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WE: BH 1A SH8R%97)LE R AMRE F I3 X Bk (BECT) & JFBER P ik & 45 4k &
(ESES) Wl AR A ST A w3580 %vh, 73k 201948 A—2021 458 A ) B EA K FH — B E RIS
9845) BECT 4~ ESES B )L, MABRMILF F ok A B A A3t BBAL, F21494), sFRLLE A RF-F K =8 %,
BRAN D IBIEIRE YT, AL ST IRLE A Sk L 40T £ L3388 7 . W A B ILA B A AR HUK . SRR n
Rl ABARE, BROEIES. BRITR. R ESHEIL, BEFH(PIQ)FS . BEFBAVIQWHS . 42AFH
(FIQ AR RBR I, R FFRMAFIMEANIAR Y TR, RT3 E TATBL(P<0.05); AT
LRIE TG AR RIS A G T BA(P<0.05); FFRAEAAED TP <0.05); AFRLE TG a kB,
BB, 0LF. SBB A FH TIBA(P<0.05); BFILEITATE PIQ.VIQ. FIQ#F4 £183 & T 4(P <
0.05); BFRLAE ARG R B R K A FE, £2F ARG FEL(P>0.05), it AT %E)A T4 BECT
B ESES TR E-16 Ak, J7abn, RN TR SR B Iss il dhtt, 24T,

KR - ILEREFIRE TR R BOL ; MR R B SRE £ TEBIE AR

FESES . R742.1 SCERARIEAS . A

Clinical effect of levetiracetam on children with BECT and ESES
and its influence on discharge index*

Yuan Hai, Li Xing, Huang Shi-qin, Han Yun-li
(Department of Pediatrics, The First Affiliated Hospital of Guangxi Medical University,
Nanning, Guangxi 530021, China)

Abstract: Objective To explore the clinical effect of levetiracetam on the treatment of benign childhood
epilepsy with centro-temporal spike (BECT) and electrical status epilepticus during sleep (ESES) in children and its
influence on discharge index. Methods Ninety eight children with BECT and ESES admitted to the First Affiliated
Hospital of Guangxi Medical University from August 2019 to August 2021 were randomly divided into the study
group (n = 49) and the control group (n = 49). The control group was treated with oxcarbazepine tablets and sodium
valproate, and the study group was treated with levetiracetam on the basis of the control group. The frequency of
seizures, duration of symptoms, discharge index, spike wave index, clinical efficacy, brain electrical activity,
perational intelligence quotient (PIQ), verbal intelligence quotient (VIQ), full scale intelligence quotient (FIQ)
scores, and adverse reactions were compared in both groups. Results The frequency of seizures and duration of

symptoms in the study group were lower than the control group (P < 0.05). The difference of discharge index in the
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study group before and after treatment was higher than the control group (P < 0.05). The total effective rate of the
study group was higher than the control group (P < 0.05). The difference of a band, f band 0, band & in the study

group before and after treatment was higher than the control group (P < 0.05). The difference of PIQ, VIQ, and FIQ

scores in the study group before and after treatment was higher than the control group (P < 0.05). There was no

difference in the incidence of adverse reactions between the study group and the control group (P > 0.05).

Conclusion Levetiracetam can be used to treat children with BECT and ESES. It can improve clinical symptoms

with definite effect, as well as discharge index and cognitive function, and it is safe and reliable.

Keywords: benign childhood epilepsy with centro-temporal spike; electrical status epilepticus during sleep;

