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[ Abstract] Purpose To analyze the effect of medication withdraw (MW) on long-term electroencephalogram
(EEG) monitoring in children who need preoperative assessment for refractory epilepsy. Methods Retrospective analysis
was performed on the data of preoperative long-term EEG monitoring of children with refractory epilepsy who needed
preoperative evaluation in the Pediatric Epilepsy Center of Peking University First Hospital from August 2018 to
December 2019. Monitoring duration: (D at least three habitual seizures were detected, or 2 the monitoring duration
were as long as 10 days. MW protocol was according to the established plan. Results A total of 576 children (median age
4.4 years) required presurgical ictal EEGs, and 75 (75/576, 13.0%) needed MW for ictal EEGs. Among the 75 cases, 38 were
male and 37 were female. The age range was from 15 months to 17 years (median age: 7.0 years). EEG and clinical data of

with 65 children who strictly obey the MW protocol were analyzed. The total monitoring duration range was from 44.1 h
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(about 2 days) to 241.8 h (about 10 days)(median: 118.9 h (about 5 days)). Interictal EEG features before MW were
including focal interictal epileptiform discharge (IED) in 39 cases (39/65, 60%), focal and generalized IED in 2 cases (2/65,
3.1%), multifocal IED in 20 cases (20/65, 30.7%), multifocal and generalized IED in 2 cases (2/65, 3.1%), and no IED in 2
cases (2/65, 3.1%). After MW, 18 cases (18/65, 27.7%) had no change in IED and the other 47 cases had changes of IED
after MW. And IEDs in 46 cases (46/65, 70.8%) were aggravated, and IED was decreased in 1 case. The pattern of
aggravated IED was original IED increasement, in 41 cases (41/46, 89.1%), and 5 cases (5 /46, 10.9%) had generalized IED
which was not detected before MW. Of the 46 patients with IED exacerbations, 87.3% appeared within 3 days after MW.
Habitual seizures were detected in 56 cases (86.2%, 56/65) after MW, and within 3 days of MW in 80.4% cases. Eight
patients (14.3%) had secondary bilateral-tonic seizure (BTCS), of which only 1 patient had no BTCS in his habitual
seizures. In 56 cases, 94.6% (53/56) had seizures after MW of two kinds of AEDs. Conclusions (D In this group, thirteen
percent children with intractable epilepsy needed MW to obtain ictal EEG; @ Most of them (86.2%) could obtain ictal
EEG by MW. The IED and ictal EEG after MW were still helpful for localization of epileptogenic zone; 3 Most of the
patients can obtain ictal EEG within 3 days after MW or after MW of two kinds of AEDs;4. The new secondary

generalization was extremely rare.
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Tab.1 IED change after MW (n, %)
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Increasement/Aggravation Decreasement

1 10 (21.3%)

2 21 (44.7%) 1(2.1%)

3 10 (21.3%)

4 3(6.4%)

5 1(21%)

6 0(0.0%)

7 1(2.1%)
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Tab.2 The relationship between MW time and seizure ( n, %)
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Tab.3 The relationship between AEDs types of MW and seizure
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e NS S A
BB K AR AEDs F 2t AED:s types before long-term VEEG monitoring AT
AED:s types of MW at the time the seizure captured Total
1 2 3 4 5

1 8 11 11 2 1 33

2 - 8 8 4 - 20

3 - - 2 1 - 3
A% Total 8 19 21 7 1 56
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Correlation analysis of cognitive impairment in patients with focal epilepsy
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[ Abstract] Objective Through neuropsychological assessment, explore the factors that may cause cognitive
impairment in patients with focal epilepsy. Methods Collected 53 epilepsy patients in outpatients and inpatients of
Tianjin Medical University General Hospital from March 2016 to January 2020, including 25 males and 28 females, with
an average age of (23.58+13.24) years old, and the course of disease (6.49+7.39), all met the 2017 ILEA diagnostic criteria
for focal epilepsy, and there was no history of progressive brain disease or brain surgery. Carry out relevant cognitive
assessments for the enrolled patients, use SPSS statistical software to conduct Spearman correlation analysis on the
cognitive functions of the study subjects, and further analyze the related factors of cognition through Logistic regression
analysis to clarify the factors related to cognition whether it may be a risk factor for cognitive impairment in patients with
focal epilepsy. Results (D Spearman correlation analysis showed that the FIQ of patients with focal epilepsy was related
to education level, age of onset, seizure pattern, total number of seizures, AEDs and EEG interval discharge side (P<0.05).
@ Binary Logistic regression analysis shows that among all cognitive-related factors, only the number of AEDs (P=0.003)
and EEG interval discharge (P=0.013) are the risk of cognitive impairment in patients with focal epilepsy factor.
Conclusion In the clinical treatment of epilepsy, seizures should be actively controlled, but the types of drugs should be
minimized. When there are more than 3 kinds of drugs, surgical treatment or other non-surgical treatments can be
considered. At the same time, the EEG should be reviewed regularly to understand the changes in epileptiform discharges

between episodes.
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Fig.1 The relationship between antiepileptic drugs and FIQ
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Fig.2 The relationship between EEG discharge profile and FIQ
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[ Abstract] Objective To explore the clinical, genetic and prognostic features of early infantile epileptic
encephalopathy caused by DNM1 gene pathogenic variations. Methods Clinical phenotype, genotype and prognosis of 3
individuals with de novo variants in DNM1 gene were analyzed retrospectively. Through using “Dynamin-1" or

“DNM1” as key words to search literature at database of China National Knowledge Infrastructure, Wanfang, PubMed
and OMIM. Genotype-phenotype correlations were analyzed by analysis of variance (ANOVA). Result Among the 3

patients, 1 female and 2 males. 2 cases with epileptic spasm and 1 case with focal clonic seizure or secondary generalized
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tonic-clonic seizure were manifested with onset age from 2 to 17 months. De novo variants at NM_004408.4: c.415 G>A(P.

Gly 139Arg) in 2 inviduals and NM_004408.4: c.545 C>A(P. Ala 182Asp)in 1 invidual of DNM1 gene were identified by

gene testing. After follow-up at age of 2~3 years, all patients were presented with hypotonia, severe intellectual disability,

non-verbal, non-ambulatory, drug-resistant epilepsy and feeding difficulties. 36 cases with pathogenic DNM1 variants

were reported by far, totally 39 cases were included. Of the 39 patients, hypotonia were found to be independent of the

locus of genetic variants, while those inviduals with variants in the GTPase and middle domains almost presented severe

or profound intellectual disability and epilepsy. 31 patients diagnosed with epilepsy and complete clinical data were

further analyzed, epileptic spasm was the most common types of seizure. Absent seizure was significantly more common

in those patients with variants in the GTPase domains (P=0.02), compared to those patients with variants in the middle

domains. No statistical differences were found in gender, onset age, other types of seizure and drug treatment response

between variants in the GTPase and middle domains. Conclusion Hypotonia, early onset epilepsy, severe intellectual

and movement disability were the common features in patients with DMNI1 related encephalopathy. Epileptic spasm was

the most common types of seizure, no significant differences were found in the phenotype between the GTPase and

middle domains expect for absent seizure. Our patients also presented with feeding difficulties.

[ Key words] DNM1; Epileptic encephalopathy; Hypotonia; Intellectual and movement disability; Epileptic spasm
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(— 0 B AR B2 ) b 2 XU bt Ik K Ve, #5232 78
$7 VG RN R BIRTT , RAESR 2 ~ 3 /A,
EEG N Z AP AR (B 1), SR LR mg
& (MRD) $&RFIRIA KB AR . BEVIE 36 HIBHT
REBN B, RAEINAL, TH W, FuT HREME Y ARG,

AN A EAR Y. 280 2 R panel —AX
Wy, &MAE DNMI SR 4 5405 X3k —A4b
T 7 S AE S NM_004408.4: c.415 G>A (P. Gly
139Arg) (Kl 2), M XA R Gk 5S, PM2+
PM6+PP3") ,

3 2, Gap2, A, HIE, HINE R
2EE 2 3RATH™) o AR 2 A
BRI PR AR R A, 3 AR Z A2 L VeI
TSGR B . FEMERR A B R TT, RAEM R AR
5~8Hi, 10 X/, EEG MR A (K 3), kb
MRI IEH# . R 2 24 HIBEEAE A ARNBY), A6E
oSk M Ak, JCF I, BRI KT, 6 s 5
1%, NEERHIE AR A R B Y . KR EeIh
B AR, &K IAE DNMI1 KN 4 54T
Xk — Ab 2 & 7 S AF S NM_004408.4: c.545
C>A (P. Ala 182Asp) , N L5 CHi k7225, &
RECFEPEAE S, PVS1+PS2") (&l 4) , %% U5 &
DL SCHRHRGE -

1.2 X E

k% 2020412 A, 2L “Dynamin1”  “DNM1”
Sk 2% i) A ) v N BRI R L TEZR
N TSR 8L B 2 (OMIM) Fil PubMed %44
JE, 11 55 SCEEARGE 36 ) DNM1 AR MG, 4045
AU BT 39 6], FATELE I T 39 #i
DNM 1 FH S Hiki 1) 56 PR A% S0 5 NG PR B, 259
TBIT BN NSRRI
1.3 SitEHE

K Stata 12.0 FAFATGE 04T : 31 Bl R %%
LS8 R 181 (435 B A 0% . I R VR T 2
YIETT TN ) AR AS TR 32 A 45 X 43 B GTPase [fiff
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1§52 B)LKEE
Fig.1 EEG of case 2
MR 22 A PR A T
Multifocal epileptiform discharge during sleep

©

B2 f]28JLERE DNM1 EENF
Fig.2 DNM1 gene sequencing of case 2 and his parents
a. )L DNM1 JEH 2 507 55 5 NM_004408.4: 415 G>A (#73k) 5 b, c. SBILACBEAB R AR Wt AE 5 (#73%)

a. Heterozygous mutation of DNM1 gene in children with NM_004408.4: c.415 G>A (arrow); b, c. the same site mutation is not seen in the
parents (arrow)

3 B3 &ILEEE
Fig.3 EEG of case 3
I IS 01 s B 2
Highly irregular during sleep

LU SR AN P e X 2 A, TRECRORIA LERBCR T OB SR, 1 A HE AR AE S, 1 B BT R S

A2, 257, 9
Fisher Hf PIHER: Bl (23.1%) FERKAE 5K ¢.709C>T (p.Arg237Trp) ;

) #E FEN AR AL T GTPase FiF&h 3 28 41 (71.8%) , H
H ] X8, 9 ] (23.1%) , PH Z54438 2 {4l (5.1%) ; 37
39 {5l DNM1 AH A H, 37 1] (94.9%) R4 1 GTPase kA4 3l Al v ] X 38 A8 S o, 7™ Bl i
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4 13 BILLUR L& DNM1 EERFF
Fig.4 DNMI gene sequencing of case 2 and her parents
a. f )L DNM1 JEHZ¢ 4 (i 5738 5 NM_004408.4: 545 C>A (F73k) 5 b, c. BILACBIAMIFMAL S A WL AE 5 (F73k)

a. Heterozygous mutation of DNM1 gene in children with NM_004408.4: c.545 C>A (arrow); b, c. the same site mutation is not seen in the

parents (arrow)

