1 K T2 (555

a. Case 1 left frontal occipital occipital parietal cortex, left thalamus, right occipital lobe see large piece, patch length T1 long T2 signal shadow

b. Case 2 left gray matter is less natural, left button Bring back, occipital cortex and subcortical, left thalamus see large lobes, patch length T1
long T2 signal shadow; c. Case 4 bilateral cerebral hemisphere symmetry, gray matter contrast natural, bilateral lateral ventricle and bean, the
nucleus area can be seen as a patchy slightly longer T1 slightly longer T2 signal
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2 RKINE] A3243G A7 AR, B mt
DNA A3243G 7%, %R 7F J& MELAS LR A iE e i
WA . Y (16 %) : mt DNA A3243G 57%, %
ZRAFJE MELAS 2R A b WA . 55 (9 %) -
mt DNA A3243G 277, %5875 J& MELAS 25 fiF ¢
B LA RAE

) 3 FEHZE R . RERSE RN, LUBILEEE R
JCUEE, BEoE . SOk ARSE ALK 5 mt.3243A>G
AR, BFIRLN 28%. & (7%): Lk
TRSE R ZHAG I 3 mt.3243A>G 25 HEAE R

i 4 JEREE R . Zokifk DNA = BUS I T 2
#r: TRNLI, tRNA 3243A>G, %28 SFAEREAR H AR
AR R 73.79%

3 He

MELAS ZEGAEFF AN T8 40— Fh R I, i
S K H AL RS B/ 2 R G, WLA
P NS IAERE DN BRES . HE . BpiE .
FIE . R 1A D R A R A g e i 4 R
JLHR H IRAS R R BE iz sl 32 1 L = 07, R IR
KW NKH 2R 78 MELAS B b2 2/3 o] 31
TR, WAHFSE 4 1L 3 BH2W R, Hod
1 R IEACEE, B 1 S PR, 16 A4
%G TR L, SR/, 2, WA B
& . MELAS ZR A IEAE s 18 LA Ag AR A, ikt
U TR IO R, D SRRV L /NI i
TR | Fe i, — R B T Rz RN Rz o T 1
X, WRHESH B 32 B, K BRI BT 1 5 72 38
A L DRI P 5 388 % R A ol 2 3t o 9 10 A
Aurangzeb %" KB, 30% ~ 70% A MELAS 255 1E
HBE Sk R 244 (CT) S ] L35 5 R AR
FEAL, PR E T XN PR A5 4 ] BB & MELAS %5
B RIS . % 4 Bl 3 Bi3k3 MRI %
S GE—3" . MELAS 85 1A 3 Fhisifg
F, B BEREE CHLORIRSER 248 firslo) | %
Yu AR SRk s A8 A X BB AE O R K TR 2 75 i
)™, 75% B FF mtDNA 78 2 p B S % i
By, 4 FIEILI AT T I A, BT R %
A, kiR 3243A> G tRNALeu (UUR)
(m.3243A> G) 5ot (EPEFA RUFI S A5 B mtDNA 1
17) 2878 Fir g, 4 ) B LB 17 ™ R B R I R 3
A5 . mtDNA S50 M: 8 2o I 5 {8 (78 Sy >
85%) T2 MELAS ZEAME", Mifik mtDNA 7 fifk
(B Ay < 45% ) AT T BORE % 15t A% YA IR F1 H- 22

(Maternally inherited diabetes and deafness,
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MIDD) """ TEYIMIA £y iR, RAEMN
mtDNA FIIEH (1) mtDNA 150 243 A — & #RAE T
YA 2 ()35 50 B, Xk (AR e A —R 4, 4
JieL PN 1 S TR B T e R AR AR . B S
(TEAS [ A L SURIAS [) Y Ff 7] mtDNA 275 fif e &
AN A BB (B4R K Bl — a2 i K F- A B
BRI PRAEAR ) T B0 PRI HIAE [F] — B 1) 7L 22 1]
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A7 AR [7) 35 PR AR S G A L I PR % B . MELAS
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s eAs g R AE K, 80% MY MELAS 2745
fEJEFH mtDNA [ 3243 (i 4@t tRNALeu (UUR)
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(A3243G) 51", AW KA K H ) MELAS
ZEATEIEN AR, Yo mtDNA A3243G [S%78, %
RAFMAS T (RNA SR MRIER 250, FEORRES
A TE H BRI FIECR Y rRNA, 5200 T 2k 48R 11 5
(145 B AR P9 IE i kA T S SO 5™ FE Y
ZRZGPIRT . HAET, T MELAS 28 & E AT
W ICRRR ™, BT R BRI A
IT . BRI RRETR | T8 57 2 v e o 1 4 Tl i
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(AEDs) I 97 H W 36E S i - 36 07 W 5% 25 9 an
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ORI MGERIZE | LW AR A4 AR B G ER
C.4i/EE E. &£ RJBIT (L-A88) . 1] 3 L]
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FIREMY AN RN E IR B, J5 3 B
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IR R R b £ ' S e 4 o L Ik AL &4
AR €0 0 SR A R AR AR B 2, AR AR B 2 mT LA
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BIAIT ISR Z — . MELAS 281 i lf R 2 P i
ZRESE, G R AR SOR A AT X 2 W
5697, WA RIS E . LRI 5 5, MASEE
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FEEA AL, 4252008, Bk MELAS
ez HARXHER 2587, (A RIS W] g s
WG o BN A 2R R B M T BE 4 N IR T
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K, BEE S FEYFH AR B KRR, MELAS 2545 TF &
L 1R AT LAIA B R -

Sk

1 Chandel NS. Mitochondria as signaling organelles. BMC Biol,
2014, 27(12): 34.

2 Roétig, A. Human diseases with impaired mitochondrial protein
synthesis. BiochimBiophys Acta, 2011, 1807(9): 1198-205.

3 DiMauro S, Schon EA, Carelli V. The clinical maze of
mitochondrial eurology. Nat Rev Neurol, 2013, 9(8): 28-44.

4 Boczonadi V, Horvath R. Mitochondria: impaired mitochondrial
translation in human disease. Int ] Biochem Cell Biol, 2014, 48: 77-
84.

