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[ Abstract] Objective To investigate the status of quality of life and influencing factors among newly diagnosed
epilepsy patients with co-morbid anxiety and depression. Methods A total of 180 newly diagnosed epilepsy patients from
June 2022 to December 2022 in a district of Shanghai were selected as the study subjects. The Quality of Life in Epilepsy-31
(QOLIE-31), Hamilton Depression Rating Scale (HAMD-24), Hamilton Anxiety Rating Scale (HAMA), and Epilepsy Self-
Management Scale (ESMS) were used to assess patients' quality of life, depression levels, anxiety levels, and self-
management abilities, respectively. Patients were divided into the co-morbid depression group (HAMA = 14 and
HAMD>17) and the control group (HAMA<14 and HAMD < 17), and their general characteristics and scale scores were
compared. Spearman correlation, Pearson correlation, and multiple linear regression analysis were used to identify
influencing factors of quality of life in epilepsy patients with co-morbid depression. Results Compared to the control

group, the anxiety comorbid with depression group of older adults had a higher proportion, higher unemployment rate,
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lower personal and family annual income in the past year, higher frequency of epileptic seizures, and lower medication

adherence (P<0.05). The correlational analysis revealed a negative correlation between the quality of life abilities of

epilepsy patients with comorbid anxiety and depression and the severity of anxiety and depression. (r=—0.589, —0.620,

P<0.05). The results of multiple linear regression analysis showed that the frequency of seizures in the past year (f=—1.379,

P<0.05), severity of anxiety (8=-0.279, P<0.05), and severity of depression ($=-0.361, P<0.05) have an impact on the

ability to quality of life in epilepsy patients with co-morbid anxiety and depression. These factors account for 44.1% of the

total variability in quality of life (R°=0.441 1, P<0.05). Conclusion The frequency of seizures in the past year, as well as

the severity of anxiety and depression, are important factors that influence the ability to quality of life in epilepsy patients

with comorbid anxiety and depression. For these patients, it is crucial to take into account these factors and provide

appropriate support and interventions.

[ Key words] Epilepsy; Quality of life; Anxiety; Depression; Influencing factors; Self-Management
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[#HE] BB FiThEJZ B (Electro-Cortico-Graphy, ECoG ) W il i XU FH T BCHE VA MU 1) 15 KT T
Mo FE - PEEST 2020 4F 1 A —2021 4F 12 7 TR 4 MR BEA T T ARIGST 19 10 1A J5 955 BRAG 30 1E 52 0 He
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Clinical effect of cortical electrode monitoring on intractable epilepsy caused by double
pathology
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[ Abstract] Objective To investigate the clinical effect of Electro-Cortico-Graphy (ECOG) monitoring on
refractory epilepsy caused by double pathology. Methods A retrospective analysis was performed on 10 patients with
refractory epilepsy who underwent surgical treatment in Hunan Brain Hospital from January 2020 to December 2021. The
diagnosis of postoperative disease was dual pathology of medial temporal lobe sclerosis (MTS) and focal cortical dysplasia
(FCD), and the effect of oral drugs was poor. All patients underwent full preoperative evaluation to determine the scope of
excision of epileptogenic lesions. Cortical electrodes were used to monitor the location and scope of epileptic discharge
during the operation. Epileptogenic lesions were excised, cortical heat cautery was performed, and then cortical EEG
monitoring was performed to adjust the excision strategy. The patients were followed up for 24 to 48 months, and the
prognosis was assessed according to the Engel scale. Results Among the 10 patients, 1 patient had acute subdural
hemorrhage after surgery, 1 patient had speech and naming disorders, but all of them were recovered at discharge. The
other patients had no neurological defects such as intracranial infection, hemiplegia, aphasia, etc. Engel grade I was
observed in 9 cases (90%) and Engel grade III was observed in 1 case (10%). Conclusion Cortical electrode monitoring is

safe and effective for refractory epilepsy caused by double pathological signs.

[ Key words] Electro-Cortico-Graphy; Double pathological signs; Refractory epilepsy; Surgical treatment
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[HE] BB BT 75 5K (Febrile seizures, FS) #JLAVED A | B IRIFEENTE] . TG B2,
PPN 75 PS IR KRR RIS ARDCHE . 753E  WIEPESMAT 2021 4F 1 A —2022 4F 10 A2 TS AR
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4% -1p (Interleukin-1p, IL-1p) (1.38 pg/mL) . IL-2 (2.26 pg/mL) . IL-4 (1.53 pg/mL) . IL-6 (10.51 pg/mL) . IL-10
(3.09 pg/mL) . IL-12p70 (1.74 pg/mL) . f{J& LR FF--a (Tumor necrosis factor, TNF-a) (2.11 pg/mL) . FHE-y
(Interferon-y, IFN-y) (46.56 pg/mL) | IFN-a (25.92 pg/mL) /K F-2445 i, 2% S BA G4 X (P<0.05) ; 4l
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Y (P<0.05) 5 ROC ML A HTH7R i IFN-a X FS RAE M TR EHE, #US1H 8.64 pg/ml, HUBMEFIR: FH:
S3HNH 75.63% Fl 76.38%; 1 YOWFEL, S LH AR KR AR L, 22 5 RG24 3. 58 IS fE R 4 A
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K7 7E L af P A0 A2 et v oA 56 5 TL-2., TL-6, IL-12p70, IEN-y, IFN-a 55 R EFEm B S IEA G 1M IFN-
a>8.64 pg/mL I, $&7% BS AAETT ePEE

(X8R JLE; SRR 40K T IWRER; BUs

Correlation of inflammatory cytokines with clinical manifestations and prognosis in
children with febrile seizures.

GAO Xin, XIN Guoyan, WANG Yumin
Department of Neurology, Inner Mongolia Maternal and Child Health Hospital, Hohhot 010020, China
Corresponding author: WANG Yumin, Email: wangyumin080102@163.com

[ Abstract] Objective To explore the effects of cytokines on Febrile seizures (FS) in children with febrile seizures
(Febrile seizures), febrile seizures duration and prognosis, and to explore the correlation between cytokines and the
clinical manifestations and prognosis of FS. Methods A retrospective analysis was performed on 121 children with FS
(77 cases in the simple FS group and 44 cases in the complex FS group) who were treated in the pediatrics department of
the Maternal and Child Health Hospital of Inner Mongolia Autonomous Region from January 2021 to October 2022 as
the experimental group, including 71 males and 50 females, with a male-to-female ratio of 1.42:1, according to the type of
attack (93 cases in the comprehensive group, 44 cases in the complex FS group). The focal group (28 cases) and convulsion

duration (91 cases in <5 min group and 30 cases in = 5 min group) were divided into groups, and 127 cases of children
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with fever but no convulsions were compared with the control group. In addition, 121 children with FS were followed up
for 1 year by neurology specialist outpatient department and telephone follow-up. According to the follow-up, they were
divided into the first course group, the relapse group and the secondary epilepsy group, so as to further explore the
correlation between cytokines and the prognosis of children with FS. Results Experimental group compared with control
group: Serum IL-1p (1.38 pg/mL), IL-2 (2.26 pg/mL), IL-4 (1.53 pg/mL), IL-6 (10.51 pg/mL), IL-10 (3.09 pg/mL), IL-12p70
(1.74 pg/mL), TNF-a (2.11 pg/mL), IFN-y (46.56 pg/mL), IL-1B (1.38 pg/mL), IL-1p (1.26 pg/mL), IL-4 (1.53 pg/mL), IL-6
(10.51 pg/mL), IL-10 (3.09 pg/mL), IL-12P70 (1.74 pg/mL), TNF-a (2.11 pg/mL), IFN-y (46.56 pg/mL). IFN-a (25.92
pg/mL) levels were higher, and the differences were statistically significant (P<0.05). There was no significant difference
between the simple group and the complex group (P>0.05). <5 min group compared with control group: serum levels of
IL-2 (2.32 pg/mL), IL-4 (1.53 pg/mL), IL-6 (9.65 pg/mL), IL-12p70 (1.74 pg/mL), TNF-a (2.11 pg/mL), IFN-y (44.63
pg/mL), IFN-a (29.67 pg/mL) were higher, and the differences were statistically significant (P<0.05). Compared with
control group, the levels of IL-2 (2.06 pg/mL), IL-6 (14.67 pg/mL), IL-12p70 (1.97 pg/mL), IFN-y (58.56 pg/mL) and IFN-
a (17.50 pg/mL) in =5 min group were higher, and the differences were statistically significant (P<0.05). ROC curve
analysis showed that serum IFN-a had a high predictive value for FS onset, the cut-off point was 8.64pg/ml, and the
sensitivity and specificity were 75.63% and 76.38%, respectively. There was no significant difference between the first
course of disease group, relapse group and secondary epilepsy group. Conclusion Serum proinflammatory cytokines IL-
1B, IL-2, IL-6, IL-12p70, TNF-a, IFN-y, IFN-a and anti-inflammatory cytokines IL-4 and IL-10 are involved in the
pathogenesis of FS. There was no correlation between the simplicity and complexity of serum cytokines. IL-2, IL-6, IL-
12p70, IFN-y, IFN-a were positively correlated with the duration of convulsion. When serum IFN-a>8.64 pg/ml, the
possibility of FS attack increased.