FR R RS 36 11 (92.3%) , 1 BIARTE; #%-rh
B KB RERG 2 ], FERAE ST PH 45H950. L
S MR 36 6] (92.3%) , H& K A8 54 Bl 67 F
GTPase fFZ5 a3 v [a] XA PH 254438, 3 iR
5 35 1] (89.7%) 12 Wil I 1 32 BN 254
(AEDs) 697, GTPase iy 45 #43 F h [a] X 58 JCH
RAEA 119, PH 4530 2 5] 3 Joie A& A, 35 1l
1 28 ] (80 %) Z RN & AEE X, 6 il B — i
RAEEK, 1 HIATE; L% MRI 5% 17 6, 1E%
1561, 7 BIATE (R 1) .o

31 P2 Wi 1% % AEDs H YR 52 % (4045
A IS L WU & VR R U 25 IR 9T RO )
GTPase fiF£5F938 25 B, Ha] X3 6 i, 20 §1 55 %
(64.5%) , 26 14 (83.9%) 1 & Rif H BUBGIR KA, 5500
PEERZERAE (74.2%) , MR EL-FFZE R AF (48.4%) , K
MORAE (41.9%) , JkPERAE (38.7%) , 5% 1 A AE
(35.5%) , WLFEZERAE (32.3%) , K5k J1 &A1
(22.6% ) AR FERIRAS (19.4%) , 28 1] (90.3% )
Tirf 245 PR SR AN [ 3 A1 A S 7 DX 3 ) 19 005 6
KM EMERAGI #4225 (P=0.02) , 7EM: . &K
RIS | HAIR & AT 2567 )N TEge
MR (FR2),

3 itig

Dynamin 1 £ K 243 DNM1 & H, &2 —f &1
IR — IR (GTPase) , FEAEMLICRIR, FER il
I AZ AT 0 5 fish 28 60 N 7 RV A R A5 2R,
[ IR A S5 M 2 e B IR R GA EIRIT 2 5 5 fi iy
KAEKFE. DNM1 HHA 5 &y, Hh
GTPase [if 2 #4 3l F1 v i) DX Bl 2 ZE A Dy gk, 14
AMFFFE R, 1T GTPase fiff 45 #4451 3k K A8 S 2
T M BEL PN | B0 PN 73 O T35 42 DA B 5 fike

it , 57 T v ) X sk A4 35 R AR S 25 B 3R DNML 2R
FIE BRI SRR, 14 T PH 2544355 1 35 R AR
S RO B R LR A 45 A5 R0 2 foh B PR

DNM1 3 PR AR 5 SR 2 2 ) LA P i s 31
Y PR DL & BOETS PEU  TEE RE R R
H IR 12 sh i ALK RN RRE, 256 b
SCHRARGE Y 39 1) DNM1 3, WLsK ST 5 5L
AR S S TCAH e, SR ISR J1 KT & DNM1 AH
B B A REAR . GTPase g2 A4 $ui A v 7] IX 3
AR SR B 4 P B R L R RS
18 ) AT, A2 3 e R R AR S A A T
GTPase BF&5F38, I RFIIIFFE LR IG RFF AL,
[ s A 2L 975 f91) 259 AS 2 DELVE N 7 R 361 (R 9, WA SC
BRI R K, $ER A I 7 T DNMIL A & e &
PiRrimey =Y TSpEE

IEAh, SCHRIRTE A0 3 AR S0 S T PH 4544
B 2 ) B OP AR A IR, BRSO & AES, BT
T 1 S Bl A R B AT I AR A AT
GTPase 45 #4 3 A Hp ] X5k 05 451, (LS 17 7™ 2
TR BE A R LA v R B AR S, R, L
PH 56 5525 S 9 191) > 1 S 35 PR RN & 78 22 [) ) A
Kotk o

35 {5l DNM1 78 595 (9] £ 7350 , 80% 3 7]
BA Z M KRB, XF 31 B%0R 5 (s 1]
G R, BEEMXT 2L, 80% L I
(R I TE 1 2 Wi Hh B A S5 DL A0 & A
AR PR 2R AR, R Ay ik - R 28 L A
KA, HoAh iR Ry kb vk o LR 2R Foi 1 & AR 4%,
90% LA I Ay M0 , AR 3 16195 151, 0 &
SRR | TN & MEIE XA AEDs 1697 R0 5 SCRRRGE
FEAHTF, $R7R X T PR AS B 1 R 4 783500 1 ik
g, LRI MR 2R ZAE LK KT, 75
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F2 AEEBEG A XIE DMN1 fifs BB 45 1E bk
Tab.2 Comparison of epilepsy characteristics of DMN1
encephalopathy in different gene locus regions

GTPase fili&5F93, H i) X 35k P{E
GTPase domain  Intermediate region P value

P51 Gender 0.408

% Male 17 (68%) 3(50%)

%4 Female 8(32%) 3(50%)
ALEAES (%)
Onset age (year)

<1 22 (88%) 4(66.7%) 0.202

>1 3(12%) 2(33.3%)
TR RIE 19 (76%) 4(66.7%) 0.639
Epileptic seizures
KRN 13 (52%) 0(0%) 0.02"
Absence seizures
HERAE 8 (32%) 3(66.7%) 0.117
Tonic seizure
WU 2R AR 7 (28%) 3(50%) 0.301
Myoclonus seizure
Kk 1A 7 (28%) 0(0%) 0.141
Atonic seized
R - AR 13 (52%) 2(33.3%) 0.411
Tonic-clonic
seizure
Rkt & AR 9(36%) 3(50%) 0.527
Focal seizure
Uit ES o N 4(16%) 2(33.3%) 0.335
Status epilepticus
25 BR Drug- 23 (92%) 5(83.3%) 0.519
resistant epilepsy

Jof BE RGN R # DNMT K& Waﬂ?%ﬁ}%fpﬁlo
A SCHERHIE , 78 B P B R & AETE 2,
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KB, GTPase iff 45 ¥ 30 2 #h & AE B i 2 F (]
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W% AR & AR 2567 O ¥ e gt it
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[#HE] H# KRBTSR R (Quality in prognosis studies, QUIPS) 43, XI5 JLZ R Rr ek &
(Convulsive status epilepticus, CSE) Filj5 A R B Z #E A7 CHR T IF Al . /535 @i X% PUBMED. EMBASE,
COCHRANE ¥l A TR 2, 4406 T CSE LR ARFET K 8 AE S5 305 WA AU 9N ] BAFIBFTEAH DG STk . Rk
IFE] 4 2008 4F 1 A —2019 4F 11 H, 1 3 % RGP B AT SCRRBORHE ORISR DT . AR3E QUIPS 20 M7 35X 44
ASCHRHIEAT A3, K53 B S5 4, JF b /i Bt SOIRBAT gei 2 B L i B s s 251, R A 17
ot v/ e SO R SCHR, EFEAE = 2 B v s B SOk Th AR N 2 e DL B HA SR R L (P<0.05) AR,
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A QUIPS analysis of related factors of poor outcome in children with convulsive status
epilepticus
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[ Abstract] Objective Using Quality in prognosis studies (QUIPS) analysis, this paper systematically reviewed
the factors influencing the poor outcome of children with convulsive status epilepticus (CSE). Methods To longitudinal
cohort studies on the prognostic evaluation of CSE mortality and mobidity in children.The retrieval time was from
January 2008 to November 2019, and three system reviewers PUBMED, EMBASE, COCHRANE and other databases were
used to search for literatures related carried out literature extraction and quality evaluation. According to the QUIPS
analysis method, the included literatures were scored, the quality grade was divided, and the analysis variables of
medium/high quality literatures with statistical significance were selected to draw a conclusion. Results QUIPS analysis
was used to assess the literature quality, 17 medium/high quality literatures were included, and the factors with statistical
significance (P<0.05) mentioned at least twice or more in =2 medium/high quality literatures were selected, which were
considered as important risk factors affecting prognosis.These factors include: etiology, age, duration of convulsion,
refractory CSE, neuroimaging abnormalities. Conclusion Five risk factors indicating poor outcome of CSE in children
were summarized. Due to the heterogeneity of various literature studies, Meta-analysis has not been completed, so it has

certain limitations.

[ Key words] Convulsive status epilepticus; Children; Prognosis; QUIPS analysis

PR 522K A (Convulsive status epilepticus,

o / CSE) J2JLRHi WM G R GHE", B4R R R 5
: 10.7507/2096-0247.20210019 ) ey T
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R AN CRAERIBIE IR R 2R ) 5L
—RBIRBAE, FELLEFR] = 30 min™; 2015 4R [E PR
UK (ILAE ) XU A A A~ DB ME psf
] A5 1, €2, WU R AEIRE ¢ )5, FRE ZAERY T RE
PEAR K, ABTFIIRYT s Ak 2 5, W n]AE ) 2E
TG . ALFE R A 2 OC R AET | Pl 2R R 4% R
R I R R, R, RO AR E 2 Al
W ZAE . BT RAEEBAFE, BE RN FELE
ARFEHY €1, €2 W ESA PR, i X TR L -FFEEE
KA, t1 £i28 5 min, t2 54 30 min; X FEGE
FePERAE, 1, 2 W5514 10 min 1 60 min; XfF
PP RAE, t1 4 10 ~ 15 min, T €2 TR BIEG . A
SCEBANGE CSE. FREL R KA W] R BOA R F2 B
J5RE, AR 4K LN . CSE B & . M N ife
A, BT N R UG R A B & CSE
A B BRI R S A R R (A L AR | PR
FREzmt ) 45) A A Wik, KRR
# CSE HiJa A R AR &, XL CSE #sk %
FFET- R A B LG RTE 5

T 5% B & (Quality in prognosis studies,
QUIPS) 7 M i i Jill F 2006 AF 48, 20 [ bR
LRIGH, LI IBHT ISR RGN 1L,
AR A QUIPS Jiik, X} 0~ 18 % CSE LA
FUEAR BET: KJG8AE ) Bk R #4712 5057
Mro HFRER SCERBFSE T ISR ARE . DF5E AT
IrER S, # AT Meta 387
1 Fik
1.1 X#E

% PUBMED., EMBASE, COCHRANE %%
P SCHRUA SR SOB Ak R o R R0 SC R
Convulsive status epilepticus. Children. Prognosis.
KRB BN 2008 45 1 H—20194F 11 H .
1.2 SCERMNFOHERR

@ B¢ H B R 5381 CSE H LR EFET K it
E () fE B PR 2R 5 SCHRIBE T R IS T 9 118 455 76 44
A5 @ CERWFFR T R Gkl A BRI 5T, G046 A RE
PEL PR ; O B AR 0~ 18 % @ Tff
TR LA SOE X ARTE T E, 4Rk 2008 45 1
A —20194F 11 H . HEBRER AR SCHR. STRGIA
FHERR HH 3 AP & 5. R T AETE G SCHR,
i 2 AP E TR B A 3 AP & UL
1.3 X#EREITMH

KR QUIPS J7 3% SCHik i 1 0B 47 1743
(% 1), 28 WPFornite, Wiorh 77 43 1550 =

e113

60 43 M ik (+) , 50 ~ 60 43 R /B e (+/-)
<50 4 MARFTE (<) .
1.4 HIFERBE S

HRAE QUIPS Jrik vt iy HAK N2, 78 SCik
PEMLLL N A DR ARFRRAE (ClnAFds . B =
5EBE) BEUIRTTE]L b BUS R SCE
MM EZEEREE. JETENE S O 5t
T @ WARGRBE"" " @ 4RI
@ CSE&Z K™, ® Wi A K™ (B4 SClik A 15
JE T AEIET | B RGE R BUE S e, 2k
CEM AT R R EM A RGBS R ol
HEAR) .
1.5 FEEZEDH

T 20 A SCHER R BIFE XF 52 Ky vk 45 1 5 o bk
ANREHEATE AT, TE 580 CSE AR HUS 1Y
fa b 2, Bea R QUIPS BF9E Jy e x>,
16 =2 fei b/ o R LA B SCikep, 2R BA ST
5 X (P<0.05) A RBIN S5 RS HIE.