5 Pavlakis SG, hillips PC, DiMauro S. Mitochondrial myopathy,
encephalopathy, lactic acidosis, and stroke like episodes: a
distinctive clinical syndrome. Ann Neurol, 1984, 16(4): 481-488.

6 Pankuweit S, Richter A. Mitochondrial disorders with cardiac
dysfunction: an under-reported aetiology with phenotypic
heterogeneity. Eur Heart J, 2015, 36(42): 2894-2897.

7 El-Hattab AW, Almannai M, Scaglia F. MELAS. In: Adam MP,
Ardinger HH, Pagon RA, Wallace SE, Bean LJH, Stephens K,
Amemiya A, editors. GeneReviews. Seattle (WA): University of
Washington, Seattle; 1993-2019.

8 Li X, Wang Y, Wang Z. Comparison of magnetic resonance
spectroscopy (MRS) with arterial spin labeling (ASL) in the
differentiation between mitochondrial encephalomyopathy, lactic
Acidosis, plus stroke-like episodes (MELAS) and acute ischemic
stroke (AIS). J Clin Neurosci, 2018, 55: 65-70.

9 Yeo BT, Eickhoff SB. Systems neuroscience: a modern map of the
human cerebral cortex. Nature, 2016, 536(7615): 15215-15224.

10 Glasser MF, Coalson TS, Robinson EC, et al. A ulti-modal
parcellation of human cerebral cortex. Nature, 2016, 536(7615):
171-178.

11 Bellani M, Boschello F, Delvecchio G, et al. DTI and myelin
plasticity in bipolar disorder: integrating neuroimaging and
neuropathological findings. Front Psychiatry, 2016, 7(1): 21.

12 AurangzedS, Vale T, Tofairs G. Mitochondrial encephalomyopathy
with acidosis and stoke-like episodes (MELAS) in the oder adult.
Pract Neurol, 2014, 14(6): 432-436.

13 BHE, 284, 3K 4 1l, %5 MELAS Z8 A4 HE ) MRI FHL. LK
a2k, 2008, 24(10): 1317-1319.

14 Nishigaki Y, Fuku N, Tanaka M. Mitochondrial dysfunctions and

http://www.journalep.com

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Journal of Epilepsy, Nov. 2019, Vol. 5, No.6

age-associated diseases. Nihon Ronen lgakkai Zasshi, 2006, 43(3):
274-282.

Goto Y, Nonaka I, Horai S. A mutation in the tRNA(Leu)(UUR)
gene associated with the MELAS subgroup of mitochondrial
encephalomyopathies. Nature, 1990, 348(6302): 651-653.
Kadowaki T, Kadowaki H, Mori Y, et al. A subtype of diabetes
mellitus associated with a mutation of mitochondrial DNA. N Engl
] Med, 1994, 330(14): 962-968.

van den Ouweland JM, Lemkes HH, Ruitenbeek W, et al. Mutation
in mitochondrial tRNA(Leu)(UUR) gene in a large pedigree with
maternally transmitted type II diabetes mellitus and deafness. Nat
Genet, 1992, 1(5): 368-371.

Finsterer J. Genetic, pathogenetic, and phenotypic implications of
the mitochondrial A3243G tRNALeu(UUR) mutation. Acta Neurol
Scand, 2007, 116(1): 1-14.

Goodfellow JA, Dani K, Stewart W, et al. Mitochondrial myopathy,
encephalopathy, lactic acidosis and stroke-like episodes: an
important cause of stroke in young people. Postgrad Med J, 2012,
88(1040): 326-334.

Uusimaa J, Moilanen JS, Vainionpaa L, et al. Prevalence,
segregation, and phenotype of the mitochondrial DNA 3243A>G
mutation in children. Ann Neurol, 2007, 62(3): 278-287.

Jiang TES, Kauppila E, Motori M, et al. Increased Total mtDNA
copy number cures male infertility despite unaltered mtDNA
mutation load. Cell Metab, 2017, 26(2): 429-436.

DiFrancesco JC, Cooper JM, Lam A, et al. MELAS mitochondrial
DNA mutation A3243G reduces glutamate transport in cybrids cell
lines. Exp Neurol, 2008, 212(1): 152-153.

Ti75, S, £, . ZoRRIRIUR FEFLRR AT ANAS ke &
VEER-GAE B I PRAFFAE S st A& 2 5. o I LR R A, 2008,
5(3): 169-172.

Ma H, Folmes CD, Wu J, et al. Metabolic rescue in pluripotent cells
from patients with mtDNA disease. Nature, 2015, 524(7564): 234-
238.

S, RETT, £, 5. IR SRR R R i 2b 4 ik
B IFFLER AT 5 B2 A R AR B IR R 20 BT v s R 22
R4, 2012, 20(1): 37-42.

Finsterer J. Stroke and Stroke-like episodes in muscle disease. Open
Neurol J, 2012, 6(2): 26-36.

Koga Y, Akita Y, Junko N, et al. Endothelial dysfunction in MELAS
improved by Larginine supplemention. Neurology, 2006, 66(11):
1766-1769.

Finsterer ], Wakil SM. Stroke-like episodes, peri-episodic seizures,
and MELAS mutations. Eur ] Paediatr Neurol, 2016, 20(6): 824-
829.

Yuen AWC, Walcutt IA, Sander JW. An acidosis-sparing ketogenic
(ASK) diet to improve effcacy and reduce adverse effects in the
treatment of refractory epilepsy. Epilepsy Behav, 2017, 74(9): 15-
21.