[ Key words] Children; Febrile seizures; Cytokines; Clinical manifestation; Prognosis
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e FSZH (n=121) XFHEA (n=127) POAL PfH
TR, B, n (%) 71 (58.7) 74 (58.3) 0.004 0.948
iERE, % 3.00 (2.00, 3.00) 2.00 (1.20, 3.94) 1.084 0.279
%, n (%) 2.022 0.364

PUK 102 (84.3) 109 (85.8)

Equ) 12 (9.9) 15 (11.8)

HoAle 7 (5.8) 3 (2.4)
B ISR

IL-1B 1.38 (1.31, 3.56) 1.31 (1.31, 3.69) 2.006 0.045

IL-2 2.26 (1.20, 3.96) 1.27 (1.03, 2.66) 3.890 <0.001

IL-4 1.53 (1.45, 1.54) 1.37 (1.29, 1.53) 3.310 0.001

IL-5 2.07 (1.52, 3.50) 2.35 (1.57, 3.95) 1.519 0.129

IL-6 10.51 (5.71, 29.90) 8.28 (3.28, 18.51) 2.436 0.015

IL-8 3.65 (3.24, 15.42) 421 (2.44, 25.93) 0.001 0.999

IL-10 3.09 (1.80, 6.56) 2.40 (1.44, 4.50) 1.978 0.048

IL-12p70 1.74 (1.74, 2.31) 1.74 (1.53, 2.00) 3.289 0.001

IL-17 3.49 (2.18, 8.16) 429 (2.18, 8.65) 0.343 0.731

TNF-a 2.11 (148, 3.95) 1.55 (1.48, 3.07) 3.030 0.002

IFN-a 25.92 (8.09, 64.94) 3.17 (1.79, 8.55) 7.625 <0.001

IFN-y 46.56 (14.53, 221.72) 20.39 (7.89, 67.95) 3.858 <0.001

F2 Btk S FEX R A miEF M EFKF L8

i) oS HaliPE (n=77) M (n=44) IR (n=127) H1H P{H
IL-18 1.38 (1.38, 3.59) 1.38 (1.38, 3.52) 1.31 (131, 3.69)" 6.436 0.040
IL-2 2.32 (1.26, 4.05) 1.99 (1.15, 3.91) 1.27 (1.03, 2.66) "** 16.041 <0.001
IL-4 1.53 (1.53, 1.60) 1.53 (1.36, 1.53) 1.37 (1.29, 1.53) ! 13.616 0.001
IL-5 2.07 (1.45, 3.39) 2.10 (1.61, 3.64) 2.35 (1.57, 3.95) 2.530 0.282
IL-6 10.43 (5.90, 28.40) 11.90 (4.05, 40.42) 8.28 (3.28, 18.51) ! 5.935 0.051
IL-8 3.24 (3.24, 12.15) 7.23 (3.24, 21.81) 421 (2.44, 25.93) 0.766 0.682
IL-10 3.09 (1.76, 6.26) 3.09 (1.88, 10.92) 2.40 (1.44, 4.50) 4.439 0.109
IL-12p70 1.74 (1.74, 2.40) 1.83 (1.74, 2.16) 1.74 (1.53, 2.00) "? 11.296 0.004
IL-17 2.90 (2.18, 7.59) 4.15 (2.78, 9.49) 4.29 (2.18, 8.65) 1.165 0.559
TNE-a 2.11 (1.86, 4.07) 2.11 (1.48, 3.78) 1.55 (1.48, 3.07) ' 9.900 0.004
IFN-a 29.40 (9.14, 69.56) 19.70 (4.53, 63.15) 3.17 (1.79, 8.55) "? 59.265 <0.001
IFN-y 44.47 (15.43, 209.95) 79.61 (13.10, 239.38) 20.39 (7.89, 67.95) "? 14.897 0.001

W VAR, P<0.05; 2HEZeM4l LY, P<0.05
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21 [R5 AMHPEH (n=93) JakbtEd (n=28) XTHEEH (n=127) HAE P
IL-1 1.38 (1.31, 3.80) 1.38 (1.31, 3.04) 1.31 (1.31, 3.69) ' 6.298 0.043
IL-2 2.46 (1.26, 3.96) 1.42 (1.09, 4.07) 1.27 (1.03, 2.66) ' 16.238 <0.001
IL-4 1.53 (1.53, 1.62) 153 (1.37, 1.53) ! 1.37 (1.29, 1.53) ' 13.489 0.001
IL-5 2.07 (1.48, 3.39) 2.14 (1.59, 3.92) 2.35 (1.57, 3.95) 2.552 0.279
IL-6 10.13 (5.23, 28.40) 14.90 (6.27, 50.56) 8.28 (3.28, 18.51)° 7.266 0.026
1L-8 3.24 (3.24, 12.49) 8.42 (3.24, 33.27) 4.21 (2.44, 25.93) 2.255 0.324
IL-10 3.17 (1.80, 6.47) 2.55 (1.66, 11.53) 2.40 (1.44, 4.50) 3.918 0.141
1L-12p70 1.74 (1.74, 2.35) 1.77 (1.74, 2.15) 1.74 (1.53, 2.00) * 10.845 0.004
IL-17 3.15 (2.18, 7.35) 4.77 (2.89, 9.73) 4.29 (2.18, 8.65) 2.408 0.300
TNF-a 2.11 (1.88, 4.12) 2.11 (1.48, 3.69) 1.55 (1.48, 3.07) ' 9.967 0.007
IFN-a 27.81 (9.98, 63.08) 18.45 (3.37, 69.57) 317 (1.79, 8.55) "2 59.116 <0.001
IFN-y 44.63 (13.27, 221.72) 69.08 (16.51, 251.48) 20.39 (7.89, 67.95) ? 15.410 <0.001
e UG AeTtEg L, P<0.05; M5RIRIELA L, P<0.05
£ 4 <5min 4. =5 min BAF03FFB A MFHRMEETKFELE
AR T <5 min#fl (n=91) =5 minZi (n=30) XIHRZH (n=127) HAH P{E
IL-1B 1.38 (1.31, 3.59) 1.38 (1.31, 3.91) 1.31 (1.31, 3.69) 4.036 0.133
IL-2 2.32 (1.20, 3.84) 2.06 (1.18, 4.16) 1.27(1.03, 2.66) "* 15.135 0.001
IL-4 1.53 (1.46, 1.61) 1.53 (1.38, 1.53) 137 (1.29, 1.53) ' 11.514 0.003
IL-5 2.03 (1.53, 3.33) 2.32 (1.45, 3.75) 2.35 (1.57, 3.95) 2,516 0.284
IL-6 9.65 (5.47, 29.28) 14.67 (6.17, 37.07) 8.28 (3.28, 18.51) ? 6.459 0.040
IL-8 3.24 (3.24, 12.28) 8.63 (3.24, 24.28) " 421 (2.44, 25.93) 3.303 0.192
IL-10 2.97 (1.77, 6.54) 3.61 (1.85, 7.77) 2.40 (1.44, 4.50) 4618 0.099
IL-12p70 1.74 (1.74, 2.36) 1.97 (1.74, 2.23) 1.74 (153, 2.00) "2 13.239 0.001
IL-17 3.50 (2.18, 9.39) 3.44 (2.18, 6.45) 429 (2.18, 8.65) 0.233 0.890
TNF-a 2.11 (1.48, 4.24) 2.11 (1.48, 3.76) 1.55 (1.48, 3.07) ' 9.238 0.010
IFN-a 29.67 (9.64, 72.03) 17.50 (3.49, 37.51) ' 3.17 (1.79, 8.55) "* 61.421 <0.001
IFN-y 44.63 (14.63, 243.31) 58.56 (13.98, 182.62) 2039 (7.89, 67.95) * 14.900 0.001

1 '5<5 min# [, P<0.05; 25 =5 minZH L, P<0.05

Zem HA G P E X (P<0.05) . LR 3.