2 #R

2.1 WMNREENH 19 & XE TS

LA 19 5 SCERIEA T BRIP40 07, TR 6
Fe, H/mBE 11 5, IRBTE 2 R BB TR
47.5 ~ 69.5 43, F43 K (58+5.47) 4. W/ E iR
K UL b SCHRAERFFE X 42 . Wie DR R 4 | 45 5L i
KRS BT )5 S 5 8, TERFIE S Ui B oEiR A%
J5 THAS A AR RA o IR BT SCHRBF e % Rk 2
s B SO O 22 R, TR R 45 R
W 557 AR 3R (R 2) .
22 MANRFETENH 17 EXHMELRFR

FMRBUE 4028, IF LU S R HE T o B B 4590
A 17 F e i SCEE R ARAE L, 8 ke i TS
AR, 7RAIET, 5 A& RS G E, 2
f AT CSE B BAE, 1R ATk R . o 4
T SCHR"™ ™ AN R AT oA, HE R R
Mk . ¥ ST A EE M SE (n=10) KA
MEMERTSE (n=7) , it Ik 2R E RIS Hh 3
(n=12) , HACHIRFE RSN (n=5) o FEILTT R SOk
FE U W0 S PR 2R AN I 5 SCHRAE A6 I B S e
WIGIF R X R R 2055 Sk &S, &
BEE (n=3), KEPEZE (n=14) |, PFIXF L4
ARG —, B BEVIRT A AE (3R 3) o
23 IERBRBRFERSTEEREARNER
FSES

M2 3 LI, A A TS R E 0 17
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o SCEE AR K 55 AMERBUR SRR, B ESCED, R = 2 /R BT DL s
FEPrA RN R R SFEE . MR QUIPS BT A X 2 el ERYIRER, Bk g2 i Hils (1

®1 MR QUIPS FANEWRHARTEITMITHE
Tab.1 Used adapted QUIPS list for scoring methodological quality of prognostic studies

B Standard 1491 Score
+ +/— -
ST
WFFE A bR AT ZRAE B PRI A 2 1 0
TRERER B ARSI IR RIS 2 ik 2 1 0
WFFE X AT B0 ] A 2443 2 1 0
WFFEA LIRSS AR R REE | M3 ) 2 1 0
PAFIHEBRARAE AT TE AR A 2 1 0
WX S A L0 2 1 0
T REAR 14 T SR PRAE 1 TR A 1A 2 1 0
IR
WIFEXT R LB (RIRESE FE T REAR LA R B OB S REAS L)) 3 L5 0
KT R BRI A 3 1.5 0
KUTF R VIEF TR R 3 1.5 0
KUi#H EERAEA TR A 3 1.5 0
RAJ5H IR RV BN S 2 Jry i 28 3 15 0
S
o PR S RN A 3 L5 0
i R 2R A 77 i A i B T 3 1.5 0
FRA DR G H R 3R e (4 7 ik MR e — 3 3 1.5 0
WFFEREAS Ay 08 LU B ARSI A S8 i B PR 2R s 3 1.5 0
BRI IR B A 1 RO i 3 15 0
45 JRyi
PO Y 25 )R E L 3 L5 0
45 JRy e P i A R B T (s 3 1.5 0
45 Jey I T VR R X T RSN G 0 — Btk 3 1.5 0
WHoT iR A%
i T TR IR A R 3 15 0
SR M E S H B 3 15 0
JITAT B ER A I Rt A 77 ok LS AT 3 L5 0
FRAT BN SR 2= i It 7 12 R B AH ) 3 1.5 0
IR AR AR A 2 3 1.5 0
GEiHorpT R
SRR B T S AT 3 15 0
BRI ST vk (AR i) A3 3 15 0
BT BRI A 3 L5 0
E: 7 (W) s WA, =7 (PEED) . S mAS; -7 (RETE) . S
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K2 MAHR19BLHREBTSER
Tab.2 The quality score results of 19 articles included in the study

. ey DUR RN & . s .
- IEPRIE 3 WK 25 )Ry it gciRas  gitabriis -

L Measurement . LY oy

. Study Study . Measurement  Study Statistical analysis .
Artical o - of prognostic . ) Score Quality

participation  attrition of outcomes  confounding and presentation
factors
Sadarangani et al 2008 14 13.5 13.5 7.5 12 9 69.5 +
Siddiqui et al 20087 13 10.5 10.5 6 10.5 6 56.5 +/-
Molinero et al 2009 12 10.5 135 7.5 10.5 7.5 61.5 +
Lin et al 2009 12 105 12 7.5 105 7.5 59.5 +/-
Besli et al 2010 11 105 10.5 7.5 10.5 6 56 +-
Kravljanac et al 2011""") 14 12 12 7.5 10.5 7.5 63.5 +
Maegaki et al 2014%" 13 10.5 12 7.5 10.5 7.5 61 +
Shatirishvili et al 2014 10 9 9 6 9 45 475 -
Shah et al 20152 13 105 105 7.5 10.5 7.5 59.5 +/-
Raju et al 2015 11 9 10.5 7.5 10.5 6 54.5 +-
Muzafar et al 20157 11 9 10.5 7.5 9 6 53 +-
Halawa et al 2015 12 10.5 13.5 7.5 12 9 64.5 +
Reddy et al 2017"" 12 12 13.5 7.5 12 7.5 64.5 +
Hommady et al 2017%” 11 9 7.5 6 9 6 48.5 -
Santhanam et al 2017 12 9 105 7.5 105 6 55.5 +/-
Soni et al 2017"" 11 105 12 7.5 105 7.5 59 +/-
Kravljanac et al 2018™" 13 10.5 10.5 7.5 10.5 7.5 59.5 +-
Uzair et al 2019% 11 9 9 6 10.5 6 51.5 +/-
Specchio et al 2019 12 9 12 7.5 10.5 7.5 58.5 +/-
R3 MAHR 17 BXHELRER
Tab.3 Basic information of 17 articles included in the study
CSE & . EESER R Z Significant prognostic factors
- p W SR K75 1) . RS

XE (i o WX NE WE Fol SiERaEiNy . B 24T ZIFIT

. oty i ofiow-up 2N Multiple-factor
Article Score . District n ) Outcome . Uitk s

Design Age duration Duration ~-Tivariate analysis analysis
criteria (P<0.05) (P<0.05)

Reddyetal 645 [t %KEd 76 1HE 2~15NHBUEAR 30min - HUBGESHSE>3d, FrE HUBGE<HHR >3d,

2017 (FEE) ~13 % BERtE>3d, MRS ARG HRH,
W, MR 3 ML L TR 3 el
28 il B K 25 R

Molinero 615 TihEM KR (k47 1A% 138 WEAR 30min  WE (MRS, il

et al 2009 BB ) ~16 % BRI, BRI R

Maegaki 61 MM kik 200 1H#  11H BEAR 30min Pk <24 HE, WURSFLE Fi <24 HB,

et al 201412 (HA) ~16 % Af>90 min, W& & RCSE, MUBEKT-5

(SE KfEfG 2~6d W),  (<6lmg/dL >
RCSE, IfiEAKF-5#% (<61 250mg/dL), AST>
mg/dL =(>250mg/dL), 56U/L, CRP>2mg/L
AST>56U/L, CRP>2mg/L
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k3
CSE % . EEfEKFF Significant prognostic factors
% ~ it S
wa o U ok g R R SRR e SRR
. WZRES L L H Follow-up Pt - Multiple-factor
Article Score k District n X Outcome X Uhvaeie anglteks B
Design Age duration Duration it analysis
criteria (P<0.05) (P<0.05)
Lin et al 59.5  IlEidE  kEH (b141 2 A 1~1134 HURAR 30min FEH, AR, BRSO L R, R
20092 B ~18% H
Shahetal 595 MM kiks 189  <18%  fEBEiAME WUSAR 30min  FEim i FE O IR IR Y B IhRER W, KK
20152 (EH) {5, RCSE, "FIEALFRSLME M, iz b b
FHBSE], BeakAf A, fERE BIFILES, RCSE,
B, B IDhRE s, Mh CSE RE KR
B, OB, AR, il
KR, B IRURERE , AR K
JiF 3, DIC, ICP FHi,
#L1Mi, SIADH, &Ik,
W 753, PICU 3 f i [a]
Siddiqui 56.5 HIBEME AR (125 2 AR EBEMIE] BURAR 30min MIERGURGL, AEES, TR
et al 2008 FEHIH) ~15 % EEe=dinERiS
Uzairetal 515 [IEidE & (E73 1 ~14 % BN BUS AR 30min - AMEEERIERR
20191 FEHTIE )
Soni et al 60 et kR 105 3 H#¥ 3~61H HHFEAE 30min HEZFHWAMET, AR & RS K
20171 (ENEE) ~12% BHIE GCS, fEReBAREIIN 4, ABERHMIE GCS
Feg, AIRETR, WM V0, Mg
LT —Fhhuie 2 sl SH, bk R R
B CSE, HHR I £ 5 50 %
Y, WESARESH, i
S
Sadarangani 69.5 Bk KR 155 1 AR 34F LA 30min  SPEANE PR A, (R S A0 R
et al 2008 (HRI) ~13% B, il <12 AW, WM R, RkEERE
0, SRk &R
Kravljanac ~ 63.5 [mBitE  Joerp (J€302 2 AR 3~104F T 30min R GHERRATRGNG) . BEAE RIS GIEREMG) .
et al 2011 IRYET) ~18 % 28 R GEIERE PR, N BEAE 12 2R G L
EESR, SR REE PR
Kravljanac ~ 59.5 [tk KR (JE236 2 HiE  30d BT 30 min i IR G PR s )
et al 2018 IRYET) ~18%
Rajuetal 545 e REH 46 2 HI  fEREHIE ETC 30min  AEH<36 HIES, WA (b
201519 (ENEE) ~18% SEARME) |, K R S A )
>60 min
Muzafaretal 53  HilEdE &R 120 1HEE 14 BT 30 min T BRRR 22 ) ] K
20157 (ENEE) ~15% AL IR R, )
PER g a A N E S
PH<7.0
Halawaetal 64.5 HilfstE &fh 70 1A# 24A SE 5min - ABElf GCS {RIF5, B ABElf GCS {RiF
2015 (B K) ~12% FRLEI ], RCSE, i % 4+, RCSE
MU, B E ]
maREK, FHEICUIBIT
Santhanam  55.5 [IEiE  AEH 610 1 AW AEBeMIE FETS 30 min ARiE S BERTIGYT, O L ASE SABERTAYY,
et al 2017 (EMEE) ~12% EIRER AT, RIS EN O M D Rg ke
I, RCSE
Kravljanac ~ 63.5 [tk Jorb (3£302 2 AR 3P A ~10/589E  30min 4RI/, BRI (GHEREATIR AFIR/D, el (E
etal 2011™ IRYEE) ~18% 4E 5) , IRBRIRLI ] >24h,  MERRR) , BORERSE