Craven L, Tuppen HA, Gregains GD, et al. Pronuclear transfer in
human embryos to prevent transmission of mitochondrial DNA
disease. Nature, 2010, 465(7294): 82-85.


http://dx.doi.org/10.1016/j.biocel.2013.12.011
http://dx.doi.org/10.1002/ana.410160409
http://dx.doi.org/10.1016/j.jocn.2018.06.015
http://dx.doi.org/10.1038/nature18933
http://dx.doi.org/10.1136/practneurol-2014-000853
http://dx.doi.org/10.3969/j.issn.1002-1671.2008.10.006
http://dx.doi.org/10.3969/j.issn.1002-1671.2008.10.006
http://dx.doi.org/10.3143/geriatrics.43.274
http://dx.doi.org/10.1038/348651a0
http://dx.doi.org/10.1056/NEJM199404073301403
http://dx.doi.org/10.1056/NEJM199404073301403
http://dx.doi.org/10.1038/ng0892-368
http://dx.doi.org/10.1038/ng0892-368
http://dx.doi.org/10.1136/postgradmedj-2011-130326
http://dx.doi.org/10.1002/ana.21196
http://dx.doi.org/10.1016/j.cmet.2017.07.003
http://dx.doi.org/10.1016/j.expneurol.2008.03.015
http://dx.doi.org/10.3969/j.issn.1673-5501.2008.03.002
http://dx.doi.org/10.1038/nature14546
http://dx.doi.org/10.3969/j.issn.1008-0678.2012.01.009
http://dx.doi.org/10.3969/j.issn.1008-0678.2012.01.009
http://dx.doi.org/10.1212/01.wnl.0000220197.36849.1e
http://dx.doi.org/10.1016/j.ejpn.2016.08.002
http://dx.doi.org/10.1038/nature08958
http://dx.doi.org/10.1016/j.biocel.2013.12.011
http://dx.doi.org/10.1002/ana.410160409
http://dx.doi.org/10.1016/j.jocn.2018.06.015
http://dx.doi.org/10.1038/nature18933
http://dx.doi.org/10.1136/practneurol-2014-000853
http://dx.doi.org/10.3969/j.issn.1002-1671.2008.10.006
http://dx.doi.org/10.3969/j.issn.1002-1671.2008.10.006
http://dx.doi.org/10.3143/geriatrics.43.274
http://dx.doi.org/10.1038/348651a0
http://dx.doi.org/10.1056/NEJM199404073301403
http://dx.doi.org/10.1056/NEJM199404073301403
http://dx.doi.org/10.1038/ng0892-368
http://dx.doi.org/10.1038/ng0892-368
http://dx.doi.org/10.1136/postgradmedj-2011-130326
http://dx.doi.org/10.1002/ana.21196
http://dx.doi.org/10.1016/j.cmet.2017.07.003
http://dx.doi.org/10.1016/j.expneurol.2008.03.015
http://dx.doi.org/10.3969/j.issn.1673-5501.2008.03.002
http://dx.doi.org/10.1038/nature14546
http://dx.doi.org/10.3969/j.issn.1008-0678.2012.01.009
http://dx.doi.org/10.3969/j.issn.1008-0678.2012.01.009
http://dx.doi.org/10.1212/01.wnl.0000220197.36849.1e
http://dx.doi.org/10.1016/j.ejpn.2016.08.002
http://dx.doi.org/10.1038/nature08958
http://www.journalep.com

R A4 2019511 H 2655 5 64 o445,

7o R X O M SR ER R 1 & {ERY
i R AFAE 53 47

et 2307 RN, TERN, M’

L PE A4 B 24 5 (Br6% 850000)
2. P A 36 XN BB 5 e AR (Bis% 850000)

[(FHE] B& 0108 X350 B RS 1 & /E (Psychogenic nonepileptic seizures, PNES) £ 2 191
PRAFAE, LLBDT I R IXH B S 52 Wr . ok k-4 2016 4F 6 1 —2018 4F 12 A 2 T FE# AR X AR
B Be# 28 NRHEY PNES fEE I PRAFAE, Tt BERR ] student’s ¢ 4250 . THECTERLR o K30 HLAC AL IR] 22 57 .
LER — Bl R TR, AR L I DN IR E S B B PNES 7EMERI AR ST 7 25 5 (P<0.05) 5 BETE 4
W | I AT IR] | A TE SN S | A TSk M s s R A R O ST T AE T 22 57 (P>0.05) o dl i X HEAS W]
PRI B RAEREIRFRAE A B, HOR AR RIAE S et e ge 12722 5 (P>0.05) , (BAEA[FAEIE B Z 8] A 22 5+
(P<0.05) o TERFRAFERT LT, W THAFE Mk, (H PNES 7E& AR P RAEM G 1T 25 57 . S8k VUi
HuIX PNES A TEME A5 A Geitor 22 5, (B AEM ] | 2450 A JCM 2 St 5507 W JE . PUIX. PNES
BETEARRAER BN, KAER G KRR A —E 2 5%
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Analysis of clinical features of non-epileptic psychotic seizures in Tibetan population

HE Shihua™?, ZHUO Ma®, ZHAO Yuhua"? DING Zhijie?, HAO Yu?
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2. Department of Neurology, the People’s Hospital of Tibet Autonomous Region (TAR), Lhasa, Lhasa 850000, China
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[ Abstract] Objective To analyze the clinical features of psychogenic non-epileptic seizures (Psychogenic
nonepileptic seizures, PNES) in Tibetan population in Tibet, so as to help clinicians identify the disease.
Methods Retrospective analyzed the clinical data of patients with PNES in the Department of Neurology, People's
Hospital of Tibet Autonomous Region from June 2016 to December 2018. Results In general clinical data, there were
significant differences between male and female patients in the results of video electroencephalogram (EEG) monitoring
the non-epileptic seizures (P< 0.05). There were no significant differences in mean age, mean onset time, family history of
epilepsy, head injury and marital status between male and female patients (P> 0.05). There was no significant difference in
symptoms between male and female, but there were differences among different age groups (P> 0.05). In the onset age, the
main manifestation was young women, but there was no significant difference in the onset of PNES among different age
groups. Conclusions There was significant differences between male and female PNES petients, but no significant
differences in onset time, marriage and family history of epilepsy between the male and female patients with PNES in

Tibet. The clinical manifestations of PNES were different in different ages of patients in Tibet.