Biit2pE X (P<0.05) o FEULZE 4,

223 FS BIUIR BB 4t i8] 5 oo i 2m B B 1 K -F

T 121 ) FS BLIE B IR R LE & VR R] 43
H. <5 min M1 =5 min WA, L <5 min 4. =

5 min 20 FG BE AL A I 4 KSR AR R . <

5 min 45X MAAH L, 1% 1IL-2, IL-4, IL-6, IL-
12p70., TNF-a, IFN-y, IFN-a /K455, 2545
HAG 2475 X (P<0.05) . =5 min 215X} FBA1AH
kb, IL-2. IL-6. IL-12p70. IEN-y, IFN-a /KF 2%
m, ZRYEA S E X (P<0.05) o <5 min 4
5 =5 min AAAH I IL-8. IFN-a K P8, Z5HBH
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2 ffd A5 — IR EAEA (n=85) SIRH (n=30) YRR (n=6) HAH PfH
IL-1B 1.38 (1.31, 2.82) 1.38 (1.38, 8.63) 1.38 (1.31, 6.34) 1.114 0.573
IL-2 2.19 (1.18, 3.96) 2.66 (1.43, 3.96) 1.79 (1.01, 4.16) 1.216 0.544
IL-4 1.53 (1.37, 1.60) 1.53 (1.53, 1.53) 1.53 (1.46, 1.66) 0.300 0.861
IL-5 1.99 (1.54, 2.94) 2.19 (1.11, 3.69) 2.89 (1.36, 3.87) 0.595 0.743
IL-6 10.51 (5.61, 28.40) 11.90 (5.53, 38.11) 6.16 (4.59, 39.34) 0.638 0.727
IL-8 3.65 (3.24, 15.77) 3.66 (3.24, 12.59) 9.64 (3.24, 25.84) 1.088 0.580
IL-10 3.21 (1.78, 7.11) 3.19 (1.92, 6.55) 1.95 (1.40, 2.74) 3.191 0.203
IL-12p70 1.74 (1.74, 2.26) 1.76 (1.74, 2.75) 1.74 (1.65, 2.03) 2.334 0.311
IL-17 4.02 (2.18, 8.60) 243 (2.18, 7.37) 3.37 (1.83, 9.72) 1.687 0.430
TNF-a 2.11 (1.48, 4.30) 2.11 (1.95, 3.55) 2.95 (1.95, 4.78) 0.557 0.757
IFN-a 23.07 (3.49, 69.40) 23.78 (8.77, 56.99) 32.62 (15.35, 69.87) 0.349 0.840
IFN-y 53.51 (16.03, 270.59) 44.55 (15.70, 130.23) 13.12 (6.57, 88.56) 2.622 0.270
% 6, HPIfLyE IPN-a $8AR 1ML T 1 (AUC) Mo
0.78 (95%CI: 0.73, 0.84) , #Ai{H K 8.64 pg/ml,
JENEFRR SRS BIR 75.63% F1 76.38% . LA 1 08
PEIE
3 g 067
i

FS &t L5 A0 0 5 P I ] "
PR B S AR A AT R R T S XA,
BN BS S & Rk 2B 3y F R 0wl
JRURS:, 3 — 25 Ak Ry DA 60 D B e i L EAUE T 2 R e
R BS i R R A S A I, TR R, % N | | | |
KEFIGRPE N 25 1 FS KAt ik 5 | ik i) i 463 47 3k 0 02 04 06 08 1.0

T, LY 4 B R X b 28 24 A P FS 114 & AR 34T
RAFE—EMEA", IL-1, IL-6, TNF-a fil IFN-y 0]
LS i f o B D) Rl S, SR A i PR 5 R 1 R AE
SN 4% | A ik S5 B e A, T I i e 6 3 P 1
155, M 20 A PR LA B G A A 38 A b
G5, N5 R — 2D i N RAE IR S o 3X
BE P o R ML AR, TS 2T 2%
By, A OR R AR B AR, fatR & A S b &
HATA MR 78 BS iy EAEFHC R, LUK
TE FS Il A2 WA IS 09 5000 VR FH A 1 T — 204K
Ko AN FS EAK 5P 41 g P i 35 A5G,
X H 5 FS It R IS0 5 B A S PE AT R, LA
301 Ay 5 10 e A 12 W7 S T DA B A 0T 5 R il S
BT L, RIS R I X AR A A B R - i A
I FS YAIT HRIFSE 5 1) B8 — 2 He i
3.1 1RRMMEFE FS PHIIER

IL-1p 4 Z IKPE R AN P 5, eh 1] i B A% 4

1-FE5HE (%)
1 MFMBEFKFES FS #HX1%/ ROC Hi£k

YL T P X P 25 2R G R T T A4 R R 2 e 5T 24 i
Frr=is, 25 FS KA % G B 1 40 M 2502 IL-
187, B¥HERW, FS BH SEW IL-18 KF T
TN, H IL-1p 78 & $ak A8 v L H: A 248 it P+ L
HEFMAE". Choi 27 #F5E 21, FS LI
T IL-1B FR bR RS AR 4.2 £, MEIA TR
il B LA FR SRS N LT TL-1B FE Rt e
A 117 £%, 378 IL-18 ZKF A5G -S5 4500k i) &2 %
KRS A A OCHE o 843 FS A 3 IV 9 X
Wy, 1A ATRIF S $ R i KT (4 IL-16 9 R B AR
SIS, UERHAE FS B T R Rk IL-1B Nl fig
g HE TR KU . AHFIE S s, iR
I TL-1 5% IR AL AR kAR bRt o, 225+
B G L (P<0.05) , HCHRRGE — 8. [FRfA
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F6 MFMIAETFKES FSHXERH

gl ROCHHZE T iR TR E RIE (%) FESEE (%) EARSR 4 P{H
IL-1B 0.58 (0.50, 0.65) 1.35 70.59 51.18 0.22 0.039
IL-2 0.65 (0.58, 0.72) 1.13 82.35 42.52 0.25 <0.001
1L-4 0.62 (0.55, 0.69) 1.41 78.15 54.33 0.32 0.001
IL-5 0.55 (0.48, 0.63) 221 57.14 54,33 0.11 0.149
1L-6 0.60 (0.53, 0.69) 5.41 78.20 39.40 0.18 0.008
IL-8 0.51 (0.43, 0.58) 2.79 86.55 29.92 0.16 0.887
IL-10 0.57 (0.50, 0.64) 2.73 54.62 59.06 0.14 0.051
IL-12p70 0.63 (0.56, 0.70) 1.73 89.08 40.94 0.30 0.001
IL-17 0.52 (0.44, 0.59) 1.95 98.32 22.05 0.20 0.651
TNF-a 0.61 (0.54, 0.68) 1.89 71.43 55.12 0.27 0.002
IFN-a 0.78 (0.73, 0.84) 8.64 75.63 76.38 0.52 <0.001
IFN-y 0.65 (0.58, 0.72) 23.04 68.91 54.33 0.23 <0.001

5% & B IL-1B £ SFS i Fh i i, 7E itk &
Ve Gy deik, S -1 5 HoAt4a g A 72 [R]
Z5ERSECFS A

IL-2 & —F e RANMEHE T, &b T diffisfb e
AR E A 28 Bl S ™ A ) S ek L TR, eI fgs
R R E AR, Kim 2 W58 & B 1L-2 /K
SAE FS A St B LI A B 22 R, (HEE
4 1) FS HOLFNIG & 338 bR & B TL-2 /K F- Tt
B, BFFEICR TL-2 fE MR RN 75 FS &AM
%, Shahrokhi 2" 1 70 & 5 139 % BE 40
B HeE, 453 R FS 5 1L-2 FE A 330 (7 /) GG 3t
AL ZEA G, H IL-2 GT BAfERI7E FS bl
UL, PR TL-2 B rh BE S A A6 B PR | PR AR A
PLER ) Ik 5 FS BB IEMEAR G . AHIFSE & BR
MLY% IL-2 7€ SFS. CFS M 414 & A4 (] 3 ik 7K
B, WOR IL2 ERE RN T35 T ES Ik
Wi . IL-12p70 S22 R AN 1, s+
Sy . AT DS S s A B R M A%
95 B L BB L A I B VR IL-12p70 ¥R AR XA
wt AREE R R IL-12p70 16 FS 4 %A KF i
TXTRRAL, =R AR X (P<0.05) o [FIETAAT
5% & B IL-12p70 1E SES. CFS M4 mith & Ak . vkt
PERAELA R FIRAKE 3G 5, 278 IL-12p70 7E R %
FE RN SRALEALR], 25 FS AR, Bl
K TL-2 Ml IL-12p70 BYAHSCAR R #/0, HAE FS H )
B & g5 ML e e 09 7 AT 7 K iR it — 25
HESE,