SO 000 oL, i P P
FE S

Aif 1] >24h
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mR3
CSE 5 X EESEKF# Significant prognostic factors
7% : wiling[ FLEHT i
S oy U o R B g RERERL ZHE ST
_ ik - #ifl  Follow-up i = Multiple-factor
Article Score . District n . Outcome . Uniaihie andlsis p
Design Age duration Duration 24 analysis
criteria (P<0.05) (P<0.05)
Kravljanac ~ 59.5 [IEitE &b (%€236 2 H#E 30d JEAE 30 min 5K R B B ) > 60
et al 2018 IRYETF) ~18% min, J & (L5
ARYE SUEREIRAE
R )
Rajuetal 545 HiIHEME KEh 46 2 AR EREME JFEPE 30min BUREFZERTE]>60 min, JE
20151 (ENEE) ~18% BiRyT
Sadarangani 69.5 [IEiM: kg 155 1 H# 14 JEIAE 30 min fRipE, Fib<12 Hig, & R, Fi<12
et al 2008™Y (HJEI) ~13% KAk A Hi#g
Specchio et al 60 g Rk 173 0~18% 54F JEBYE 5 min AR, DR R S A
20197 (EIFD RS
Beslietal 56  [IEitE &Eh 56 3HE 12540H KERUE 30min BEAETEAERUR SIS RS
2010"” (HHF) ~15% FERlp, I GEIPIEER
)
Kravljanac ~ 63.5 [l LR (38302 2 A 34H ~10CSERE 30min  FRA (UERRMERG) , BEA: FE GHRMERRS) ,
etal 2011 IRYETE.) ~18% 4F KA W, B A P R g BIEA AR g5
T, 5 B L 28 s
B, A5RASF 2 ] >24h
Kravljanac ~ 59.5 [IEitE &k (JE236 2 AR 30d CSE x4 30 min K CSE 281 (J&
et al 2018 IRYE.) ~18% KA SEPE) L RO

[6]>60 min

¥ : RCSE (Refractory Convulsive Status Epilepticus) : MEIRHEARFFLLRA; GCS (Glasgow Coma Scale) : #&HLaf Bk 1435

DIC (Disseminated Intravascular Coagulation) : WRHE{ME M4 PFIEEIN; ICP (Intracranial Pressure) : ffijNJk; SIADH (Syndrome Of
Inappropriate Anti-diuretic Hormone) : HUFIIRILE /-5 H 45 5 1E
F4 EERBRFERSERIFEARBEXERES

Tab.4 Risk factors associated with poor prognosis in CSE children

R PR AT (2 ) /R BRI (R ER) TRBTERSE (ZHER) (9a A C S ES)
Medium / high quality Medium / high quality Low quality Low quality

S Ak (Multiple-factor) (Univariate-factor) (Multiple-factor) (Univariate-factor)
Influencing factors g5

AN . . EA R . .

! W R TR g RME 4w 2%
Poor Poor
Death Sequela Death Sequela All All

outcome outcome
S Al 3 3 2 4 1 1 1
PUFAFLL ] 8] 1 3 3 2 1 1
AER 2 3 1 2
RCSE 2 1
MEEBERTE 2 1

I C e TS e INOE 8
EEGREE (F2.4),

Hi19 2 ]k 4, B R45H 5 1 CSE G AH
KA HE AR 2R, I 4% IR 6] U 25 J5) 43 51l 1
Bl OHUEAR G LEBUE) fER KR #n
KA TG A R A EZAG RS R Z R, A LUREAR
P (L4 AR M 28 RGEIRGLSE) e, Ok

8 RS L NS B NI e L o 9T S R NP

(Refractory convulsive status epilepticus, RCSE) ., i
SRR, Q FtiEfalm R Rk ER
AT A GBS VR Ry AR A S ) L AR L e A
OUH SRR, ) ; @ TR E: $#Rtr
EE G R R R (CLE R s M e
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ARG R ), R B R RS RT [H] | ARy @
CSE L& KNG N E . 99 A XE T4l CSE X
BRAEfER I ZE A SCRAL 2 5, o ied, KA H
AL © ERBIRMGREER: (1 RCER
Ko, SRR, RMRRAERE LR, ©F—YifE
W6z R 28 A o/ T DA b SCREEAE BT T PR
M2 W, HR—TEEM P AU R 1k, IR &R
e Ik GCS P4y, WOZH R A W EHLZ R

3 g

FEARAIY 17 Fai SCE, 2k e o DL _E S
ko 7R/ DL 2R SR AR B Gt
RPN W EENEA LTI m: W
VAERE | BB EESLAT B . RCSE, f & 4% 5
o Hoh, ZROCERIR BRI, X5 3T A S
BB AT 4 AR . CSE RN Z AR,
Wi AR | ARG A 45 A R AT S
Y A AT PR AR | ik L P S bl 2 AR ek e . H
HIARE ILAE 7 2015 4F4 1 /9 CSE B 32, w]
A3 ARG R 2 R DR (R Rk | Sz 3 RE R
PR HERYE) | B RZE A AE S R R ™, CSE A
ARG R K UL (36 5) o Reddy 2™ ERIFSE
IR CSE 11 3= 2295 R Ay i FEE A 2 (43% ) F1E i A&
(19%) ; Saz %™'¥£ CSE ¥ R 73 v & B0 6 i ¢
NG 4 () B L 7 B T WA SR 11 40%, Hk
e EARR 5 5] 26%, DRI P RK foh 28 2R G0 R 4R
UL CSE R, J& T atre R . 2564
WFFE RN A 24 SCER g ge 4™, 5HE
ARG BYIMIE, BIER A, JLE CSE WA
LA AR, B LR DL R R B
R SRR | G AR R SO AR O AR K
£BLDABRIR M B 2ot et s B ol 32 b4,
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CSE My & AT e SRR . 20 | #h &4 3K F
MAEHRRER L, KRPERSEKEAERZNE
TYRFARE 2R, KREPEER, LEPRHE R
GeIE YL CSE B ZRIM, ik 28% ~ 67%"; TER
BER, JLES B LN S %0 A CSE 1Y 3 289%
P, i LEE PR 2 R BRI B & CSE [ & AR
12 4% ~ 19%"" . AHFFEH, fEARMERG R S A
K. LvRJ %51 Meta 207 UESE . 2 PEAE IR
(BLHG 2k P AR 2 R G | 45 . B AR
ZEELEE) B 5 AR s PR (A PRl B B B
SER ML, TS 22, SHAVBR R ASE M,
ARWFTE A B SCHR AP 2 5 2 3 e 0 R A g [
WATRES TS A RAHSC, AR P 15 BR A
TEAERII L T W BEAE H RX 2 R Gk | fini i
PEIRAESE . Hussain 25" BT T 134 Bl L 5
AEAIF IR, Bz R PR 5 PR 5 TS N R A
XKoo (HPERMERGG, Wph2 R GR AT MR A | R
5, ICISPIRAS BRATAE WAL A R, AR M)
Wr iU A BB 5 CSE & LB A il 2 UL Ik
O AR AE I HRE R R R 5 A6 T XU A O
SRR SE B IR EAE G 0k AR T RS B i 1
i, e RE BT SR i 4 fE— RS I ™. Soni™
EWTREIN, 13.3% 1B ILES R TIET, 5
TIRE B i b 2 R GRS . BRI, 54
Ji SE Mi=EAF TR EE Y, 10 FENSET-H 0
X2 RGURYL RE ™

AEUE | A5 BR R s (] A S R R e T
ZE K% . Raspall-Chaure %" A WA I /NET
G M EERE, W5 REAT R, mERRA
X Sculier ZF ™ N A [FAERE BT B & 4 CSE 195 A
AN, AR /NERS L, SoHEE R DR R i
PERSS H A CSE FZLG [N, AR AR A 37 5 6 [

®5 RRFERTHEES
Tab.5 Classification of etiology of CSE

HKY CHESS fRephis
New category Old category Representative diseases
SERPEEVAIA R R ON'S J6 54 P, 10 ONS R L P55
A BEFEAF 5 ONS s, WG 77 53 SRR AT NS Ik, RSN W 7%
HEREHENT APAEHERTHE ONS T, IS pENige R TTPERT S, BORTS
SR B (T4 CNS)
RGATE R SR i S BEG MU ISR £ 11 Dravet 54, West 5540 AERMRBHINES, 3%
(R
RS Fat A

7F: CNS: P& RS
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TR AN T4 o TR S I E) 5 BUS A G,
Fernandez % 8t « UK FFLET A1 AFHE 1 1 min,
BT R LA Fe s i 0.005. MR Sh s &
B R R 22 ] S B 2o . T 4% E A,
50K 5 S [A) B | ph g e RE R E Y (]
Sheppard 2" I\ hy, BARTREFLLAT A J6 5 #2
RGN E R R UM G, (H ™ d A B e 2470
T

RCSE W £ 1E #d FH 20— Fh— 2R U 2459
(AEDs) K —Fh —£k AEDs J8JT I iR B2k 475
ANREF R, FEZEmTE]>60 min AY CSE™, RCSE 7E15
FRIFELRAS TP R AR 11% ~ 43%, X Fp2E 5
WA SHA A TR MBI | BFoE ARESE 2%
A K™, RCSE A5 @ MM 4 R 405 B0E & A4
RRFET-FAH X" RCSE AR H 88 2 e
ARG A, JEH MR, H RCSE LA iR gt
4, #H—LFEOE AR

P2 ALK A & CSE 8Ly b B b i
Kt F B, MG R SRR AL,
TE CSE &L, MR R WK IN &, fh&g
S SRR & CSE 19 88 L Sk SRA% G IR 1
% (MRD) "F &3, AWFSEIESLTE CSE Ji, Sk
MRI JIF 5 7% )R AR 1 i 11 5 5 5 ol 428 1 I 1) i
BERFAE ", AT S5 BUGAHSE. Reddy 2™ & BUAFAE
MAFAG SR EIL, TG AR KRR M
FARE SR LY 3.2 4%,

HFNASCER R, AR, LA
Y S T S BOIC T Meta 0 B Rl S7 4 T PR Y 75
DAY ARHFFE B R BRPE AT . O ARSCRH
QUIPS s i AT WS VR4, 7 it dE AL 47,
RISV 6 A 58 BLOC T R A, s
JE Ao BT A R oy A — e i @
PN A SCRR A B A BR, i A —, BFST R IR S
XABEITARMK TS, 7RSS, Gy
AL 2200 LA, SRS USRI T, ik
ZHERZEAR B @ X FHUS fER
5B e, ASBFFEAASR N T 2SI — 2 T A T
Sy, T2 T AWK R S S B (BFSR
SYRTTEE  BEDTE ] S B R R ST R 2R -

4 Z5iE
AWFFE R QUIPS 43#r, X CSE & LK TG
AEHEEHITRGIFHM . CSE WG A R EE G

SRR R RS R EFLERTE] . RCSE, #f
LR o HoR R B BRER S 0] | A

«119.