[ Key words] Tibet; Psychogenic non-epileptic seizures; Clinical features

AR PE & AE (Psychogenic nonepileptic AH GO BMERNG , 7E ZAE AN R W0 2] 555 174 fing
seizures, PNES) M AR A M A A - K A I 4 HAE 5" PNES B LR RN 4.9/10 (J7-4F) "7,
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AEARL, A TA Ry o2 d o L AR B P A VR 4
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IS AR VG R X o A X 24 i A B PNES B
RAEBT I RFRAESEAT 4T F 5%, ARBFST R 2016
4 6 H-2018 4F 12 H iz T4 A6 IX N R EBET)
86 2 PNES [, 4B Him PRAFE, 8t &
VERFAREIR 2FFFAE™, XF FAS ) 1 590 v s AR ¢ PRI
Z5, VLT iz X B PNES KRR ARFAE

1 ARSI

1.1 lER&ER

WeAE 2016 4F 6 H —2018 4F 12 A T H 1A X
NRE M NEHMEREIRYT R 86 1] PNES £ (15
18 1], Zx 68 1)) . 4EM 10 ~ 55 %, 44 (24.81=+
10.00) % ; W 1 h~ 18 4E AR L AEAR /D
VAEEAE 3R, 205 H EAE 10 RIRARTE, EAER
(6] 5 42 1 min, SR ATHRSE 14,
1.2 FHik

1 S Ar 86 151] PNES H8 2 (AR | M) 4 —
FRCGERE B K VRS (R RAFAE, T £ Y 2R 4 T AR
i i ]l (VEEG) W5l . 4% B8 Asadi-Pooya #i
Magaudda Xf PNES £ # & R RE IR 4325, 7T
SRR &S tis sk kAR ORI L AR
Jay KRB Bl & A AAT 32 ULRE IR A o X 243
KXW : © 28tz kiE: DakEE. B
25V BN LR 4 B s B o 3R ERRAE B A
R RUURM A EE); SR E; AR
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FAE: KAEFEBRINRNBEMIZNAZ; R
VIR v 32 R B B A7 EWRE R ¥ 40 A &
1B BRAEFZEUBERE WAL HEE. 2
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PNES (Ji2 It HHi59% L VEEG Wil Kig i 4x
FrifE, B VEEG A W I S50 £ 5 5 e " . 207
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$RH Y PNES W I E PR @ BAF—K
KANERRTE WA B B 55 A DOULE 3 i B el i
gk ; @ FrA M AREIIHE T VEEG W, 7F
VEEG Wil vp e A A o
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1.5 FitEFHE
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2 #R

2.1 OEMIEBRRELZIEEEREKTIRMNER
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20.9% (18/86) . & EAEME K14 & s I8 22 570
it [ (23.76+7.68) vs. (25.12410.56) ,
P>0.05] . FERAERTE] A7 ORI ZC 00 5 L 5 ARtk
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FI &I 1, (P=0.209) ; 1UF 2 filLcikk
PN ZAEHET X (P=1.000) (£ 2) .

AP R RFE T 2R S, Bel WL 2R AR B
R B riEsi ke, BHR 55.6% (10/18) , Lt
55.9% (38/68) (P=1.000) , FIRTET Ltk Z W JC
2500, (TGRSR AT o 0 BB shE kg T4
BHEEME, WERME—E (£3) .

BN, EaYEE s kAE . TTRER ZAE
EAFAER BRI ZE T BARITFE L (P<
0.05) 5 TTEA EWUAER UM & AE . Rkt iz sh
KAETEA R AR 4 Boh R B IC I 18 22 5% (P>0.05)
(£4).
2.3 IDEMIERR R EE R XA EEH P HFHE

PNES 7E 5 L &AE I A h R LGt 2 7
(P>0.05) , (B 2FEHAFH P SR B i, 4k
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%R 1 PNES BERMA LM —RIGKRTBHHE (X5, 61, %)

Tab.1 General clinical data characteristics of PNES patients in different genders ( X+s, n, %)

2551 Bk (n=18) LM (n=68) 41 (n=86) t ek 2 {H P
Classification Male (n=18) Female (n=68 ) Total (n=86) tor ’ value P value
SELJAEWS (4F) Average age (Years) 23.76+7.68 25.12+10.56 24.81+10.00 —0.545 0.587
44 & AERTTE (h) Average onset time 1.5242.12 3.97+11.28 3.46+10.11 -0.912 0.364
WA F I Seizure history 1(5.6) 5(7.4) 6(7.0) 0.071 1.000
USHREL, E4S Marital status 7(38.9) 28 (41.2) 35 (40.7) 0.031 1.000
J5UIR5 {3 52 History of brain injury 0(0.0) 3(4.4) 3(3.5) 0.823 1.000
VEEG Wil % & VEEG monitoring seizures 5 (27.8) 5(7.4) 10 (11.6) 5.778 0.030*

I SR EFHAGIEEX

&2 PNES BEMFMFSFHHE (61, %)
Tab.2 Semiotic characteristics of PNES patients ( 7, % )

FRBUER B (n=18) otk (n=68) it (n=86) Page! Pl
Manifestation symptom Male (n=18) Female (n=68) Tote (n=86) ¥ value P value
JHeAA LS Limb jitter 11 (61.1) 38(55.9) 49 (56.9) 0.159 0.792
A i AR B Obvious ocular manifestation 9(50.0) 32(47.1) 41(47.7) 0.049 1.000
1854415 M Emotional inducement 4(22.2) 24(35.3) 28(32.6) 1.108 0.400
3L #Biz 31 Head movement 1(5.6) 0(0.0) 1(1.2) 3.822 0.209
5% Gnathospasmus 5(27.8) 7(10.3) 12(13.9) 3.624 0.118
I #1251 Mouth movement 3(16.7) 3(4.4) 6(7.0) 3.294 0.103
5 Odaxesmus 1(5.6) 4(5.9) 5(5.8) 0.003 1.000
&35+ Abnormal sensation 3(16.7) 3(44) 6(7.0) 3.294 0.103
& 7% Sound production 1(5.6) 3(44) 4(4.7) 0.042 1.000
2% Make a fist 2(11.1) 5(7.4) 7(8.1) 0.269 0.633
o B 12X Overventilation 3(16.7) 3(4.4) 6(7.0) 3.294 0.103
JoH B2 No obvious performance 2(11.1) 11(16.2) 13 (15.1) 0.285 0.727
JRA#E AL Urinary incontinence 1(5.6) 0(0.0) 1(1.2) 3.822 0.209
FAEPET IR Narcoleptic dry-retching 0(0.0) 2(29) 2(23) 0.542 1.000
RAERTSEIE Pre-onset premonitory 5(27.8) 12(17.6) 17(19.8) 0.921 0.336