IL-6 J&—FANIEAE 50, tis ik T 4u ™
A, VERE BRI RGN 72—, FEANE T
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Y B AZ - B AR b, B T2 AR Y DI RE
TEMEE RGP T, TL-6 O 8k iE B A W ph &
PRAFRIRR 2 TC 24 AT FEPEAE ), LR W] A 4l 42 R+
S FS Mfhi 45, B et bk fgUsktk, ST T,
EBEEMAZITTHEN"Y. IRk, BS JL# 5 &
G K A e i ZEL X6 HE, I3 TL-6 $8 AR & T X R
o BbAk, FS A I TL-6 K3 i T o #v
BRI, X R TL-6 76 FS T AR BURER" .
Chen %™ 253 % W 1L-6 5 FS BT 5 A ARG, 8¢
LS 1L-6 7K RIEN FS L RHIA 7 sk bl 5
FIAYIbR B . BB RIS & B, BAAlTE FS AY I
T IL-6 KV T R AL, SR, X PRI seit
s Y ARBFSEAE R R, FS 4L 1L-6 /K-
W T X R4, HAE SES o KRkt kA IL-6
kA e, 2 5 Gt E L (P<0.05) o IL-6 [1)
KT 5 & AR RS B] S IR A5G, AT 0L IL-6 7F
FS &bl A EEAEH . 16 FS SO ss gl ™
N A 1 Y IL-6 FE I —RME R I+, AIiE RN &
SEGRIC SN, IR o TL-6 Feik K-
5 FSJRIE M HAREA &, 1L-6 Rk, LK
PR AR K, T IL-6 H4 58 0] AFF B X4
YRR A T B3R YT I LATR B FSo

TNF-a JEfE RN T, HA Z MY #54
N, FEEE A B RE A A, BT AR AR R A
J . I 24 L/ B 200 L 45 B 2 AR T, AR E A
20 it PR — AR AR R I/ INBR TS AR R T L 40 TR
Bt o+ RISIARZE E, SRR 0™ . TNF-a BER {2
PRAVEH, TR A PRI aE . MHefss" &
B TNF-a 76 FS LRI & TR, & 4
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FS 2 TNF-a /= T 8tk FS 4, $#&8 TNF-a j2—14>
TR FF, 76 FS BILAIE 2R FoX) B4 5B &
T3 — TR 3R WY ME TG PR B 4 2 R A v i
T8 TNF-a 48 b 48 S D R B iE Hh 326 38 7K SF 3
1, 2] TNF-o 51815 & MR HA A",
HIMIE TNF-a Fik it 50 £ U R Z2 ], &
VAT R B0 L P S B L IEAR O AR g 4t 2R
/R, TNF-a 7EIR B4 kK TR, 2560
Gt X (P<0.05) . SFS 40 TNF-a & T X R4,
PI$78 TNF-a 76 FS LA R AN B o[RS
AHFSE &I TNF-a 16 4P & B K- &, i
7~ TNF-a 1] B2 SRR E

IL-8 J&— P 48 4 M K-, 2 2 A0 rh Mok 4
LTS AR IR, H BRAZ A AT A 1 W A L /)N o 44
LRI BT I T A M ™= A=, ZEAR )5 s e oe A
FUR b 28 A4 K PR 7 = A b R A E R . Kim BF5E
KB IL-8 W] g B 102 50 bk BRI JF AT BRI 2 10 ik
B EAE" WHEPIEE K, 1L-8 SR A /E™ &
PR LA AR, Fesh iRl EgE ] 1L-8
A L BHIKT S A 1R RGO 2 . 3l sl
fil, IL-8 "IBES S T FS MR IR IA G, - nl REfEE
T I & A o ARBFSE BoR TL-8 7RI ER 2 v 5 % iR
MM TeGE T X, HAE FS &m Ll vh i fE
T i — P RART

TR SN 1 3 AR i o T e iR g
R MR B K AETIRE . TFN Z AR K AL 46 1 7Y
(a) F1 2 B (y) IFN Z4K . TFN-a J& T R 40 A
T, WS R B IFN-a W] 85 i 28 98 RE R R 28R 177
P T /NS A ML SR, /NS T A4 AT TEN {55
AT REIR R T — A A B AIRYT L. TEN-
Y S FIPE S A AN K, R 45 Fham i
Pk, HE B AN, T 400, AR 540 Fnb R
LA, REIGANS S A 50 g B
WS . IFN-y J2—F 2 R AN ¥, W98 & B
T IFN-y ¢ FS "R Wi, AR, &%
15 B TFN-y ¥R B 5050 0% & A 1 ™ S R B A AN B T3
JE A, X R E IEN-y 7ER R & A e ™
Shahrokhi 2" % BH 1L-2 il TEN-y 3 [H] [ i SL 45037
2SI SrS PIE R R IE TR SN T U S 1
f IFN-y 5 FS Z [ Jo i ZAH M, 5 Kim AU A
MR o AEEJ /R TFN-y, IFN-a 7654 & kK
P E T RA, ZRASE L (P<0.05) ,
5 Kim (W8 —5. R ASZEARAF 52 A9 20 i K -7
IFN-a 7E FS &Rk N2, #2785 IFN-a 7E FS /&
JLB AR 5 340 b HoAth R PR R SE B {2 5 7E SES Al

e115.

CFS /DL J APk AR F sy kbt A A Hh 3 35k,
LB 2 1 BR AR S ) [B) S R Tk K B o Y M v
IFN-a>8.64 pg/mL B, $&/R FS KAEATREMERS N, 42
/R IFN-a A fE4E R S SHBIZ Wi AL R b 2 —,
e AR 5 A 12 T 208 B 75 S PR A8 AR Ak o
3.2 MAMAEEFE FS FHIER

IL-10 J& T2 UIRe Pt R AN+, 6B it
e, DARAE A B e th e, RIEE EE A
W RBURAE . TL-10 BT R AE A 38 i v i g
(TG R A S0, 2 TL-10 FHEs A, BT 90 hR &
Y, TR 22T, Nur 25" BIFFEIESE FS 41
T IL-10 /KFFfi Bt I 418 = . Choi %7 AR TE
S TL-10 B4 8458 BR B A 0T BRZH 34 155 o Rachel
A= gl FS FREHR TL-10 W G i X HR A, 1
TR IR Y TL-10 AT 8 AN HT & RN 15 R ) —Fh B 40
ML, BF9E & B0 FS ZH 19 IL-10 /K V& TAUEA FS
9o B0 ) R I RTC RS2, OB T IL-10 7E FS
AP RMLEIAE ™ . X248 45 Ak 1L-10 FHi
SR PRI P S e A AH DG . (R B TTA ¢ IL-10
RIFSE AN TR 25108 — 3. AFE R,
52 2% FS AL TL-10 AY 3K S ™ Bk &2
FI5e, (B HAE CFS 4% SFS L B E 2R, 1EA
FFEH, FS 20 IL-10 7P TR REE, SCRe T 20
TR R SRE R WAL . IL-6 2R R KT, IL-10
JBTHRF T, HEMTE FS KRt Ferh, JeRe Rl
IR IL-6 FFRIA, i m pY Rk o A 515 Tl
B TL-10 203, J5 35 R S Sl il 1L-6 25 RAE
YA TR =, RAESURRBIAE A o

IL-4 254 ZFAEYIIRe it R A E 7, L
VE AL 4 15 5 T %l Bl 40 B 1) 4l B 784 T 240 Mg
2 AT . A The e v, Rl B
0 BAAZ A0 B E A B T AR B AR A DR T 40
1, M RESIRIER .. BHiA X IL-4 5 FS RAIEX
AR, FIRSCAE oY A B 1L-4 3K 5
FIX3K-33 1 2T BE S FS AR, C 451
B AR T B i BS & A G KU PR . - e f
SRR IL-4 7E FS thRIA B, R 114 5
5T FS W&, (HAE CFS Ml SFS 41[7] IL-4 %
BT 2ZER . RN M 1L-4 7504
R T XA, 22 AT L (P<
0.05) , 5 3CHRIRIE —F. (HAL RS/ RTE IL-4 78
SFS 2l A ZAE AL KK 3 &, $27R 1L-4
Z 57T FS PR, (HHRA K IL-4 BIBFFESC
Bk D, 78 FS 19 &AL b B AR AT A ff it
— L RAIT
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AWFFEGR R MTEAE R AN K+ IL-1B. IL-2,
IL-6. IL-12p70., TNF-a, IFN-y, IEN-a I 4 4ilJid [K]
F IL-4, IL-10 7E FS Hhm ik, $R/n 2SR+
5 FS R AEHA MM (HMAAEREA BN, X
PR e i o L PR 2 5 s () BRI AS g 56
R, R St — YT R & AT A S F
5%. T FS WA ALEIE 2%, M40 | 1Y
A Kokt BS KL py BAR S e ok #2 R RE RS
— AT SIS LB
3.3 MiEMABETFS FS 2H RS HHEXES