FET- ARG o T 90 SCE R BUR AT PR ST 5
S BT, AFFE 45185 22l PR B2 AR 4 2 L RA
UL, AR HARE I [RIE, 75 2 S e o
I A NS AT il PR R U LAl UL, ek
W

S 3k

1 Shavonne Massey, Brenda Banwell. Clinical implications of status
epilepticus in children. Lancet Child Adolesc Health, 2018, 2(2):
81-83.

2 Raspall-Chaure M, Chin RF, Neville BG. Outcome of paediatric
convulsive status epilepticus: a systematic review. Lancet Neurol,
2006, 5(9): 769-779.

3 Commission on Epidemiology and Prognosis, International League
Against Epilepsy. Guidelines for epidemiologic studies on epilepsy.
Epilepsia, 1993, 34(4): 592-596.

4 Trinka E, Cock H, Hesdorffer D, et al. A definition and
classification of status epilepticus-report of the ILAE task force on
classification of status epilepticus. Epilepsia, 2015, 56(10): 1515-
1523.

5 Jan A Gorter, Erwin A van Vliet, Eleonora Aronica. Status
epilepticus, blood-brain barrier disruption, inflammation, and
epileptogenesis. Epilepsy Behav, 2015, 8(49): 13-16.

6 Yu-Tze Ng, Rama Maganti. Status epilepticus in childhood. J
Paediatr Child Health, 2013, 49(6): 432-437.

7 Eliana Garzon, Regina Maria Franca Fernandes, Américo Ceiki
Sakamoto. Analysis of clinical characteristics and risk factors for
mortality in human status Epilepticus. Seizure, 2003, 12(6): 337-
345.

8 Wendy G Mitchell. Status epilepticus and acute serial seizures in
children. Journal of child neurology, 2002, 17(Suppl 1): 36-43.

9 AORossetti, S Hurwitz, GLogroscino, EB Bromfield. Prognosis of
status epilepticus: role of aetiology, age, and consciousness
impairment at presentation. ] Neurol Neurosurg Psychiatry, 2006,
77(5): 611-615.

10 Claire L Novorol, Richard F M Chin, Rod C Scott. Outcome of
convulsive status epilepticus: a review. Arch Dis Child, 2007,
92(11): 948-951.

11 BGR Neville, REM Chin, RC Scott. Childhood convulsive status
epilepticus: epidemiology, management and outcome. Acta Neurol
Scand, 2017, 115(Suppl 4): 21-24.

12 Jill A Hayden, Pierre C6té, Claire Bombardier. Evaluation of the
quality of prognosis studies in systematic reviews. Ann Intern Med,
2006, 144(6): 427-437.

13 A TN, Fasbk, 5. DR T AL 251 (-L): WU N 2R oF
I3 "PAETRATRGF %, 2018, 39(7): 1003-1008.

14 Manish Sadarangani, Claire Seaton, ] Anthony G Scott, et al.
Incidence and outcome of convulsive status epilepticus in Kenyan
children: a cohort study. Lancet Neurol, 2008, 7(2): 145-150.

15 Ruzica Kravljanac, Nebojsa Jovic, Milena Djuric, et al. Outcome of
status epilepticus in children treated in the intensive care unit: a
study of 302 cases. Epilepsia, 2011, 52(2): 358-363.

16 S Gunasekhara Raju, S Somasekhar Rao. Status epilepticus in
children clinico etiological profile and outcome. Journal of
Evolution of Medical and Dental Sciences. , 2015, 4(92): 15762-
15770.

http://www.journalep.com


http://dx.doi.org/10.3760/cma.j.issn.0254-6450.2018.07.026
http://dx.doi.org/10.3760/cma.j.issn.0254-6450.2018.07.026
http://www.journalep.com
http://www.journalep.com

¢ 120

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

Muzafar Jan, Suhail Naik, Sartaj Ali, et al. Frequency, Etiology and
immediate outcome of children admitted to Pediatric Intensive
Care Unit (PICU) with convulsive status epilepticus in Kashmir
North India. Journal of Evolution of Medical and Dental Sciences,
2015, 4(63): 10887-10895.

Eman F Halawa, Iman Draz, Dalia Ahmed. Predictors of outcome
of convulsive status epilepticus among an egyptian pediatric
tertiary hospital. Journal of child neurology, 2015, 30(13): 1736-
1742.

Indumathy Santhanam, Sangeetha Yoganathan, V Akila
Sivakumar, et al. Predictors of outcome in children with status
epilepticus during resuscitation in pediatric emergency
department: A retrospective observational study. Ann Indian Acad
Neurol, 2017, 20(2): 142-148.

Ruzica Kravljanac, Nebojsa Jovic, Biljana Vucetic Tadic, et al. New-
onset seizure presenting as status epilepticus: Etiology and clinical
characteristics in a cohort of 236 children. Seizure, 2018, 5(63): 79-
84.

T Shatirishvili, N Tatishvili, G Lomidze, et al. Etiology as a
predictor of morbidity after convulsive status epilepticus in
children. Georgian Medical News, 2014, 6(231): 60-63.

Nicola Specchio, Nicola Pietrafusa, Marcello Bellusci, et al.
Pediatric status epilepticus: Identification of prognostic factors
using the new ILAE classification after 5 years of follow-up.
Epilepsia, 2019, 60(12): 2486-2498.

Gulser Esen Besli, Sema Saltik, Muferet Erguven, et al. Status
epilepticus in children: causes, clinical features and short-term
outcome. Pediatrics international: official journal of the Japan
Pediatric Society, 2010, 52(5): 749-753.

Tahir Saeed Siddiqui, Anis-ur-Rehman, Muhammad Ali Jan, et al.
Status epilepticus: aetiology and outcome in children. ] Ayub Med
Coll Abbottabad, 2008, 20(3): 51-53.

Marco R Molinero, Kenton R Holden, Luis C Rodriguez, et al.
Pediatric convulsive status epilepticus in Honduras, Central
America. Epilepsia, 2009, 50(10): 2314-2319.

Kuang-Lin Lin, Jainn-Jim Lin, Shao-Hsuan Hsia, et al. Analysis of
convulsive status epilepticus in children of Taiwan. Pediatr Neurol,
2009, 41(6): 413-418.

Yoshihiro Maegaki, Youichi Kurozawa, Akiko Tamasaki, et al.
Early predictors of status epilepticus-associated mortality and
morbidity in children. Brain & Bevelopment, 2015, 37(5): 478-486.
Samir Shah, Namrata Shah, Robert Johnson, et al. Single center
outcomes of status epilepticus at a paediatric intensive care unit.
Can ] Neurol Sci, 2016, 43(1): 105-112.

Yavini Reddy, Yusentha Balakrishna, Lawrence Mubaiwa.
Convulsive status epilepticus in a quaternary hospital paediatric
intensive care unit (PICU) in south africa: an 8 year review.
Seizure, 2017, 8(51): 55-60.

Raid Harb Hommady, Muhammad Talal Alrifai, Osama Khaled
Mubayrik, et al. Retrospective review of pediatric status epilepticus
in 116 Saudi patients: predictors of outcome. Annals of Saudi
medicine, 2017, 37(6): 455-460.

Vimlesh Soni, Pratibha Singhi, Arushi Gahlot Saini, et al. Clinical
profile and neurodevelopmental outcome of new-onset acute
symptomatic seizures in children. Seizure, 2017, 6(50): 130-136.
Muhammad Uzair, Asif Ibrahim, Faisal Zafar, et al. Etiology and
outcomes of convulsive status epilepticus in children. Pakistan
journal of medical sciences, 2019, 35(3): 620-623.

http://www.journalep.com

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

Journal of Epilepsy, Mar. 2021, Vol. 7, No.2

de Jonge RC, van Furth AM, Wassenaar M, et al. Predicting
sequelae and death after bacterial meningitis in childhood: a
systematic review of prognostic studies. BMC Infect Dis, 2010,10:
232.

Samuels N, van de Graaf RA, de Jonge RC]J, Reiss IKM, Vermeulen
M]J. Risk factors for necrotizing enterocolitis in neonates: a
systematic review of prognostic studies. BMC Pediatr, 2017, 17(1):
105.

Major RW, Cheng MRI, Grant RA, et al. Cardiovascular disease
risk factors in chronic kidney disease: A systematic review and
meta-analysis. PLoS One, 2018, 13(3): €0192895.

Fitzmaurice C, Dicker D, Pain A, et al. Global burden of disease
cancer collaboration. The global burden of cancer 2013. JAMA
Oncol, 2015, 1: 505-527.

Saba Jafarpour, Coral M Stredny, Juan Piantino. Baseline and
outcome assessment in pediatric status epilepticus. Seizure, 2019,
(68): 52-61.

Claudine Sculier, Marina Gainza-Lein, Ivan Sdnchez Ferndndez.
Long-term outcomes of status epilepticus: A critical assessment.
Epilepsia, 2018, 59(Suppl 2): 155-169.

Eylem Ulas Saz, Bulent Karapinar, Mustafa Ozcetin, et al.
Convulsive status epilepticus in children: etiology, treatment
protocol and outcome. Seizure, 2011, 20(2): 115-118.

Syndi Seinfeld, Howard P Goodkin, Shlomo Shinnar. Status
epilepticus. Cold Spring Harb Perspect Med, 2016, 6(3): a022830.
Eugen Trinka, Reetta Kélvidinen. 25 years of advances in the
definition, classification and treatment of status epilepticus.
Seizure, 2017, 11(44): 65-73.

WA, LB RS AR R . AR SE FLLRHIR R % i,
2017, 32(12): 886-888.

Ericka L Fink, Patrick M Kochanek, Robert C Tasker, et al.
International survey of critically III children with acute neurologic
insults: The prevalence of acute critical neurological disease in
children: A global epidemiological assessment study. Pediatr Crit
Care Med, 2017, 18(4): 330-342.

Rebecca M Verellen, Jose E Cavazos. Pathophysiological
considerations of seizures, epilepsy, and status epilepticus in the
elderly. Aging and disease, 2011, 2(4): 278-285.