#3 PNESHANEEELHWER (6, %)

Tab.3 The difference between the four categories of PNES in men and women (n, %)

WS B (n=18) Lk (n=68) Eit (n=86) P P{A
Classification Male (n=18) Female (n=68) Tote (n=86) A« value Pvalue
LB kis s kA 10 (55.6) 38(55.9) 48 (55.8) 0.001 1.000
Systemic motor attack

TCREMRE KA 2(11.1) 16 (23.5) 18 (20.9) 1.326 0.339
Asymptomatic seizures

B FEARER AR L R A 3(16.7) 11(16.2) 14 (16.3) 0.003 1.000
Epileptic seizures with subjective symptoms

JrikttEiE s Kk AE 3(16.7) 3(44) 6(7.0) 3.294 0.103

Focal motion
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&4 PNES RIERFEREARFRFESR (6, %)
Tab.4 The symptoms of PNES attack were different among different ages ( n, %)

FHAELL (n=57)
Youth group (n=57) Middle-aged group (n=5) x’value  Pvalue

FRAEL] (n=5) 1 P{H

KA RIAFELH (n=24)
Type Juvenile group (n=24)
G PIZ S L AE Systemic motor attack 13(54.2)
TCRERME & A Asymptomatic seizures 6(25.0)

A EAEEIR AT A & A 4(16.7)

Epileptic seizures with subjective symptoms

JaktpEi2 8l & £ Focal motion 1(4.2)

35(61.4) 0(0.0) 7.064 0.029"
8(14.0) 4(80.0) 12.420 0.002"
9(15.8) 1(20.0) 0.063 0.969
5(8.8) 0(0.0) 0.950 0.622

. SRR ZEFHAGITEE XL

&5 PNESFEMRIPFEHITHFAE (6, %)

Tab.5 Age distribution characteristics of PNES in men and women ( n, % )

A B (n=18) 2 (n=68) 4t (n=86) P! P1H
Age Male (n=18) Female (n=68) Tote (n=86) i value Pvalue
FHAFLL (10 ~ 17 %) Juvenile group (10 ~ 17 Years) 5(27.8) 19(27.9) 24(27.9) 0.000 1.000
FHAF4] (18 ~ 45 %) Youth group (18 ~ 45 Years) 13(72.2) 44 (64.7) 57 (66.3) 0.360 0.780
rh4E4 (46 ~ 55 %) Middle-aged group (46 ~ 55 Years) ~ 0(0.0) 5(7.4) 5(5.8) 1.405 0.579

h72.2% (13/18) , @PER 64.7% (44/68) , TEJTH
PNES &, FHELM N 51.2% (44/86) , WFE
F AR L) (e 5)

3 g

PNES JfAE N —ph 7 My, 2 22% 1) PNES
BE A IR AR . EAA—T%F PNES K
WK AT KB, RZARY7 Y PNES 4, 56%
FE 1~ 10 AF BT IR, 71% nl H B IRS
PRI AR, R, VEREBERIIUR A& 1E il PNES
Xf B 3R YT M e A R R .

PNES H#% 1/3 512 T oL imi i i 12
AMFSE 1 PNES 4k T bk, 5ESMIR H BR1
BBk 1 3 A, (HE P 206 PNES
WFgEh Won, B BRI fE R AERE b, [
HNZHI ST O R T A AR T A ™,
H R G T B WA SO AN ™ feA
WroE, Bt B E R I B2 5%, |
IR KR 2 AE AR AR S -1, 32 FE R oh
KEBHFRHMIA . —I 7 A 4E R AE PNES
FIFR R, KRR SRR RIIC L™, (B4
WFFE & BAE A )45 BE b PNES FIIG R A — &
F5t.

TE PNES KAERTIG IR F B L, FE R ZAER Y%
PUAR W] REAFAE 2, ARBF9T 5 E AT PNES Y
W FEAMAAAE— 222 57, BIANAIF 5 b 0 A OLfiE 2

http://www.journalep.com

SR UARAE B o T2 R AR, EAZB5E N
R HOROULEE B PR A A%, LR UL AR Ay 5 36 2 ]
IR, WAEAEEST o AR AR 8o 32, B MRS
FESAFIS IR 22 57

ATIFSE BT X PR X RS, & AR B
A BEAT S b SO SORBUR A — & R &R, (HIRAITAR
O S E S R BUE MR, BOR T3, (HH
il = X PNES & AERT B2 Wit ot i/, FRATHE
FEAF R AEWPREAR 27 53 26 2 IR S Z2 Bt o2 i b
HESHATHIE 5307 -

Zr b, AWFgE R, VO X PNES A 7EdE
i Pk AR BT — 2 1 I PRAFAE, BP LA 4F 2ok s
%, RAFFFEAT IR, AR AEA R 5 22 6]
TGt E 25, TEARRER h AR RIA —E 22
S FEZWiRHE i VEEG Wil gh& B i & i H i
FIER T OURAZ REHE =5 PENS i2 Wiy v, 4 B
Flfi R _EXFF PNES &L il G2 HIRTT .
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DEPDC5 £ FE =T 5E7H

WY |, b, WE

A TRV BEBE #hZNEF (V4 710032)