JUEE FS ¥ Ay (0 AH SC AL 1 oK 52 4 BT
TE G 28 TG0 2h BB 1) s 20 2 bR A S 1l v
FEAS R B IR S 58 1 40 i P 1 5 0 2R R e R )
FAE™, FLAEIUN &Rl AR R, 52 24 1 R AE KR
JOE T3 IR F) B B e R B K, FE &
PO DG VRIS 1) At fe b, ALY 7, JUHZ
TNF-o WA REREHGE N, FB53 FS A 1Y I iy X
W, T H RIS R i K P 1Y TL-1B #% BEAERR
WIS, BLIITE FS T2k IL-1p AT RE
N R WO RS . A 2= E G 2 B FS X
IL-1 B SZ A HT BT AR (1 ¥ 28 A B A R e VA 1
iR SRS, LU R R AT L 22 10 FH B 98 57
B ZRIETURR S FS J5 1Y 9E KN R REARMETR
PRGN 1 20 7 9 M A0 L DR - 1 2 s L il 412
L7 BT AR TR TR s, R 2 e Y, A
iR R 1 YRR, 52K 2 AR RO 2R L
ZRIGIFE X, BIESAROTEREALR /N, b
I REARDG, H BT AR 52 R ARG E R A
RHITIEM 32K, IR LR T ARSLR AWESYE FS 8L
M AL 7K 5K BUS G &R, il T7E
TR A A TP PE T, TEASR RYBFFE ik A 1R 25

25 TR, 78 BS K AERE R & $le 2 F AR
%) 2 S A L PR 7K - T i, ELDR R AT 4% 4
782, W AR AAE R, 25 FS A
Az R, X BS BJLIIm RAEAR & Bfm 45 5 BA H
B, AR T AT REAE S RGBS LTI
TRBRAE G O AR bR s . PR, BRI
o B WA TR BS 14 S 52 KA S 4k i 1Y) i A=
BRI I R 3 S

FIZEhEFEH PrAfEE ORI P

Sk
1 AR LRy S o 2. P ERUIIZ WA S B L
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Status quo of epilepsy management in Chinese community and international experience
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[ Abstract] To understand the current situation of community epilepsy management in China, summarize the
experience of international community epilepsy management, and provide reference for strengthening community
epilepsy management in China. Summarize the current situation of epilepsy development in China, summarize and
analyze the international experience of community epilepsy management in the United States, Australia, Britain and other
countries, as well as the reference significance for domestic community epilepsy management. According to the evaluation
criteria of community epilepsy management, it is suggested that the Chinese government should increase its support,
formulate various strategic objectives, strengthen publicity and health education, improve patients' self-management
support, explore the prevention and control mode of promoting epilepsy management in urban and rural communities,

strengthen the training of medical service teams and design a reasonable referral system.

[ Key words] Epilepsy; Community management; International experience; Reference; Review literature
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Discussion on standardized multimodal remote consultation model of epilepsy center

LIU Wenhua, LIU Yi'ou, WANG Dan, WANG Jie, Ruan Jing, XU Xiaofang, YUAN Ying, YANG Jing
Epilepsy Center, Yuquan Hospital, Tsinghua University, Beijing 100040, China
Corresponding author: LIU Yi'ou, Email: liuyioul 125@126.com

[ Abstract] Objective

patients with refractory epilepsy, and initially establish a standardized remote consultation model of three-level

To improve the satisfaction of standardized remote consultation of epilepsy center in
comprehensive epilepsy center. Methods Based on the characteristics of our epilepsy center, we designed a set of
standardized remote consultation process of epilepsy center in tertiary hospitals, including sorting out patient data before
consultation, improving examination, application of multi-modal technology during consultation, notification of results
after consultation, and decision of operation time and method. A total of 209 patients who received remote consultation in
our epilepsy center from January 2022 to June 2023 were selected as the observation group, and 150 patients who received
offline consultation in our epilepsy center during the same period were randomly selected as the control group. The
satisfaction of patients in the two groups on the service of doctors and nurses in consultation and the consultation results
were compared. Results  Through the application of the new multi-modal remote consultation mode, the number of
consultations gradually increased, Compared with the offline consultation mode, there was no significant difference in
patients' satisfaction with the service of doctors and nurses in remote consultation mode (P<0.05). Conclusion The
establishment of standardized remote consultation mode in epilepsy center has effectively reduced the economic burden
of patients, simplified the medical treatment process and improved the service quality, but the consultation quality has not

been affected.

[ Key words] Remote consultation; Epilepsy Center; Standardization; Service satisfaction
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O] 2 AN [R5 PR 5 R 1 LS S A A R AR AR PR ZE B AE o 00 9 PR 2712 i S B0 ke (%
TR 367 B R S IR TR SR 2 4 512499 (Positron emission tomography-computed
tomography, PET-CT) B ARLER I i K 2212 Wt K BUw A 0 b BAA T ANE, [RIT IR TT 48 BWUR AT, XU
FR T FLAT SN T, 8 B B A S LT ORISR AR TG DR . PET-CT HOR MR & A e i fe it %
(A AN L IRYT I8 . A SCHEXT PET-CT BORTERIN 20 T 98 SAE ST 2534, SE 4 M PR 50 AL S0
22 W SO kL LA TR IS | 1677 7 SRR S 7 $2 A8
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Research advances in positron emission tomography-computed tomography for
etiological diagnosis, epileptogenic focus localization, and prognostic prediction of
epilepsy treatment
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1. Shandong University Qilu Medical College, Jinan 250012, China
2. Department of Neurology, Shandong Provincial Hospital, Jinan 250021, China
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[ Abstract] Epilepsy is a clinical syndrome characterized by recurrent epileptic seizures caused by various
etiologies. Etiological diagnosis and localization of the epileptogenic focus are of great importance in the treatment of
epilepsy. Positron emission tomography-computed tomography (PET-CT) technology plays a significant role in the
etiological diagnosis and localization of the epileptogenic focus in epilepsy. It also guides the treatment of epilepsy,
predicts the prognosis, and helps physicians intervene earlier and improve the quality of life of patients. With the
continuous development of PET-CT technology, more hope and better treatment options will be provided for epilepsy
patients. This article will review the guiding role of PET-CT technology in the diagnosis and treatment of epilepsy,
providing insights into its application in etiological diagnosis, preoperative assessment of the condition, selection of
treatment plans, and prognosis of epilepsy.

[ Key words] Epilepsy; Etiological diagnosis; Epileptogenic focus localization; Positron emission tomography-

computed tomography; Prognostic prediction of treatment; Epilepsy treatment
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(Positron emission tomography-computed
tomography, PET-CT) MR AR JE—FhEZ APER
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RT7 B AR E, (HHAE T TR & A 16
745 IR 7 AT 5 5 22 1Y e PR S RF o AR L
AR SCHR, AR SORE BB IFAG PET-CT 1ERR 1216
8 S B S, A0 SR BRA: , 5 Sl S A A0 PR 5232 W . ARHip
VAL 69T T S8 1B B K WU B U 5 TR
DA A B Ay 4 T R AL A