Rui-Juan Lv, Qun Wang, Tao Cui, et al. Status epilepticus-related
etiology, incidence and mortality: A meta-analysis. Epilepsy
research, 2017, 7(136): 12-17.

Piia Metsiranta, Matti Koivikko, Jukka Peltola, et al. Outcome after
prolonged convulsive seizures in 186 children: low morbidity, no
mortality. Developmental medicine and child neurology, 2004,
46(1): 4-8.

Y Maegaki, Y Kurozawa, K Hanaki, et al. Risk factors for fatality
and neurological sequelae after status epilepticus in children.
Neuropediatrics, 2005, 36(3): 186-192.

Nahin Hussain, Richard Appleton, Kent Thorburn. Aetiology,
course and outcome of children admitted to paediatric intensive
care with convulsive status epilepticus: a retrospective 5-year
review. Seizure, 2007, 16(4): 305-312.

Sunit Singhi, Aruna Murthy, Pratibha Singhi, et al. Continuous
midazolam versus diazepam infusion for refractory convulsive
status epilepticus. Journal of child neurology, 2002, 17(2): 106-110.
Dale C Hesdorffer, Marco D'Amelio. Mortality in the first 30 days
following incident acute symptomatic seizures. Epilepsia, 2005,
46(Suppl 11): 43-45.


http://dx.doi.org/10.3760/cma.j.issn.2095-428X.2017.12.002
http://dx.doi.org/10.3760/cma.j.issn.2095-428X.2017.12.002
http://www.journalep.com

R A & 2021463 H SB 78524

51

52

53

54

55

56

Miquel Raspall-Chaure, Richard F M Chin, Brian G Neville, et al.

Outcome of pediatric convulsive status epilepticus: a systematic
review. Lancet Neurol, 2006, 5(9): 769-779.

Ivan Sanchez Fernandez, Martina Vendrame, Kush Kapur, et al.

Comparison of pediatric patients with status epilepticus lasting 5-
29 min versus = 30 min. Epilepsy Behav, 2014, 8(37): 1-6.

Norbert Karoly, Endre Dobd, Andras Mihély. Comparative
immunohistochemical study of the effects of pilocarpine on the
mossy cells, mossy fibres and inhibitory neurones in murine
dentate gyrus. Acta Neurobiol Exp (Wars), 2015, 75(2): 220-237.
Emilie Sheppard, Sarah Lippé. Cognitive outcome of status

epilepticus in children. Epilepsy research and treatment, 2012:

984124.
Florise A C P Lambrechtsen, Jeffrey R Buchhalter. Aborted and

refractory status epilepticus in children: a comparative analysis.

Epilepsia, 2008, 49(4): 615-625.
Mohammad Barzegar, Mohammad Mahdavi, Afshin Galegolab

Behbehani, et al. Refractory convulsive status epilepticus in

57

58

59

60

e 121«

children: Etiology, associated risk factors and outcome. Iranian
journal of child neurology, 2015, 9(4): 24-31.

Ivan Sanchez Ferndndez, Nicholas S Abend, Satish Agadi, et al.
Gaps and opportunities in refractory status epilepticus research in
children: a multi-center approach by the Pediatric Status
Epilepticus Research Group (pSERG). Seizure, 2014, 23(2): 87-97.
Lokesh Lingappa, Ramesh Konanki, Ravi Patel, et al. Clinical
profile and outcome of refractory convulsive status epilepticus in
older children from a developing country. Seizure, 2016, 5(36): 31-
35.

Marina M Martinos, Michael Yoong, Shekhar Patil, et al. Early
developmental outcomes in children following convulsive status
epilepticus: a longitudinal study. Epilepsia, 2013, 54(6): 1012-1019.
Marina M Martinos, Michael Yoong, Shekhar Patil, et al. Biphasic
clinical course and early white matter abnormalities may be
indicators of neurological sequelae after status epilepticus in
children. Neuropediatrics, 2006, 37(1): 32-41.

http://www.journalep.com


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

122 Journal of Epilepsy, Mar. 2021, Vol. 7, No.2

.‘/l,: %.

WIERTEE s SR 2 LEEER)
4 Bk B 1R E RS20

B, FFF, RR, FHIL, ZRF, wEFE, BF, #ER
VLR LR (R BRI R LB BE) h2iaRt (RE 330006)

vl

[(HE] B& TG4 PR LB IK & (Ketogenic Diet, KD) j/77 22 JLEEZESE (Infantile
Spasms, IS) ORI IR B R XA FCRMREM . ik FUBESHT 2017 45 1 H—2019 45 6 H VLA LB pi ik
17 KD GY7 1Y 40 44 1S LW BIFORE, Jodh 55 23 ], 2 17 6], S350 (19.90+13.10) H %, TR (9.95+
7.61) N, BEALG ot AL (20 51]) B AR AH (BIBAE HEAE S P4 4l 20 191) , FFBETT 147, AP IR B 2R
TP, 8RS KO IR A — vkl b g, 2R ST2EE L (P>0.05) , AWM. ZEKDEIF9 . 124
A, WEEH A B 2 25 T X IR (P 34<0.05) ﬁxﬁl?ﬁﬁﬁ%ﬁ?xﬂﬁéﬂ(m’koow EPW. 2 (ol
B2 (35% vs. 10%, 35% vs. 15%) o 818 TR AFAESE 4R ST Y I IS JULM KD WEyrKIIR 2, i
BRI T AR

[X8IR] AmRE; BILEEE; MfE; %, 7l

The effect of the mode of continuous guidance with wechat group on the ketogenic diet
retention rate in children with infantile spasms
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[ Abstract] Objective To explore the impact on the retention and effective rate of the mode of continuous
guidance with wechat group in children with infantile spasms (IS) treated by ketogenic diet (KD). Methods The clinical
data of 40 children who received KD treatment in Jiangxi Children’s Hospital from January 2017 to June 2019 were
retrospectively analyzed, including 23 males and 17 females, the average age was (19.90+13.10) months and the average
course was (9.95+7.61) months. They were randomly divided into control group (20 cases) and observation group (wechat
group continuity Guidance Group, 20 cases), and followed up one year to compare the retention rate and efficacy.
Results There was no statistical difference between the general data of the observation group and the control group
(P>0.05). After 9 and 12 months of KD treatment, the retention and effective rate of the observation group was
significantly higher than the control group (P<0.05). And the seizure-free rate was higher than the control group (35% vs.
10%, 35% vs. 15%). Conclusion This model of continuous guidance with wechat group can increase the KD retention

rate of IS children, And increase the effective rate.

[Key words ] Ketogenic diet; Infantile spasms; Wechat; Retention rate; Efficacy
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YER 5354 20.0% (4/20 #1) . 25.0% (5/20 i) .
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(5720 f41]) | 30.0% (6/20 f4il) . 35.0% (7/20 f4]) . 35.0%
(7720 Bi) o WA RFE LT RAEFR LK ILE 3.
BT 9. 12 A B, U ULA BOR B 3% = T X R
H, ZRAGIHE XL (P <0.05); WA
KAER IR 3 5 T X R4 (35.30% vs. 10.0%, 35.0%

(1220 ) 5 TCRAEFRSTH 15.0% (3/20 4) | 25.0% vs. 15.0%) o

F1 FHABILEEEBIL—MEBLLER (xs) [n (%) ]
Tab.1 Comparison of general data of IS patients between the two groups (x+s ) [n (%) ]

i H Item X B2 Control WEE4] Observation tlx {H t/y’ value P{H P value
5] Gender

5 Male 12 (60.0) 11 (55.0) 0.102 0.749

4 Female 8(40.0) 9(45.0)
HLFAERY () Onset age (Month) 10.25+12.78 9.65+6.53 0.187 0.853
it () Course (Month) 10.25%7.83 9.65+7.58 0.246 0.807
A4 (H#%) Enroll age (Month) 20.50+15.02 19.30+11.22 0.268 0.776
J7%5[H Pathogenesis

JEARE Symptomatic 14 (70.0) 12 (60.0) 0.440 0.507

FaiBE Cryptogenic 6 (30.0) 8(40.0)
AEDs FiZ% (F1) Types of AEDs 2.5520.69 2.60%0.68 0.975 0.818

F2 MAZRIIEEESILEMREETREBELE (n, %)
Tab.2 Comparison of KD retention rate of IS patients between the two groups ( 1, % )
B 1A B34 A Br 6 A HIr 9 A HIT 120 H
e 1 month after treatment 3 months after treatment 6 months after treatment 9 months after treatment 12 months after treatment
207 Group
) me B ®E B RE R ®E B 123 HERE
Retention  Quit Retention  Quit Retention  Quit Retention  Quit Retention  Quit
X IR EH 20 18(90.0) 2(10.0) 15(75.0) 5(25.0) 9(45.0) 11(55.0) 5(25.0) 15(75.0)  4(20.0) 16 (80.0)
Control
WL 20 19(95.0) 1(5.0) 18(90.0) 2(10.0) 15(75.0) 5(25.0) 14(70.0)  6(30.0) 13(65.0)  7(35.0)
Observation
¥ 18 i value 0.360 1.558 3.750 8.120 8.286
P {H P value 0.548 0.212 0.053 0.004 0.004
*3 MABIEMRSETAAERTEEZRRE (n, %)
Tab.3 Comparison of the rate of effective and seizure-free in KD between the two groups ( n, % )
T 14 A TR T 6 1A 7 94 A T 124

1 month after treatment 3 months after treatment 6 months after treatment 9 months after treatment 12 months after treatment

A T kA A3 T kA A T kAR A T s A AL T kA

251 Group f5l%k

Effective  Seizure free Effective  Seizure free Effective  Seizure free Effective  Seizure free Effective Seizure free
Xt HE 2R 20 6(30.0) 4(20.0) 7(35.0) 5(25.0) 7(350) 3(15.0) 4(20.0)  2(10.0) 4(20.0) 3(15.0)
Control
ML 20 7(350) 3(15.0) 8(40.0) 5(25.0) 11(55.0) 6(30.0) 12(60.0) 7(35.0) 12 (60.0)  7(35.0)
Observation
¥ 18 i value 0.114 0.173 0.107 0 1.616 1.290 6.667 3.584 6.667 2.133
P {H P value 0.736 0.667 0.744 1.000 0.204 0.256 0.010 0.058 0.010 0.144
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[ Abstract] Under the direct leadership of the Chinese Association Against Epilepsy (CAAE), the preparation of
the “Training and examination syllabus of competency-based epilepsy education” was officially launched in March
2020. The Epilepsy Education Task Force of CAAE made reference mainly to the “Roadmap for a competency-based
educational curriculum in epileptology” proposed by the report of the Epilepsy Education (EpiEd) Task Force of the
International League Against Epilepsy, considered the actual situation of specialization in epilepsy at the different level
hospitals in China, and finished the final draft after full discussion by the experts in relevant fields. The syllabus was
divided into two parts: primary and intermediate level, in which a modular and layered design was adopted and the
teaching requirements according to mastery, familiarity, and understanding were proposed. After the syllabus was
finalized, it was used as a guideline in the subsequent online training and the primary and intermediate level examinations,
which played an important role in cooperating with the smooth implementation of the “competency-based epilepsy

education” .
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[ Abstract] In order to improve the epilepsy management and treatment of Hebei province, improve the life

quality of epilepsy patients. Hebei Association Against Epilepsy start a multicenter-clinical trial about the diagnosis,

medicine treatment and effect of epilepsy through mobile phone APP. The data collected by health management APP

shows that the diagnosis rate of epilepsy syndrome has enhanced from 21% to 39% within six months; also 80.4% of

patients have got seizure-free within the first month of treatment. Therefore, the diagnosis and treatment of epilepsy in

Hebei province has been improved. However, only 46% of adult patients have been hospitalized within the first 2 years of

seizure onset. Therefore, patients need further education about epilepsy in the future. In this trial, the daily management

of patients by doctors has come true through the use of mobile phone APP. Through the mobile phone APP, doctors

achieved the real-time supervision of disease progress and adjustment of the treatment. This trial provide evidence for

future treatment and daily management of epilepsy patients.