[HZE] mTORBEHX FMHETTIHEEMAN &k EA ELEEMH, HIHES® 5000 & A7 R KA.
DEPDCS5 J2: mTOR il i (W B S iz —, HBe R & MU FRGE M v AR AL Jey b PRI 04 2 BERG A, Bt FE PR P AR
W& &, s Yt A 0 78 TR 450 0 AR M B i 45 2 1M R kM . Rolandic 00 LA K UR PR Ry kP4
SR ALY & IS5 DEPDC5 274K . ML & B DEPDC5 W] g5 1 MR AH G . SCHkiliE DEPDC5 HH IR 44
FMER, W BRE A R R A B AR B E Y, BN M ASEEG . DEPDCS 287 A] RERE IS
BAMEICA R AR RN SIS & Bl DEPDCS WX TR A KA K 0 & & A EEMER . RSNt %R
8] DEPDC5 5875 f&il 1 3 I mTOR 3 45 1) 16 M 52 M i 28 T T 285 B3t - S 3800000 & 2B 19 o mTOR 38 i 1 il 75 7 2
FLR| AR 45T LA & DEPDC5 Z5F9 2505k DEPDC5 Dy RE #3550 7] 68 2 3% DEPDCS AHICIUR M TS o A,
A= B R B REFEAIE mTORCY W5k, AT REXTT DEPDC5 HOCHNN AR Y7 A Bar it . SCEf Bi45 DEPDCS HCHH

TR, SISO LR T B A
[x<##i7] DEPDC5; ¥5Ji; mTOR g, 8I7

2y 70% RGN T AE S R 228G O, BLEL A
AT 1000 FREUHAHSCIE P, GLHG 2 FimiH | i 7 1k
PARCAE S P 3R, Ffi% DEPDCS5 287E1ER
T AT AR kL R kR (Familial focal epilepsywith
variable foci, FFEVF) i & 88, 15 HAZS R () 5500 H
WREZEARTIN R T DEPDC5 2875, WA 245 k5%
LY

DEPDC5 3 [H (v T4 22 S # Yefafk q12.2-12.3
0L . A 43 MMNEF, WBEERKE N
1603, H 5 g7 ih & 1% A [P, DEPDCS 1E
VSNV A=Y YN A E SN SV Ok S PN ]
e B FERMEH . DEPDCS FHFER R RIARZ
HBMER, AS0H 345 DEPDCS 5875 K X Hii 114 32
RUNHAE, 38 3 [ i REAE SCRR, 434t DEPDCS %8785 |
AU T BEAIL], JFUCEE B MG KR E, 5
HA BRI kit it S %,

1 DEPDC5 RET X EmRE

1.1 DEPDC5 5 R iz 4 Al T kLR

FFEVF MYHRRAE 2 505 N 10 45 i 03 B AR IR T
FIRAS ] X35, 22 e | S R 40/ 45 A T
Lt el g2 rk sk FAE 1999 4, Xiong
UL B FFEVFE 5 afk 22q11-12 (7 8RR
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Ko, (HEARFE AR . HZE 2012 47, B BATE IR
KM | faf 22 Fi9 [ A FFEVE 5215 % 5 e 38 it
K>k DEPDC5, H 278 AR5E 4 Bkt fe, SR
} 45% ~ 66%'" ", Dibbens %578 3 Pk E-NE K
% FFEVF REWK W F DEPDC5 K& N
.488_490delTGT (p.Phel64del ) , £ BAfERI /M HIA
AT R A IS . Martin 457 —S 1 E -0
K FFEVFE ZKEEFNE] DEPDC5 %872 ¢.2527C>T
(p.Arg843*) , MRAEWAFLET JI SN TLE -
KB PR KB v, 22 B RS0 & BT TG
L ARG, M2 AR R Bl #F A . I, TR
B 1> FFEVF ZE Nk 3] | DEPDC5 %
A, Z BRI RAZRIE 71.4%, SR GENBEEAR
N R 4 6 50 & DEPDCS5 9875 [/)#4F, DEPDC5
2878 &= FFEVFE I 2% A"
1.2 DEPDC5 5% # @& Bt &R

WYL AR 8] 4 5 (Autosomal dominant
nocturnal frontal lobe epilepsy, ADNFLE ) HLFRHEHR
AH G o B 32 35K (Sleep-related hypermotor
epilepsy, SHE) , & —VEHbAEMENRET ZAE, HRM
U, ADNFLE J& fiz W42 H 0 J PRURH O, He
10% ~ 15% J2: F A8 Bl 2, Bk AE A 52 14 IV 20437 356 [A]
CHRNA2, CHRNA4 1 CHRNB2 VA S8 55 1 i W7
BT FE KCNTI 287815 B0 . Tshida S 45 91¥K
7E ADNFLE %% 1 fil i 3 R N#ll 2] DEPDC5 %8
5 ¢.4567C>T (p.GIn1523*) , {H A GEA ELEUw 1
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Picard %5"'%F 30 4~ ADNFLE % #4756 RS %
M, Hrp 29 NRKEEYEA CHRNA2, CHRNA4
CHRNB2 7%, i 4 D5 HE (13%) o 9 432 B34
J DEPDCS5 %78, Hih 78% 1) 5 & (i FH BT 24
Y (AEDs) Wi AN, I s HAth J5 A 56 1)
ADNFLE, #H| DEPDC5 %75 &5 ¢ ADNFLE [
PR Z —, FRARRIT kg B,
1.3 DEPDC5 55 iR 4Bt Efm

KRG NE M (Family temporal lobe
epilepsy, FTLE) G4 & 2 44 M35 - 100 5
(Autosomal dominant lateral temporal epilepsy,
ADLTE) F 5 E M 50K (Family mesial
temporal lobe epilepsy, FMTLE) . DEPDC5 £ FTLE
W R AR EIR, iE—>F:1) ADLTE by LGI1 5878 5|
B, HEBR LG 2725 )5 , X2k H 15 AW ADLTE
GO FE BTSRRI, & 31 2 4~ (13%) DEPDC5
RINRERAE"", TE—RilH, X 4 4~ FTLE )iz
f) DEPDC5 M J, HaAR%N 2/47, F W FTLE 5
DEPDC5 A,
1.4 DEPDC5 5 Rolandic i