levetiracetam; discharge index

JU R OPE 8 e 3l DX R 3 (benign
childhood epilepsy with centro—temporal spike, BECT ) J&
— R R SR R O L o L O Y 15% ~
25%, ZBUEILHUE R, HIHE, 2FHF
IRl A AR RN, AR o3 AR LI B IR rh o 4 v
F5 22 R & (electrical status epilepticus during sleep,
ESES). ESES2—Fhif s A BN B4, LMK
JICFL $6 00K 85% DA b, RHE Ry 2 M L T Bl R L
NN T RE 0 405 AN AT O S, ™ RS R R L A K
BB, USRI, Mk b AR A ) A= i 45 2 0K 1R
SR 5 1 2 BB 1) K AT O, ESES 1 8l T4k
TR PR R N B T B, S AR, SR
T AT 9 B A A R 22 D RE LY. A IS R E
ESES $F 22 i AL, 58L& Az i 280 B2 )5 350
RSB 7, A ESES FFZ2 ) 2] 18 4~ H L 1, 7]
A2 A& R R A IBAEY . i PRYA I BECT Jf % ESES
e BRI A A, RG] ESES 3. N R B
S5 AL GEHUIRUIN 25 W) 5K W] DL I RAEIR , (H %
PRI TT ROCRABAEP 72 S P 3 2 — o B 50
TG, AR BE 3 1009, 171 AT PR i ik
P FE 2P L, AT DL B RS o R 22 2 ik
SESG A R R, R R 2 T
SR, 72 LALPEIH TR BECT 5 JF ESES [ LK
ey IR 208 SR e %of Tk vl i K5 2 Wi B AT i, AT
BEI 98 5] BECT 45 )f ESES £ L, #RF /A L Hiva
PIRITROR, BARIET .

1 #ZRSAFE

Iife PR 52 1

PEHL 2019 4 8 H—2021 48 A P E R} K245
— i Ja8 I e WAL 34 4 98 f51] BECT 4 Jf ESES i L, #R
P BEHLEC T 2R3 0 I R FR L ROG HR A, B2 49 1) .

1.1

P4 BB LA AR S . PR R RS AR LL R, =R
Gl L (P>0.05) (WLE 1) AWM OFE
A s g e I o A 36 7 P ) R i i 5 0T
W) BECT 49 ESES 2 Wiknif; @Q4F#Ik3 ~9 % ;
QI3 ~201MH; OEIERE=1 /A Gh
F8H= 505 @ AHLRT 14> H A3 2 H AL BTN 245
YIBIT o HEBRBRHE: Ok N 5O R AR s @5 &M
M RGN ML @ .0 5 ™ 5 T g
s @2yt @M EINMIIGERERT ; DR Hg
W @M RGEHNG . AWFIT 2 E B BE 248 PR B
S, BILR B2 B MG R .

®1 WHANERERILE (n=49)

415 Bl RIS, xxs) R, Xxs)
WA 28/21 748 +0.73 10.94 £ 1.84
X REZH 30/19 7.61 £0.78 11.32 £2.06
Xz/ (fH 0.169 0.852 0.963
P{E 0.681 0.396 0.338
12 Fik

X HB AL 45T AR VG A 150 mg/d (Jb BT 1 24

FBRS A B 25 UEF . HJ20171030, BLKS < 150 mg/ H)
FIVPN I R M IR 5 Y[ RS 4R ) £ R 20 mg/ (kg - d)
2 /d, 25 1 JE I 2 4G i 2 30 ~ 40 me/(kg-d) ,
FEWAE Ch M) Wl 25 A A A, B 25 5.
H20041435 , $L 4% : 300 mg/12 V87, HAR , $L34 97
61 H.

TF 5% 20 o BEZH (0 6k L F 22 2 P 6 38 (1
FIEFOE T Ll 2545 BR A 7, B 2515 £ 120160085,
FLAS : 250 mg/ )R YT, R AG R EH 10 mg/(kg-d) ,
251 B G A N5 ~ 10 mg/(kg-d), FF4L4 B G
Ik 3 4k 157 ) B 20 ~ 40 mg/(kg-d), R, 2 WA,
HIRIF 61~ H o
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1.3 WRIER
131 BRAAVERR JERFLAE JRIT6 A
Ja . BEVI3AA, geit gl LR U & AETIR
FUREARFFLE ], IR Y ME .
132 e dss Mokdsie 8 TRITRTE R
H 7t HL EEG—-1200C Hif B 98 A5 000 48 W i) 4 201 78 )L
PRI R 5, JE R R RE Rl ik H e A= (B R
FIS 0] 002 5 e A B ] /= PR3k HIR 2 e e s ] )
133 WARTZH RIT3INHEEERA B ILE
i R IT 28 A RE AR O, B 4R Ho > >
75%; AR SR RIAR, 50% <BREHE B b <
T5%; TCRL: Wi ARIE R AR DLl 2, i ip 8 B0 b <
50% o S AR = (I 0B+ A R0 1B x
100%™,
134 meEsEoL alFIRIT TG R A
i L P SE PR R L 30 s IN o P B . BUBE. 09k
Br. SUEBEUE, JFGiHBITHTG 2 1E .
1.3.5
PIQ) .#%& & % 7 (verbal intelligence quotient, VIQ) | 4>
¥ %% B (fall intelligence quotient, FIQ)#F %~ 43 %l
TIRIT AT R A5 [CLE R 0 ki 3R 0 2 W 4
BILAYPIQ . VIQ. FIQ PE4r, 43k = e /m ik & il
W, RGBT RIS 2548 .
13.6  FRREE  AfELE . EES,
1.4 SFitERE