[ Key words] Epileptic; Mobile phone APP; Management
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A, 7T-T, IALE % (MPRAGE/MP2RAGE) RjI{ii v&
FHigEsA, walEshkies (K 1f) o
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IR B L, Pk T A A LRI
3T-MRI A RA R D, (EATRAF 22 57

4 iR Rz F AR AR a)
(IR0 L vhie T & g & TR
R BAPR AN ] BER R LR TT 58

4.1 R SIHH57
KHTEA (Transmit RF fields) & 7T B9 F %

AR AR BB T N m AR (K 2) .

PR — o B A H RS RRAR R A TR R

F2 CHF/SIRRNERRTERANSEFS (ERANRESHIEL)

ST

w2l

ik

TSC

3D-T,-MPRAGE/MP2RAGE
3D-T:-SWI/SWAN

P4 10 e 28 1) 23 BRI LB B85 T TSC 2 2 L FE R BIRE—1 5
HAGPE T4 ARG K. HiE—4 3D-SWI 5 GRE-T J¥41], 5l R
JERETIAT A N (R L) B SR 54k (S RS0 2)

AR RE AR S A/ s My, WIAEA K. 3D-T,-MP2RAGE/MPRAGE ¥4 5
USRSy . 3D-T, J3 81 BR AR s SEPE AR A3/ 45 1 A o 22 (B AR T B ()
B A R K VSl . 3D-T -SWI 88 GRE AN K44 AT T4 15 40 e o

22N ] AR AIE R Fh 3 1 3 B A Rl /N, R o T D I SRR 458, A Bl s 3
My, % LISMUZLE B 3. 3D-T,-MP2RAGE/MPRAGE | 5K 5 Fl P 5 LT, J2 I
SARME SR IRCR . TSR AW T AR, B R 2 HERAY 2D RS R 3D
FEAIRIEAR, AN, 3D-T; -SWI/SWAN/GRE HIAL E {5 AT B /N SR R I A2, 7 e
WA K 2 A 38 P o B A IR 54, BRIRA A1 Ry 53— A B TRBIRRAE, TiAEX
SeRE R, R R BN R RS (S ILRSCE 3)

FCD Bkt 838 Pk Al Sl 5 7R 7T-MRI AETE - 7% . 3D-T -SWI/GRE 551 7]
PLRR BRS04k ( “BRERAE” ), WUACHT B ] (FWMS) S35 b4 i i T
Kl FCD-IT B4 Transmantle fiF, 3X#BT IR FCD-I1 BUAYIS R, REEH0A
k1 3D-T, AR Flair J31 2 & BUR2WT FCD 5o 3 BT 51, 7T BG4l A TR R 5
oA EX L N E S8 (S IUFSCE 4) o RTTLITE 7T LR BN
XFFAE 7T BUG L AE AN i, U ANiA 3 25 58 b FCD S A8 e X 38 iy
1. BJa, 7T WHERR—LE[R 3T-MRIFR4-ABON M EL “FCD 3 BYIEH 4 i

T S AL 1 SR MRI R IR Ch 4540 . T, AR/ FLAIR S5 | IEHTEAH K.
7T-T, IALENE L, SRS - T -4 22 T B S b L L3980 BT 52 [ ) A 0 1 2
PRI, T E 16 5 A A Hh DU [ R B B B R O i (S DLIECSCIE 6) o i h T R
JEE YRR LA o5 — M RUE AR S B, 7 7T IRME LT I M e L T R
B IREARI R, SRR E R/ E g iEMT . 7T-MRI A] LAXE S AT 53 X, R RE ]
VUSRS ARGERTUR AR CAS B o ARTT AR RGO T BEARASIN FIA 5 R T3

7T-MRI f5 3 UL R B R R /NI WY, FERUESIKIIE, [FRem Tk
B IIKE SRR R R . 7T RDER B —28 1.5T o 3T A n] WLAHRAE, 7T-SWI T
HIL AT 3 I 2 S kR et %, XA RI VIR TR AR R, SR, AT
B, ARERMARAENIN: BT 7T-MRU 8 B RERURE, VR4 i AR A0 HoAth Bkl

3D-T,-Flair
PEPYERRR AT M8 3D-T,-MPRAGE/MP2RAGE
(YN i@ A1 3D-T,-TSE
DNET) 3D-T:-GRE/SWI
IR R LAY ES AL
22 /N ] 3D-T,-MPRAGE/MP2RAGE
3D-T; -SWI/SWAN+/- FSPGR
FCD-I/II 4Ji§i 3D-T,-MPRAGE/MP2RAGE
3D-T,-Flair
3D-T} -SWI/SWAN+/- FWMS
Al SERAL R 2D-T,-TSE
(ZWFESCH 5)
WL AEAL 3D-T,-MPRAGE /MP2RAGE
3D-T,-TSE
T S FIHH A9 2 D-T,-TSE
WERA R
M 3D-T} -SWI
P2 BAFHESEPRTE R
3T-MRI B 3D-T,-MPRAGE/MP2RAGE

3D-T,-Flair

3D-T,-TSE

3D-T} -GRE/SWI+/-FWMS
EEG JakiJit i [X 38} 2D-T,-TSE

ARA I ) EEG. PET B I FRAEIRA R, Rl fedbf5 4 3D 5434, [HAt
B84 EEG 5 PET L5800, KL H LU RIBUME /54T 3T-MRI Yok, HERE
AT FWMS $14#, 1T LS Bh & 3 FCD B TSC #itAs

{f: DNET: dysembryoplastic neuroepithelial tumors, /& B A REMZ FE M ; FCD: Focal cortical dysplasia, Rkt R FU& B A
K ; FLAIR, fluid attenuated inversion recovery, ANl B K 2 ALf%; FWMS: fluid and white matter suppressed, J{A&-5 FH S 6l AL
1%; GRE, gradient recalled echo, B [#1{};; MPRAGE, magnetization prepared rapid acquisition gradient echo, ity et JR OB JEE [0
s SWAN, #EMURINAS A% ; SWI, susceptibility-weighted imaging, #EMUBINA{E ; TSE, turbo spin echo, PR3 A HE M1
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W, T RE S EBURRE B bR BRI 1 B %) BRI 0
SAREHHEIN, 255 T8 B 23 o) Ry 3 30, M #G) Bl 22
k. R ET U OEHTF 7T
5B AUR ST B R IRA FAR . A B A SR
FERRFH T 51 (AN S 01 725 AR A e AN e iy & 4
fiknh) 455 @ AUERZZS (pTx) RGBT HOA
REMT e ER . B AI G MR HERY pTx “i8
Ffknh” RS, (HIX #6775 2L CE/FDA HItbifE
4.2 FERIE

4R 7T-MRI 551 X1z s i AUk, 45
S T2 AU 5l 11 A5 (EPT) 46 g U 7
G, JE TR — LA AR IE Y, HE PR
N RME . 787 55T I A RS B 358 48 0 2% 1
AL SRR R ORI . 55, 8 TRGE
B85 B, 224k, bR T IRE A BSUSILT S5,
WG E ST A G S B RS MR IE RO
4.3 RS IMFAE

AT 1 2 2 o SR AN R 0 3 AN X S AN
A, Jf H X FhRetE bl i 28428tk . RN 5
TR B 0 A 2 SR oy (AN SR IR 2T 26 1 L R ER A
FEM B ZR) A DU 2R 5 il i 7T-T2 IAUT 31
(f2F5 SWI. QSM #1 BOLD %) W ok, 4k
M, EA AR5 B i 4 4t 238 A R AY Ry
AR, R T R R BR EE H s D X SN [ R, 7
KEEH W 7T F-6 L, M H T A3hik B, 2%
Ao HEF AR SR I &

5 REFTME

FH 7T-MRI i 0] DL/ 20 2L R D RE A4y
FHIRE, FFR—E AR, Il REHIN B 5 2 15 .
5.1 {MRI

d 11 7T ThEEREILIR (7T-fMRI) BEAT D) RE 4%
WFST, TTLLPEA A D00 2466 i A, i w8 AR i 9 28 22 07 o
5 3T-fMRI ML, {15574 7T-fMRI % BOLD 8L A
O AR, T ARG R o RN SR AR IS ] o [R] Asf
4T EEG-MRI 1C 55 A FH 8 5 7 8 1) 72 £MRT
AT DA 5 5 OO 15 S AR S 1 K S5 () It 3t 9
2 RE R S A g
52 HMEREIES NS SBREFEZIREINERER

7T-MRI HA =55 Al m G o v, e 7
e LR I 1% 0 HF (MRS) A R G RS0k, feg
K ZE k758 ARMED PE GABA M E RS T,
AT AT AR 7T Rl e 10 1% o A 4R 2% o 2 I il
P26 M o A o R T R D 3 43 A 1 — o 4 i B
RIT L, FEBRIFE M MEHF (GluCEST)
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W TR ST . — I IMEAR S A& B, 75 MRI
PV st B S P IR R AR A OCTE S A
PR MR BT o
5.3 X-#% MRI

X #%-MRI B 7 X A] WU A2 A1, i ] DAFRI 43
FHMM I RERRAS . 40, 4% (PNa) MRI, ] LLPEAL
NI ) B AR BLIS 7, W2200 B Y
— MR &R E . REAEAFGT R, “Na-MRI X} 45
IR % BN AH DG 1) B AR

6 B

Z (LR SR F I SCERT 7T 3R & 1] T
YR/ 21 DI R SRR &5, g 1
— ST R AR Pk R ok, R 7RG 4R
BT LML ey GRiEENE IR D 3T HH 7
Z5 7T FRIF I RS R X e, 5387 7T-
MRI (I ERFIR TSI, [RIE 7T-MRI #0280
WIFERWHRAL, 24t CREAEXHLA Y 1% 4
P ) 5 AN A AR 8L S50 NI R B TIE o I PR FH v
7T-MRI %95kt S 7R FES S 4, HL T /DR
Wkl o HATIEUR B N 7T-MRI BYIGRFEIE . 6
BEARAE . (HAE 3T ANREMIE A AERAE, s 2
PEALTE ZARRHIE A . N 7T-MRI 1A K &
J& 5 MR LG IR 4> TR AR SRS R R o

b R 7T-MRI H Tl R IZ W9 H 22358500,
A A IR () KA R 37 7T-MRI
SR RSy S RE AR 948 o
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7T Epilepsy Task Force Consensus Recommendations on the
use of 7T in Clinical Practice. Neurology. 2020 Dec 22:10.
1212/WNL.0000000000011413. doi: 10.1212/WNL.
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INARKRZFFE BERE MZNEE (T 250012)