1 PET-CT #{AR#FiA

H M 20 22 IOk, PET-CT & AR 80 b
RO EE T H . PET 7548 75 i o ge Fn At i
W maAE® A M, ¥ PET S5itA VLI Z 4
(Computed tomography, CT) Z54&{# H, 7I I3k
AT AR PEA . AR SCKHETT PET-CT AR
e TG PR 5 | R A A e % ol g P e, A
LA T IR SE . B8, PET-CT HRTEN
PRl b FH s | v H o F5E AN LA H PET-
CT H AR AT LAVERAF A [R]R 0 28 5 =2 [] PRAS ]
PRI S0 1 o ER AR S, A R L A B A
AR XA BT RIS Wi e e R B R A9
IR MAGIRTF R AL TS, PET-CT w] LAFE B)
W R BT BT ART I, LLEBRS LR AR
HUK, PET-CT HARTEA ] ERALAGH 19 BF 5 rh s &
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CT REMEHE B a2 B0 kA A T A e B Ol . B
K PET-CT $& (0 i 5115 SRS 0 B2 AN S i A%
(Magnetic resonance imaging, MRI) , {H /2 H 42 {lk
MRS BT T 2 T AR VI BREUR AL R E 2, 7]
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Research of the application status of event-related potentials in epilepsy
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[ Abstract] Event-related potentials (ERPs) are potential activities extracted from electroencephalogram (EEG)
that are associated with specific stimuli. They possess the advantages of objectivity, ease of operation, and real-time
reflection of cognitive processing in the brain. ERPs have been extensively utilized in studying pathophysiological
mechanisms related to Alzheimer’s Disease (AD), Parkinson’s Disease (PD), stroke, schizophrenia, and other conditions.
Epilepsy is a common neurological disorder wherein ERPs can be employed to explore the neuroelectrophysiological

causes underlying cognitive impairment, anxiety, and depression in patients with epilepsy while providing an objective

assessment. This article reviews the application of ERPs in patients with epilepsy.
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Research progress on the role of Kriippel-like factor 4 in neurological diseases
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Corresponding author: SUN Hongying, Email: sunhongying2004@sina.com

[ Abstract] Kriippel-like factor 4 (KLF4) is a member of the sample Kruppel transcription factor protein family, is
an evolutionary conservative contain zinc finger transcription factors, involved in regulating many cellular processes, such
as cell growth, proliferation, differentiation and invasion, KLF4 expression in a variety of tissues and cells in the body, has
widely in many physiological and pathological conditions. Many studies have shown that KLF4 is involved in
neurobiological processes such as neuroinflammation, oxidative stress, apoptosis and axon regeneration, and is closely
related to a variety of nervous system diseases such as epilepsy, stroke, and Alzheimer’s disease. Now KLF4 in its role in

the development of nervous system diseases were reviewed, help to understand the pathogenesis of the disease and clinical

treatment for diseases of the nervous system to provide potential targets.

[ Key words] Kriippel-like factor 4; Neurological disorders; Epilepsy; Alzheimer’s disease; Ischemic stroke
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Effects of anti-seizure medications on postictal state of epilepsy
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[ Abstract] The postictal state which describes changes in behavior, motor function, and neuropsychological
performance that occur after a seizure and persist until these variables return to their normal baseline, which can take
anywhere from a few seconds to a few hours to a few days. The degree and intensity of the postictal state significantly
affects the patient's quality of life and is strongly associated with the patient's rating of the severity of the seizure, but
receives little attention in the treatment of epilepsy, and anti-seizure medications prevent postictal events by making the
patient seizures-free, or will attenuate or shorten the time after the seizure. Therefore, it is of great clinical significance to

evaluate the efficacy of anti-seizure medications in the post-seizure state. This article reviews the effects of the main anti-

seizure medications on the postictal state

[ Key words] Epilepsy; Postictal state; Postictal symptoms; Antiseizure medications; Treatment
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AT, S5 -5 HA A HIFE PR 2 AR M S AT 7 1 —
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WS, AL, 1% LEV 250 3L H HLA-A*11:01
GRAR R B, $Es A IR LEV 5 72 ARG R R
(T2 ZI0T, A5 KBS e A IRAH LEV Jin
A 1500 mg/d I H BRI 45 00T, U e e R
Gifif o I RA IR 23 3 ASMs A CEZIZE AR DL
AHCHRIE

PER (KRR 253N )2 i, AFR 1 KR
AR R 1T AR 24 0 B AT S B RO A e, IRZ4 1)
FEFER AL & T 0 BRI IR M, IR ke
I G208 0 M BETT 25 25 B T8/ PER N R 2,
(A I R S AR T GR PER S EU BT K18
A A, BT X B2 45 T ML AL B, 3 6 7 F Y 24
YIS R RO KA
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[RBAT RN ; (RENMAE s JUMIRIMER MR IAZEA AR HRRIR DI BENGR

PUA PR IR 70 W R W £55 1k (Syndrome of
inappropriate antidiuretic hormone secrection,
SIADH) /& IR K i B | 55 A BEPE IR AN IILAE | SR
HEGAHE 22 | PRIB 125 e B3 e s PR S £33 1L
ZWIEHEDF K% Z (Antidiuretic hormone,
ADH) 845 & i & (Arginine vasopressin, AVP)
OyUbS 2 e . AR | R AL rh A ph 22
B GBS 25 W 8 T 34 SIADH.,
FUATE RS TR 5 i STADH B3R IE I A
Z, AR SIRIE 1 FIN IR 51 SIADH
SEE LI s e P 2 o A TR B i PR I T AR TR

mAIER BE F,e3%. 202142 A
14 H B FVETJ5 5 R BOR R, B 48], A0
BH] L MELAE, JeE i, Hk EIR . DU,
2y 4 5Bl e BRI, S TR B, o835 K
ML IS HLIETE 494 (Computer tomography,
CT) . A% REAG A TE I B 5, R T RPaRAL B
2021 4F 3 H 5 H N B0 ESRAER T 224 3 B e
EBEIRTY, B2, 40 T N ILIRIIAYT (0.4 g
H 3 %), [FBEABE S H Ak 56 45 2R s I 40
131.3 mmol/L (IE# JE [ 137 ~ 147 mmol/L) , &/~
IRENIMAE, 45 TAMIIAYT . 2021 43 H 11 HEL2
T Ve N R EE Bt 22 NRHR 17112, 5835 I
i P PRI, 2 ) DL 7 0 ey PR % S B R R,
i R 32 B T A Wt 12 W DA 000, A AR 2R N JR)
SRR K A e R A, RN IR 0.2 g B H
3, T L JEJEMCh 02 g B H 4k, BERIRG
/oS RNE o= N NS TR VAW AR B1= N BRI b2
W AN IRAEANIE, 2021 4F 3 H 28 HAGTHEWL P
BANRERMENFHRT 112512, EA RN
119.64 mmol/L (fEZMH, 1EHER 130 ~ 150 mmol/L)
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PR A BE 45 TAMIIRYT , B R I E IR R,
FT 2021 4F 4 7 14 HEIFEILPEE AN REE S NFE
FEBEIRYT

B HURIR DI RE TTHHIE 10 &4F, BRASIRIT
ZRTE, 2021 43 H 6 HALKH Dy 1 i 8 e H
PRI 12.7 ulU/mL GE#YER] 0.3 ~ 4.5 ulU/mL) ,
FT3, FT4, TT3. TT4 IEHEHE N, $27 I R H R
BRINREIGR AT, 45 T 22 HARIRZE AN A 12.5 ug B
1R I ESs 10 48, PR DR “BoKiPIH 40 mg
H 1R, KR AR F R 2.5 mg B H 11kK7
FEHIRYY, R4S AT

ABEA R W B 78, LR ERA: AR
1 H AR M40 123.71 mmol/L, J5 54 A L4k
BT 126.46 ~ 129.23 mmol/L (1E % L H 130 ~
150 mmol/L), 24 h JR & 2 000 ml, 24 h JR#H
139.90 mmol (1E% JEFE 130 ~ 260 mmol/24 h) , &
B 1% 433 mOsm/ (kg-H,0) [ IE% 3l 600 ~ 1 000
mOsm/ (kg-H,0) 1, MBEED ST 258 ~ 266 mOsm/
(kg-H,0) [ IE% {5l 275 ~ 305 mOsm/ (kg-H,0) .
)y AR HAE AR ER 33.6 ulU/mL (IEH
T F 0.4 ~4ulU/mL), T3, T4 IE%GHEIN; 2021
iF4 A 21 HEA: EFRIRIEE 25 olU/mL, JiFE
= R R R R 1.32 pg/mL (IE {1 1.8 ~
4.2 pg/mL) , Vi HRIRZ 9.21 pmol/L (IE# i H
11.5~22.7 nmol/L) , =t HVIRAR 2R 0.705 nmol/L
(IE# 5 1.3 ~ 2.6 nmol/L) , HUIRARZE 49.8 nmol/L
(IEH YL 58 ~ 161 nmol/L) . iz REE T A (% =
0fmf, B4F 8 WF, N4 16 M) 43914 5.09. 24.94,
10.67 ug/dL; ' KRG 8.09 ng/ (mL-1h) [1EH
TuH 0.93 ~ 6.56 ng/ (mL-1h) ], KM BRI 3.04 ng/
(mL-1h)[0.05~0.79 ng/ (mL-1h) J; 7070 %
7K 3K 15.38 ng/mL (IEH [l 0.6 ~ 2.5 ng/mL) , EMi.
M4 E 5K % 12.84 ng/mL GEH JEF 0.4 ~ 2 ng/mL) ;
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ST M E K R 11 131.2 pg/mL (IF % L [l
55.3 ~ 115.3 pg/mL) , EM Ifil & B 5K % 11 78.4 pg/mL
(IEW J5 [ 28.2 ~52.2 pg/mL) ; 71 B [#
0.32 ng/mL (1E# 5 0.068 ~ 0.296 ng/mL) , KMz
P[] 0.21 ng/mL (1E# Y& 0.06 ~ 0.174 ng/mL) ;
O YIfe. FFTIEE. B OIAE . AN iE A KR . WAL
IR BRI R IER .. RRERA .
FRE 358 CT . B IS AR WS o