Rolandic 5 SRR A g X et 19 L2 B AP
#iJiK (Benign childhood epilepsy with centro-temporal
spikes, BECTS) , i H FEIHRFAIE J2 7E Hv sk -2 DX A1 ¢
WIS R RAEAFITE 3~ 13 %, fE—M 18k
AT — G v g , A AR RRIE S . Rolandic
Jo o5 )L B Y 10% ~ 20%, — BTNl 5 LA
MG, Has e AL S 2%, IR R 2 R L %2
A%, 41 4& BDNF,. KCNQ2. KCNQ3. DEPDCS5,
RBFOX1/3 X GABAA-R %" Lal %5"'1£ 207 {4l
Rolandic i 3 H ALAG M £ 5 Fh DEPDC5 28745 .
AN, 8K 2 28 1 L 3 3 DR 8 JR) b 0
DEPDC5 WA F N 2.4%, Hh—s g KAk
HIRZE HXF AEDs 225, AFRA &Z1E".
1.5 DEPDC5 58 % &/t EEH

TE— LU VE Rk bR, 1A DEPDCS5 %8
ASAETE, AT REIR AL A LR A ACHE, T RE BT A
AR B RS T, ARG U O | BT
J . Rolandic A . 0 14 228 sl i , T REfE
ARk BRI, R AT DEPDC5 275X}
AN TC SN S 1 8 5 AT RE S AR A,, HLEE
o TN T P2 W K
1.6 DEPDC5 5£ W 4HHM

DEPDC5 2 5 Japkt o A O, I A 927
63 5il##%17 DEPDC5 2875 W £8. 45 Hh &3, 3 il
ATV, Horbh 1 BRI, 2RI LR

451«

25 PR E Rkt PE R AR SR 2R AR, 5 W 4
91y 2R IR S JUTL I 2 2V AN [ o LI 28 R
1.7 DEPDC5 5l REZ S

REFEWTF 5T ¥ 3 Ay DEPDC5 %875 515 (1) Ry kt:
PR R TR . IAE, ORI 2 5T & B,
#43 DEPDC5 FH I 7] WL AN K 1 53 70 AN
F g [ | gz Jo 84 JEE R 25 4 K S AR LU
DEPDCS5 27 A IR B SRy kR M R e b, #3528
AR R R B 5 1 20% ~ 50% T
DEPDC5 275 HLUE M Ry kP £8 38 & A 4%
(4 11% ~ 25% """, DEPDC5 2225t T 10% ~
14% B9 JRy k- B2 it & B AN R (Focal cortical dysplasia,
FCD) 1 8% HyF: Ml = fixi Wi & (He mimegalenc
ephaly, HME) "™, 3T DEPDC5 %78 ] REJ& 2
i kB WL R Z —. {A)& DEPDC5 745 15|
EDB B R AR, B Ry, —t
FCD | U/} FCDIIa /& & BR T #5445 LE 51 DEPDC5
ZARHN, A UAFTE TR AL X 25 —Fp e As" ™
AN, A WE5E L BB FCD I a Ry kb MmN B e
T2k HALE DEPDCS5 %878 Fll DEPTOR 7%, LA
KoK ABESER) NF1 2248, DEPDC5, DEPTOR #ll
NF1 ¥J/& mTOR @ YA ", BukE Rkt
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Cansu (2007) 3 Ankara, Turkey 805 <17 Pre-/perinatal insult ORadj 4.2(27, 6.5)

Kannoth (2009) 1 Kerala, India 362 All Pre-/perinatal insult OR 3.02(1.99, 4.59)

Wagner (2014) 3 Agincourt, South Africa 292 Al Pre-/perinatal insult OR 5.93(1.18, 24.58)

7 R L S AR O — R

Ehrenstein (2006) 2 North Jutland, Denmark 815 <13 Apgar <7 RR 49(2.0, 12.3)

Sun (2006) 2 Denmark 16455 <24 Apgar <7 IRR 4.26 (3.88, 4.67)

Vestergaard (2007) 2 Denmark 16481 <26 Apgar <7 IRR 4.54(4.12, 5.01)

Whitehead (2006) 1 Nova Scotia, Canada 648 <16 Apgar <7 RR 5.6 (4.0, 7.7)

Hesdorffer (2004) 1 Iceland 109 <16 Prematurity OR 1.59 (0.58, 4.40)

Murphy (2004) 2 Dundee, UK 603 <54 Prematurity ORadj  1.95(1.19, 3.19)

Vestergaard (2007) 2 Denmark 16481 <26 Premature, <37 wk IRR 1.94 (1.84, 2.05)

Whitehead (2006) 1 Nova Scotia, Canada 648 <16 Premature, <34 wk RR 4.1(2.9, 5.9)

Vestergaard (2007) 2 Denmark 16481 <26 Birth weight < 2500 g IRR 2.05(1.95, 2.16)

Ehrenstein (2007) 3 Denmark 657 <13 Gestation = 43 wk IRR 2.0(1.2, 3.5)

Whitehead (2006) 1 Nova Scotia, Canada 648 <16 Eclampsia RRadj  14.2(3.5, 57.3)

Wu (2008) 2 Denmark 20260 <28 Eclampsia IRR 1.35(0.81, 2.24)

P 22 R R — A

Cansu (2007) 3 Ankara, Turkey 805 <17 CNS infection ORadj 2.6(1.0,6.7)

Kannoth (2009) 1 Kerala, India 362 Al CNS infection OR 5.06 (0.59, 43.49)

Pz e e B 2l

Ngugi (2013) 2 Kenya, South Africa, 1711 Al T. solium seropositivity OR 1.98(0.72, 5.43)
Uganda, Tanzania, Ghana

Singh (2012) 3 Punjab, India 106 Al T. solium seropositivity OR 2.8(1.2, 6.8)

B 22 B

Kaiser (1998) 2 West Uganda 40 Al Onchocerciasis endemicity ~ RR 2.9

Ngugi (2013) 2 Kenya, South Africa, 1711 Al O. volvulus seropositivity OR 2.23(1.56, 3.19)
Uganda, Tanzania, Ghana

Carter (2004) 3 Kilifi, Kenya 36 6~9 Malaria, cerebral OR 44(14, 13.7)

Ngugi (2013) 2 Kenya, South Africa, 1711 Al Malaria hospitalization OR 2.28 (1.06, 4.92)
Uganda, Tanzania, Ghana