B A3 BT R FH SPSS 26.0 Gt 3 0F . i ekt
IR « i 25 (x+ 9) TR, HLECR oK% 3T
BOGER A S s (%) Fon, B XKL .
P<0.05 K2R A5 L

R

ZH 28 ) LAY & (ESTUR EMK FR 4L B 18] b 2%
P ZH R8O R 2 AR AR L i R AR 2 B ] L
B, iK%, Z2RA%1T%E L (P<0.05), 5
IR K AR AT U T 0 BB 2], R IR 4 R ) 1A JE T
XTREA . W2,
2.2 MWARILMMBIELN . RKIEETLR

WFFE 215 % B A3 7 1 I 0 F 6 5 2518 o
WIh(31.59+5.16) F1 (2428 £4.38) , &t lh, 2%
A G X (1=7.560, P=0.000), BF5EHIAIT
TS 5 FL A 5 2 e T %o R

BEERH (performance intelligence quotient,

2

2.1

®2 FHRBILHVER R ESUR ERFRER 8 LB

(n=49, X+s)
205 R A A BRI (A ) JEARFFEEIT R] /min
HF5EH 0.34+0.08 1.69 £0.35
X HE 2 0.83£0.14 226+ 0.41
1 1H 21.272 7.402
P1E 0.000 0.000

2.3 MWMARILWIERTIEE

P BILM G R B A BOR LI, &K%,
A G FE X (% =5.333,P=0.021), WF5E4H R
HRCRE XA, WER3.

#3 MARBILIGKRTHLE [n=49, #1(%)]

2051 %4 B Tk B
oIl 29(59.184)  17(34.694)  3(6.122)  46(93.878)
X HE2H 18(36.735)  20(40.816) 11(22.449) 38(77.551)

24 WMARILMREBENERLE

WFFELH 5 X AR RS o B . BUEEL . 6
WB . SURBIMI AL, &, 2R AL
RN (P<0.05), R4 a P B, B
Bo. 0B, S B HIE TR, Wik4,

F4 MARBILGFTAIEMEENNEELR

(n=49, x+s)
20331 o BZEE BB OUkBE(H  SUBEE
ol 635+1.17 4.61+£093 3.73+0.87 3.58+0.61
X REZH 248 £0.55 197+036 295+0.52 1.96+0.38
t{H 20.954 18.531 5.387 15.779
Pia 0.000 0.000 0.000 0.000

2.5 FAEJILHPIQ.VIQ.FIQ¥ES LI

P2 B LIRYT RS PIQ . VIQ. FIQ /22 {H Lt
B, K%, ZRA5%IT¥EX(P<0.05), W5
HIBYT AT A PIQ . VIQ. FIQ PV 73 25 {H 1 & T %)
H, WEKS5.
2.6 WHBILTRKMELE

WAL A 2 6k 2, 200E 0, AR RN &4
R 8.16% (4/49) , XFHERALA 160 L, 1 151w ik,
AN KR KR 4.08% (2/49) , B ILEY A R
RN EAERLE, xR, 25 LRiEE X
(x*=0.178, P=0.673).
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=5 WAZRILEFIEPIQ.VIQ.FIQIESHEELLLER

(n=49, /3, x+s)

215 PIQ VIQ FIQ
e 4.83 +1.04 6.41 %127 536+ 1.13
payiit::l 3.56 +0.79 4.08 +0.93 3.74 +0.85
tfH 6.807 10.361 8.020
P 0.000 0.000 0.000
3 it
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