ABE T BH 1.5% FALEEMA . #h 78 4 R
BRZESN R 25 ug B 1K BURUIN (N IEREN) | #5
il 1L 2 RERE VAT, 2021 4F 4 A 22 HlBE. HBE
JE A ZE ZHLPEIE (0.25 ¢ B H 2 W) #& HIH ,
1A H WA TR R BN, BEDT 1 4R R B B A AN
15, ShAS WA 5h T 126 ~ 136 mmol/L (IE%# 7
il 136 ~ 145 mmol/L) , EA&H Jj. {2 F RN E
9.21 ulU/mL (IE# J5H 0.3 ~ 4.3 ulU/mL) , FT3,
FT4 AU, AT S0 I PR R 0

T AR EE IR 2 W e, 8 T
B RANB AR NE, 5T R R S B
SIADH, HiZWibrifEsE: ML (F KT 130
mmol/L) |, JREWIE & CH 84T 30 mmol/L) | IfiL 3¢5
B ERFRL H AT 275 mOsm/ (kg H,0) ], JRB B
J£>100 mOsm/ (kg-H,0) (A[ & FIfi3KBEE) | IE
ML (TG ML 25 2 ek 20 A s R 2 B0 s R B e
BHIE T s PR A WLEE, JRER R B ) DL BRA
PR, B B R SR EURAIG . FPR 2 A5 R, AR
B BN RN R B % 3 w5, (B2 AE7E I
B MIABIEIEREAR, PRIZ % >100 mOsm/ (kg HO) ,
o35 15 e, A A =D, HERR T8 LR
F BT HIREIAG . AR 2595 I bR . AR I Ak A
BOAEH VO BRAC, B MAAAE R um S, a7 e
B, P RMEE S, e SRR TE,
AT FH sk mT 2 S B0 A 3 b (AR A R A,
FRA T B PR BE i R A R TE A LAl & 2E SIADH,
T 5 0™ FE AR INUAE

XFF 51 SIADH WY, FRATT 58 A K A
HERR T MR L B L AR L R P 2 | R 4R
BRI R X il 22 RGP, 5 I BIA B TR IR
PRSI M Py ac R o b 0™ (IR INURE , AMIRTR YT S
I Z K AE, HERH: O A A SOk A o iz 259l
PLglde STADH, B LAFRATTIA K 9 3G 2 8 ] fig 2 5 1
2 SIADH W N o Z B WG, b5
B MAAFE L F(EARRR - R ik sh, (B F BT
AN, XHE— RS T 3RATT AT

H P8 DGR B I R T2 I (4 4% e b i

«159

BAEZ5Y) (Anti-seizure medications, ASMs) , i# 1
FH A A R RE P 25 38 RN PR ) 53 36 L B9 -2
F TR (y-Aminobutyric Acid, GABA) RESEZFhil
T DU AR ™ . B AN RSN A 45 B i S
B, P2 REYE | BOREE SR, AR IE R A I
SIADH 7E 1957 48] 11 Schwartz S84, flifi17E
VR 157 i 98 A5 B b ke R DR L O TG v A A R T 5 |
EARAN MR, #E— % P SIADH™ . H BN IR A
513 SIADH RYALH w4 AR FH, nlaER— 2R
EEMZER . RN AT LAETF ffidiiB & s
TR AZ A5 I UM BTG, B e IR R TR R R B R
(Antidiuretic hormone, ADH) , i i BEPE AR 40 1.
i, AT DL NS AT e, 1 sHEER T
Mo

H i =N AT N IR 85 | STADH 1418
oA R R PR SR B | RS ™ A IR s 2
P SIADH, fefaitalhy 9 1, ¥RAEls NI IR
B AR R B AE R A H AR S o 1
AN TR TE T R PN 8 I A et s 1] R B 5 | A P A
BRIMAE , 3Kt A2 W vh A B A, AR IR AN ol
JUPZTE R SRR Rl A 2B, AT S AT
AE 5 IZ B AEE WA OC, A BF il Ah A IE H (AR,
o0 PR DG TR ik s 6t s 1] PNy B b 90 AR M L EE o

BB ASMs 5 | ELA £8 25 A 2B AN Il e I 15
ARmIREANEMN, KE24 ASMs A LI5 R
BNIMAE, R E PSR- HoE R 2, Al AR
VUF- . NCPREN . BB =158 | A7 £ 75 3R £ g
TWARE" ., ASCE e HEE— RS |
H2 STADH #& FIIfi PR B2 A= FE 1297 1 3l rh i i b A i
SRR E LAY, JUHREW &I s B, &
M ASMs A AI BE 7 | E RGN IMUAE AU A R R, — Bk
2N NP WU W& 2 p b N VAR IR B R )
ILAE Y AT BB, B B SR BSURH IOL FR6 97 e it 3k 0 SiE

SN
FMZEHRFER P fEH T o

S 30k
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2023 XEFHFESFETERE (—)
THE, BB, KE, A%

PUNR2AAEVE R E 2 R (BGAR 610041)

[E]  EEBIN*2 (American Epilepsy Society, AES) 423 & R AF — J [ PRI 2 55 S Tolk FHfe 32 51 E
2 AEFERY AES 4F2x H 2023 4 12 H 1 HIER 2 ZA9F, i 5 K, PHE T H BTS2 & 0N 27 AR Gkl K
R ARG SCEANE I R 1, 3 xR 2 B B AR R N A AT 25 A ARE . A SO R 5 — H 2R
AT RN, 3 N A AR TR S - RS 25 MR 7 U , WG DA AR SC 3 , i , 0

(CIRGYEE

(IR W0 BN ; DURRzsY; $0iayT; A

— A [ PR o P B s, 36 U 23
(American Epilepsy Society, AES) 44 T 3¢ [F A &8
iFIE] 2023 4F 12 A 1 HAEWLZ BLA N B =2 Z2 nih] A
IF, s Ko ARKRSFARARBEEREE, &
T 16 Mdn . 9 MHFEIIPEEE | 1 AMEREURER, DL
BT £ ASL BT JR 1 48R /N 1 HE (Special Interest
Group) . W5 & Pk >J ¥ (Investigator Workshop) .
F-5 L4 (Platform Session) . Il A K HEfitli 4 BE T~
Yt (Skill Workshop) . TR I5 (Satellite
Symposium) 55 . AR FR I IR R EAR DR 25
HBUE, 856 Rosd Rt & Bopnie SOBCR, &
GEAAT: B U B Bl )

R — H AR ARAEE 6 Mibis . 2 Yy
SV | 10 75268/ NATHE | 2 DMLREVFT BELL K
3G DRISIRSH M, H A BUE AR 25 V0T
TR T, B DA DG g S i R AR R,
BT 12 T HE U2 ARSI e TR e

A A E DR IZ A “ Antiseizure
Medications: A through Z, $UEUH A/EZY): o
2%, BUTE, AROk7, REYUIR K VEL Wi,
AED (Antiepileptic drug) ¥ 44 2 ASM (Antiseizure
medication) 5, %I A BFFE I B A AEHT, K
SIRBRIZ W IT R B, T (W%
LR % NIRRT RSV ) i et gy
PIA RR A NG “Brgh” (i b it
A% . Cenobamate., i FLPGIH) Y58 BN A
BR, SR e ARE K2tk 2591 He B 2L
I, B PR B AR AL S PR P B TR . TR
24 (o qn ik & B35 . Cenobamate) I AR I
Wz N, A A S S S8 A OB — 1R
W ASMs. BRI A5 UHEH] 25 2 25 W07 R e 5

—ATT . Bl 2SR A 2 R, FRATTRBAE LS
A 5 PR 2H 2 S U 24 SR s 1 S 1Ak —— i, e
KCNQ2 AH IR T A 58 25 PR B 2 2 0 ks
TE PR . 3B Dravet £55 4 fiF Al 63 18 FH A 571
ST FRAE AR — A 2 Y R T A A
RIS SE Rl 2 R e Fs T FH 2 IS8 e LB
TR 5 /N F BOR BT B8 1) 25 9 76 I R AT A 5%
By Bt e uE B T eI AT A e, A E R .