Ngoungou (2006) 3 Libreville, Gabon 296 <26 Malaria, cerebral OR 3.4 (1.6, 7.4)

BIGHER 5

Annegers&Coan (2000) 1 Minnesota, USA 75 Al TBI RR 3.1(255, 3.8)

Pugh (2009) 3 USA 1843 >66 TBI OR 2.11(141, 3.14)

Cansu (2007) 3 Ankara, Turkey 805 <17 TBI ORadj  9.2(4.5, 2420.7)

Wagner (2014) 3 Agincourt, South Africa 292 All TBI OR 1.57(0.82, 2.99)

H XU 10070

Li(1997) 2 Rotterdam, The Netherlands 104  >55 Stroke OR 3.1(0.9, 10.6)

Pugh (2009) 3 USA 1843 >66 Cerebrovascular disease OR 3.50 (3.13, 3.91)

Chung (2013) 3 Taiwan 473 >20 Hypertensive encephalopathy RR 2.26

Imfeld (2013) 3 UK 55  >65 Vascular dementia IRR 9.3(5.3, 16.5)
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Doose, Dup15q 5% /= HUBGL A R 25 A AE 22(4) 24 (4)
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UL CERES RN 1(2.4) 8(7.0) 21(6.6) 4(6.8) 11(14.9) 45(7.4)
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GABRB3%35 5| 4 GABA, S A B &
ESUNESENRELSN—NEWESI

BRR', K®, EF, Faal, BTV, ER

LN BERIR S B 55 —BE B MR #E M) AR A EUR LR 5 8 Tl IE T G S E U7 510260)

2. KR EVETEER B bl PR (HAPEIN AR T 37232)

EHE y-EILTH A (GABA,) ZIREMAZ R
45 H A A PR 2 A, 2 O Ay 1 T
# . GABRB3 7Efibi & & & 465k, Hgmig iy p3
WHEXT GABA, 3Z 1A iy 4156 Fnf iz i G EE L, JF
LT JRJie M ) T A L A A S S E . 384 Rk,
MNATTE AL B P 28 % 8 g h & B 400 24~
GABRB3 72 5 i o #5717 7228 S B A0 A8 A 45 ™ T 1Y)
JLEEB R 2R A, U1 Lennox-Gastaut Z551F (LGS) .
Dravet Zi & fEFIEEA R ) Bafig i 2L L 28 e
TR R B 28 8, an L E R . H R,
GABRB3 78 W] T BUBUR R AL — 1 53 FHLEMS
SRAN

FiE WU LRI B SO AR I i,
e FEH 4] DNA, R 45 8 5 5 AR K
=¥ DNA JPHIAR Ak, AR 3 PR AR S 07 5
T BORE s 45 Ais FAEYIE B2 RO R R 7 43
Br, SRBURFEAEEORRAS, JFiF1T Sanger 755
UE; SRAIE A S AR GABRB3 A8 H£ik#,
A, Y HEK293T A, SR FH i 38 £ Y 2 A e e )
BRI B3 WA GABA, 521K —H Z I H: y2
M3k, W A GABRB3 2878, #— 3 4F
HEK293 40 AR SR 2 gu e b, SR AL SR £ B A
FOR | B A R AR AR R R JE B R 21T B3 %
AR | A S H A PRI REAS I AT, (] A ARG
y2 WA F IR S A4k R B3 WEFEFLFR /N R
UG y2 W HE Y ik 5 A AR Ak

SER RS LE A AR TN — AR R
H kB GABRB3 AN BT B L9878, Horp ™ Hi i
JRAEH LGS A5 B/ E i N328D RAE ;. R AU
N I /DA R MBI S5 (Juvenile absence
epilepsy, JAE) #17 E357K 2878, 1478 K H ICH
oo G BAEMNIEKER 80 A A8
R GAR SRS AT B HERR L AT fE S ) SE A
SRR, WX RAS AR TERUR RS . 9 >S5
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i Mt 28k B A L) GABRB3 A (L5
N328D Ml E357K) 512 B3 W.H:AE HEK293 4 (1) 2%
T FIB AR, Hoh R FR 518 y2 WL FR AR
fiko N328D il E357K 875K 5 GABA, Wi H
TR BE AV, I R AR Ay Sk 2 5 %o BEL i ) B
TR, 588 1A E357K i35 T N328D, PiAN5878
R B3 W HEAE HEK293 4N LAYk, [FATRE
ik y2 W IR . AER BRI b, PIAS AR
T2 B3 WA A M A i M S Mk ) F R R
R, RIS 380 y2 WP I 8 % 7 5 i J T 1 ¢ 2R 0,
A, /DS A FE B | GABA, S A% . LGS ME
M 945 N328D 5 JAE FH G548 E357K LK, Hif
HHE B3 WAERIAFEINE A 3, R ERARE
TEMZTCHRI, Joik LI, JREA D ERAE
F AT LA S, A& 28 filJs IS I GABA, Z IR B Ik
TR . AE B3 IR/ B[R R & B
PER Ml 5 5 L y2 Wk K GABA, Z ARS8

£5i  GABRB3 RAF T LIFRAK B3 WA Ik
Ko I, TalBst ml DARRARG y2 37 3L fy 2k K B, M
WD T IR VE S U5 B GABA, AR SR, 1E
ZARAME T RE, X 1T S GABRB3 2878 S HUIN M
PR BRI RIFLE] . GABRB3 27838 11 A (7]
B 4 AL 5 1 i STV i A o 2 200 B PN SR AR R P R —,
SEEGE MG . GABA, ZRBCRAAAEZ S, I
SEZRMEI DI REIR E R RS, 5l kKRR
TR — MR . AP T B3 WA R AR F
GABA, Z K90 T 68 09 ML, (R B Sk 2 i
GABRB3 2878 Q] S 250™ 8 (IR 255 1E S 2 %
AN — (PO SR AL T SR 1) S AR i

7 H: Shi YW, Zhang Q, Cai K, et al.
Synaptic clustering differences due to different
GABRB3 mutations cause variable epilepsy syndromes.
Brain, 2019, 142 (10) : 3028-3044.
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