CRZEY S PRI 2o e RN v 375 e o 28 98 AE DA ST P S8 R 1 2R 7 2, B T & A 1) B e
X BE IR AR A, ARSI & A LSRR A R P A M A5 87 . —SE B HL R BT A ALV E TR 25
Yre e Aeifm R LIV IR, BLRAT e, EATHAS AR AT S 1 2075 5 il SR A 3, 400 TL-1B-TIL-1R1 4 AN
TLR4, P2X7 ZAK, AL SN 5 Nrf2 45, K] S B s i 4 B (e B 7 ik o A SOmt ] BE S5 W0 4
A R SR 28 SRR AR AR, LA B AR LE W 2R b — 25k

(RBIAT W0 Madone; AAN; EYinEy)
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R £B 5 XS BT 259 (AEDs) i 2, oA METR
PRI . R, BFSTEEOR A AR AL . SRR
IRIT TR AR E T WO R A 098 AR BR T E IR
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SRR A= bR B A B TR R 25 Y et A&, M
AT 3 o Pk AU & AE T, SR 2 OR P F B
AL R R e UERE
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1 fHEZREE
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25 Ji¢ Jo 240 L ) A 37 ) i [A] 422 52 el i 22 T O DT RE
INTTT AR i 28 S R 22 TT R 2t 1, AR 0 &
YEo IGAb, U A T A 2 98RE S L i) A, —
FAHEAEHE, T URN & R i B IR
1.1 Bh¥HRE S eI B A EUE

Tow A= s AR, U e H a2
250385 R A B SRR, e Sl IR P
493 1 DI G DX i rp A7 A B 28 ARRE S o X
I AAE RN TS AR Rl 2 I AR L AT
F1 1M i 57 F% (Blood brain barrier, BBB) F{ 4 Jitd Ji% 43
TR AL 58 A JoT e AH G 1) 48 B N A7 538 % 1) ST
A, A E 18 (Interleukin -1, IL-1B) | IR
HEHF o (Tumor necrosis factor a, TNF -a) | Ffb A=
KK B (Transforming growth factor p, TNF-B) .
LB 2 (Cyclooxygenases-2, COX2) -Hij 41 i %
E2 (Prostaglandin-E2, PGE2) fli%&"™" . 1% %] ik Ifi.
AP L ) Y PR L L BRSO L 0 i T
R IAE M KA, A B PSR AR (g
e H Bt a5 RMZ RAE" . W
FRELIR A5 1R 1 20 /)N U 2 20 rp A9 B A i 3R 3K
1) IL-1B ZK-F-BI S 3 hn . W50, S0 SRA% 4 i
SR R/ i R B Y R 2 ek 22 i A, A
AR R LR ZS (SE) Frsisy A 3 5 1™
1.2 REGEERNER DK TS

AR, REWFTEAEMUN & A F b el B &t
T A ARG, DASORE 8 i Ry 25 )80 A5, XA g ) b
ZE MR & A S R RAE ] o TR 2 i
IL-1B-IL-1R1 i, LI i B K HE H Bl (High
mobility group protein, HMGB1) A B T) Toll £
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ZAK 4 (Toll-like receptor 4, TLR4) . LA ATP A Hc/A
HYIEIS BE P2X7 321K (Purinergic P2X7 receptor,
P2X7R) FILL PGE2 ALK EP2 5214 (E-series of
prostaglandin receptors-2, EP2R) XK A% L)1
Pk

%} IL-1B-IL-1R1 Fl HMGB1-TLR4 {523 # 1
25 L2 B WTIE ] 1 3 6 S8 RE 15 5 0PI 2 AEBILH
BB —EMEM . e PEtEBE WY IL-18-IL-1R1 A0
HMGB1-TLR4 fili i 1 52 56 2 4 (14 2l t8 1 S 52
PRI A VR AR R0 50% ~ 70%" " TESL SR B
Y% SE Ja 45 TP HMGB1 Bk, b 5 R 1
TR R AR R IR T 2 AN e,
PRI R, HRVERUN K AE 5% sh P 1 R e 1
P2X7 ZRAEHUR AL L, o257 A AL R R T
ROR . ] COX-2 R A AE 7 A 3l 4 T ) A
FEMESGATIME LA, DA SR X [ R P & A9
0 B ALR AR o 1) 25 SR A A il SRIf, EP2 2
AP RE SR AL 2 O 4 4R, BHIET EP2 Z44T]
AR5 SE A1 RHYFE TR Il B A Jn sk b, fie ot
hysitila T RemE "

XL, A SERE TR 1Y 4 A R g ik
PR B —E e BEAE BRAE FH , HUR T T0RYT BAR
TCVE RHL A B AR A AR, (] S 25 Bt e o R A
IR A AE R TR . B AT AT BE A RO YR T
PRAVEAE BT R
1.3 RIESFEER I E AYLE
1.3.1 @R F x5 5B A= GABA #bAY 2 L)
e IL-1 PG PR o Y IL-1R1, 5% T Src
fiti - 19 N-H JE-D- R A& H R Z /K (N-methyl-D-
aspartate receptor, NMDAR ) NR2B YV F %) /il & iR
ML, MIMEA 2R 2 A T Ca™ PRI 5, 3
T A28 T8 1 %A R RV & R 1 By e il
HMGB1 #i i) TLR4 {5538 it 1 188 12 A 7] iy L il
PP & " . TNF-o #0G #2200 P55 321K
(TNF i 1 543z {4, TNFR1), ifiid PI3K (phosphatidy-
linositol 3 kinase, WEARMENLEEHE) KL HE a- 22 HL-
3-F2HE-5-H H-4- 7 BTN 2 57 {K (a-amino-3-
hydroxy-5-methyl-4-isoxazole- propionic acid
receptor, AMPAR) GluR2 V. 3E [ BEER b T 15 25
FIRSZ A 210 Ca” WY, MR HERUN & 1E"
IL-13. HMGBI1 I TNF 8 it 1 il 5298 16 Joc 240 A vt
A F TR FEER I, fE 1 2 T e ot 240 A A0 /) e it 24 e
B AR MIVRETL, W mAn B /b Z IR e B, i T
AT AT E

P2X7 ZMJE ATP |45 B Tl 2 1A, FEAE

143

AN ST A P e TR o PRI B RN K B AR AR v by
R ENZAZ R F ke, P2X7 SZ K S HA 1)
{55530 B PG SR AE SN, W TL-1B A TNF-a [ 5
Y, P2X7 52 AR T iR T R S5 A0 R A
iR, LA RN

IL-1p Al TNF WM y-2 4 T (y-
aminobutyric acid, GABA) /M ML, IL-18
AP GABA A% CUE, =Mk BE () TL-1B FEAIK T
B 8 M bR A GABA 5 & 1Y HEL IR IR IR
IL-1B AR HPLH 5 IL-1R1 A% (i C (Protein
kinase C, PKC) 7fifbA "™, TNF 5 GABA,
ZARENEAEA, FEE S TNFRL FRARHD il 1
ZEfE ™

50 BN oGS R B A L EAY TS IR E 2T
(et BRARIBUIN &2 VE I B, 398 i & VE Y
1.3.2 COX-248%i#% COX-2 J& TALRANIE, 1F
SR B NS S RO & AERT, COX2 1l e i 2
LN T . HIH CoX-2 A7 A AR [RIZLN,
R AT s AR A p 2 AR VE T, Rl g
PRSI ZAE T BUN B R R, X TR coX-2 )
il 390 A 2 R T D ) S AR AR AT 5™, PGE2
J& COX-2 W™ W), TEARHE A AE 53 BT A 28 2%
artE R R B EE/EH . PGE2 fEAHF EPL 7
A, 2 B IR B C WG I B R 32 /K (Kainate
receptor, KAR) /S RAE | 1 L 2 on A8 PE I
SE A", PGE2 fEFHT EP2 &M n] (R 4i g2 1Y
USR] P2 A R TR0V . PGE2 I #4870 EP2 324K
T cAMP-PKA {55 i A M R4 E T, i
VEFH TP 10 B A0 EP2 2 /K A S8 2 A ™

AR, COX-2 b FL2iaHi1—
P -1 5 (P-glycoprotein, P-gp) 7E i Ifil & 119 i 4 35,
P-gp it Ik AT BRI 2L AEDs #E A Ei AL, M5
25, HAZMG 5/ @ RRBEE ™,
1.3.3 o Jii B[ fe TGE-B i@ %  BBB N4 fn
1075 &) ] B TR M S 4 e rp IL-1R1 A1 TLR4 B3I ]
A T B R (RO B I BBB (138 35
PE . BBB 52405 AR (T8 2 21 ik 9 40 i )R
PR S IE R AN TGE-B 15 Sl %, WidRxs
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A, SR TTAT T R, BRI & R B

2 FALRE

A AN i (Oxidative stress, OS) J&H Tk
I fig B 05 K M E R R RE RS TR R BE R
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(Nicotinamide adenine dinucleotide phosphate,
NADPH) AL, BB S LR AE 38— F b A
4 (inducible Nitric oxide synthase, iNOS) % 143
T = A (A 75 PE 4 (Reactive oxygen species, ROS)
FiE Al (Reactive nitrogen species, RNS) 5|2 1 48,
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Mk, FEW MM IT MM AN, S
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2.1 MENIEFT
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RN SE [ 2P P AR5, B3k 2E35 97 T Al
FONFN DI REBLRE IR SE 51 MAET R, RA4LHp
AR VER™ . R g T hU R 2, T
e GSH W& M N- 4 mEHE 2 &g ( N-
acetylcysteine, NAC) . AJ {2 HEHTE AN I s A1
B E2 #H5EHF 2 (Nuclear factor erythroid 2-
related factor 2, Nrf2) /ST E A B Sk B9 35 B
Bt (SEN) Fl RTA 408, X 2L 25975 SE R AEJG 4
2y, SPRIRIT AR, BT AT LABH (-5
FAER R, DTS 18 VAU A AR AR, HLE
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Zh, NAC F1 SEN BRIy E U805 48 Ak I 80 B4t
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W AR, A I PRDFFEAEH IL-1R1 4547055 Anakinra
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IGE: $5&M42mMWiiN; AEDs: HiliiiZi%; CAE: JLERMN; ESM: L3EME; GTCS: &mthim HGZEL1E; JAE: H/DFR
MR ; IME: B/ ENZEEE; LTG: P —=1E; LEV: ZEZPVEH; OXC: BEVF; TPM. FLMtEE; VPA: IR

A LTG VPA
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