TG FF SR A B IT AT 2 58 & T4 v il o
P A B Ry S B 8Bk . — o AR R e T B, X e
JRAE IR T SR A RIS ) | 2 o 1 — SR i 55 Fr
PO/ P P B LR R IA IR YT s X T AARYT
RGP FFERAS BE, W% 8FH Z2 2 hrpan . i
IR . AR ZHESE ASMs VRN —ZRIRTT, HE 4k
TBIT R 225 T 45 R ASMs Y87 8RR 25 1)
1BYT (AN . IR ) 5 THD AR R & A,
N AR o BARTT K, 25 I I L P ek | Bk
TR LR b G P A ) i K S A 5 R Y
7 o A T8 R R RIS R B HE I 4k . —ZRIB9T
(R[] 245 40 (B) 2 A5 AEAE 22 57 5 T L 55 T 8040 1
N, FRERARAS I R S8 B H BTAFTZE R 2 2 L IRYT
FERFE ), T 20 22 U I A2 RS BT Y
e IR A I 866 A2 A2 A T 425 20 MR A R 3 3k M oE
T AU 8 O

R —RAYE G YFE Judith Hoyer B P
JE, ¥ T =EETERY AES FE — K A=A 3R
K71 Douglas Coulter 4%, & H A& JE K
“FI YT AL 1) Amy Brooks-Kayal #(#% LL ok H
B JE W KA Jaideep Kapur 248572, JL[ER T H
NS TE LG A eI T b ik e . H T &
W, HEF OGN T RE A 2 PR AR IO &
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A RIERE R AT T 2 Ak, BARR RIS
BRHMEEA | 237 R SR S B A0 S 3R
AR S5 22 TR R 2L o B0 PE 0 1 B0 A2 A
J&, mTOR, BDNF, JAK/STAT, NRSF, Nrf2 (& &
B S TE B OR , PEA SORLIR TR S IR | T P A
(ROS) =42, SR V2 AL F R AN A Y
SR, SEWRRZ T B, i IRe” . FESR K
-, LA S N CACAR GRS 1], A B Ry s S e il
ZILEK . GABA AEKF TR, MasckF 2L,
o 7 A AT 2 3 AL VbR [ v R 40 L 3ot B %
7Y RAEIRNC AR G 965 - B R A5 S A6
TEGr T LE 7K IR KP4 ] T 1Lk S0, A
T 2R [l B AR | AR BRI SRR IR A
S, Tl H i REE 2500 432 /& (DREADDs,
Designer receptors exclusively activated by designer
drugs) . JEHHE S BOE SRR BORE, R IHIN
FNTIREMR A R

R0 A MU I e T L 8E,  “The
Frontal Lobe: Bermuda’s Triangle, BV#iiH % FHEIA
e LIRINEE NV M 11 7 W NITT=E/ =0k i
W 2 5 Z2 b A2 2% R A VR AR B AT R e A O
ZERBU T T2 W L E SRR TR PR . 2023 4F
WA L B 2 5 T AU A4 52 2% B A ALl
Kl RAZ TR 5, ALFE LA 2 e R e AL A
WAT RS SR R BeE . TR S

K H e MR 22 0 Y Prakash Kotagal #
B NEAR 7 A, TS TR S5 A | e E T fE
2% 2 [a] B A 2 P, B Rolandic %% . Jacksonian
March, Todd =S5 28 BUREIR 741, JEERRIR 1Y
JE (aura) X5 45 RO 11 52 53000 DX AT B 2 S
HE— 2 I BFFERTESE 1 AR AR AR 2 B4 7 & A
i i 32 B2 AU B X AR A (] S I
WRAET, BRI e E M AT &
TR | 18R H AR IRIT k- R 07 1 B sk, 1]
SR ELAR R AR | AL G AN RO LR B A
ARG % X 32 RN A RRAEPER B, FoAT AT LUK
SR S AR S IR A A SR IR 27 X6 B
B0 DX HEA A 28 JA I, T A0 AR i X A2 Y
IO AR AT 4303k 75% A 50% LR BRI, HE
AR SR ANPEAR, R 7Y 12 W SR B PEA b
AT, TR AR N ) BE R 4
A1 A0 I UK 2 N A2 2RI DX TR] AR DG 2R Y
[HIE78

K H FEM R 2212 T 1Y Kayela Arrotta H %118
TR IR B AL 29 50 ~ 60% HY
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T AR AR R AR EE A D R 2 4, Herh
e UL F R, AR TR A PR 92
1273 AT R AL S R S5 DR S AR
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AL TR LSS West Z5G00E 78 P9 1Y 22 J LU 14 95
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PRS2 . TESS S8 L AT SR I M A 5 i 4 25
INEVERAE, WA AR R 1Y & R FA )
Rz P, WEHZE, 1ESS AT EEAHEME hiis
57 AR E IR L 4E4EE Be KA K PUIEUIN 25 W06 )T
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H AT R 22 AN 353 . SR Bl ) SRAE AN 4 T 55 [
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PRIHHE DY (Fast Ripple) 55 W24 3 J1 2= S 47T g Fiii
A5 REAR PR A SR L B 2 3 B 4%
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Br . AL ER R E S S, AT LSRR R A Al PR i
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AT U A A o I R M M R AR R
Fik 86% MR HE STE 2 AEINE K LAE, MI#i2 B
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Initiative) , DA S i1 EpiBioS4Rx (The Epilepsy
Bioinformatics Study for Antiepileptogenic Therapy)
J AR “Stop TBI Epilepsy” 1730, il A E A
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Kv1.1 B8 7 3 e ¥ s AR PR R VR T
BRI AR . 1 P B Tl Kvl.l 20T
N IRA R B Tl IE R 2 —, Kvl.1 f KCNAT %
iy, H PR A (KCNAL dominant-negative
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B (AD) fE2A8 24 B | IR R L)
FRAE, TFREIR A 5 G 22 i AL iF 5, LA
A R AT X T AR S TA R el R 2 AU Y TA R,
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BRI R R TR SRR, AR
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1524 ) P B R
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BV P 10 5 B P % (Developmental
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P By 42 ) 30 e FL G2 il 452 24 i 1 52 R U T RE 5 22
PG R R A G . —IGAA T 613 K12 Wi
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HAF UG A S 75 O ) R Jy R MG | I SR 0
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(F8 Te U 2 A BAS IR 0 E A AVE 259 5 4 L
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T REAT S (RO & AR s 78 TESS #JLh,
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HlRA ™, AR LB A W WA A H
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1120 1 BB AT A5 AH S L U, N CAE, B HH L
MEZE ek )1 & AE (Epilepsy with Myoclonic Atonic
Seizures, EMAtS) & ; A HYEILid &K e HE 2k
Y BN SO 25 A iFE — X5 T TESS UL, BIffife
TR A5 1, AR DG SR FIVE T (0 2 JAT)
A RERZ M LA R 2 D RE RN AR I8
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2 IE BT PNES M MBS A BN E X, 785
B F B I S R 1R I ASMs 1) PNES (8%
A REA T AR R, WA I R I2 TR
Ji I Aff O A B 1 EPAR LA HER L B Y
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PNES @&, TR 2R 2 TG BB, K
WEAL S I HE | REAE KM REA 2%, B
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Rk, HXF T PNES & A (% 42 ) 2808 i 2 AN B
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I0I7 RS, L2 T7 A il 2 AH N B 45 g AR
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K B A K222 Lara Jehi ZU% 44 1 4
il TAREF AT RS, PR 5152548
TE 5 ALY G R AE I TIRATHE . A XRARE
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50% ] FEA S5 7 BV SC R TCIU & AE T 4EHE 10 4R L
., A 90% AITEAR G SEITE A AE H 2 /b 4 e —4F
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KN T 5 952 =520 o 00 0 1 TR LT i A >4
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— 0 P ECS A PR R ] ph AT B AN I TR
IEFE MM RTS8, TR & VE AT R
AL FBLAE™ . S o A 16 o e LA TR 5
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