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B E B EREREED AR B AT BR B UK R AR Hrm ., ik IR T2 00 R B LA 5 A B 5 A AT A
B4, 7 IR 40442 BOUEAE A ST IR, AT ALURAFLALES 7 #1467 4 0.56~1 mg/(kg-d) , & & £ K F 3 mg/(kg-d) ; AR
B 48R A R ERAAHE S, %6 & A 15 mg/(kg-d) RIORBRAAHER B Hm E R KA 230 mg/(kg-d). P4LBIUIMERT LY 4 64
Ao i B )L e st B RILE ST A B R R 2R Kt 1547. &R BT ONMAE, TR ABLBIVKRF IR R 48K
(BMI) 2 # & FA R B B, mA X BALRILARZHBMLEEE TATIBA, 258 H %15 &L(P<0.05), ARAAE
LRI 255 TR BA ATBA, ik £ b E BB ERA(R) BRI KT AL BA sTRA; mATR BAE LI
BERT AR, g A ML IRIEHIF S TR, £ F A4 FEL(P<0.05). %k HabBs s 77 )6 MR B IUIRR
B KB ERE, RRERNE TS R B IUAR R B3 K 0 2 F et , B A 25 43 AR B B OLM BRI IR AR LR RAZ R T
MRSt 3, MOEIE R S AT 5 A FEIR 2 W, R KRR MUK B4R R A e, AR B LM B A KA F .
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Clinical Observation of the Effects of Topiramate and Sodium Valproate on Body Weight and Glucose Metabo-
lism in Epileptic Children
YE Jing-ping(Dept. of Paediatrics, Wuhan University People’s Hospital, Wuhan 430060, China)

ABSTRACT OBIJECTIVE: To observe the effects of topiramate and sodium valproate on body weight and glucose metabolism in
epileptic children. METHODS: 72 epileptic children were randomly divided into research group A and research group B; other 40
healthy children were included in control group. Research group A were given Topiramate tablets with initial dose of 0.5-1 mg/(kg-d),
increasing to maximal dose of 3 mg/(kg-d) gradually. Research group B were treated with Sodium valproate syrup with initial dose
of 15 mg/(kg-d) , increasing to maximal dose of 3 mg/(kg-d) gradually. Both groups were observed for 6 months. The body
weight index (BMI) and glucose metabolism index of 2 groups were compared with control group before and after treatment. RE-
SULTS: After 6 months of treatment, body weight and BMI of research group A were significantly lower than those of research
group B and control group; those of research group B were significantly higher than those of control group; there was statistical sig-
nificance (P<<0.05). The level of adiponectin in research group A was significantly higher than in research group B and control
group; the leptin, insulin and insulin resistant (IR) index of research group A were significantly lower than those of research group
B and control group. The level of adiponectin in research group B was significantly lower than in control group; the leptin, insulin
and IR index of research group B were significantly higher than in control group; there was statistically significant difference (P<<
0.05). CONCLUSIONS: After topiramate therapy, the increased of body weight in epileptic children was slowed down significant-
ly; after sodium valproate therapy, the increased of body weight in epileptic children was speeded up significantly; both drugs
could decrease or increase glucose metabolism index of epileptic children to different extent. It is suggested to use anti-epileptic
drugs rationally so as to reduce the side effects of drugs farthest and guarantee normal growth of children.

KEYWORDS Children; Epilepsy; Topiramate; Valproate; Body weight; Glucose metabolism
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59 (Epilepsy , EP) 3 B & 7E Z R IR A VE R BT B AL
B — Pk B BB R . H AR DGR I B s, 3R DO I IR
BRI EE N T.0%0 , 5 AR B SE 16% ~25% , I
JLEEFGNR 52 976558 0 3.45%0 , B 28N T [ b 28 N RLARS — R
TG RPN o 0 AT P BURLAE K & I BT AR
B2 G 7 E N T i R B LR i, R R B A T
PERIZG IR, PR LI 1 & R , 6 e AR LA T i it
3 T AL o FE ML B (Topiramate, TPM) | N [ 2 44
(Sodium valproate, VPA) J& F FLECH WL AHUIR 259 , 7 AT
GErp SR R B IR PR 254 A 7 X BG4 T
2Ppxt LA i ARG AR 1 52, B TE R IR S IR
2k Ko AR LS
1 #REFE
L1 #FRSRR

EIGRIR A N R B ) LRHIGIA 1 72 B0 A8 LR At
FEXT G R BENLEU T B3 50 A IE A L FNAFSE B 41, e B
40 {51 [ 307 ke B ARG L BE A SR X HR AL . 4521 LS AR I I 3~
3641 o BB ILIGIRIZ 2 ] 2001 4F [ BRb i 1
(ILAE ) il & 00 & VR 53 28 v i) A TP 2 VAR AL A AR 1
FESCHSEREY . ANARRAE : (DI RIS Wi AT A L3500 50
HISBTRRIE ; (2) 99515 1 R A LA IR L o 254 5 (3)
TCHe KA 43 W AU BRSO ; (4) RMFAXS A= KR & R
WA 251 5 (5) B ERE B AR B ZE D St IR E /B LI
PO T A& ME R EAS . HFE A A9 20 9] Lo b 16
B, S AEE (14.8 + 2.3) N H PR B i (14.51 + 3.41 ) kg;
W5 B AL M 190 At 17 6], P39 4EEY (14.1 £ 1.9 H L F
P TR (15.24 +2.35) kge PHZH AR LIRS AERS AR R AR
ARGERL LR, 22 R G E B L (P>0.05) , A Al Hk
12 AHF®E

WFFE A 21 LA LEZS T TPM (PG A AR 254 BR A W), A
I, B 25 mg) , YRR IR A AR 0.5~1 mg/(kg-d) , ik
K FTAR L id , AR 24 30 e AR A8 F ) Lo 175 R i 25 5 B A3 11 B 7 d 3%
LU AR R — R 0.5~1 mg/(kg-d) , HE R K
FlH 3 mg/(kg-d) 1k s WFF B 2H LB 4l IR ] VPA (T 1
T2 BRAA | S A% 100 ml:5 g) , 250 16 IR 70 4
915 mg/(kg-d) , bid 5% tid, JIR 24 5 [ AR 483 13 2 s Lt 32
JE BRI 7 d B0 1 YR, AU N i — R 5~10 mgy/
(kg-d), BLEHRKHE 30 mg/(kg-d)BH& TCIEM 324 1k PIZL

BULMER BN 64 H o
1.3 WMEIERR

WX A BALBILITEIRIT R IRYT 3.6 N H a2 1K
TN SR AR S I K0 3 ml I E AL BRI B (il
Wl B 2 NS ER R LA S 9 2 ) 5 %ot HR A f B ) L2 Y AE R 9T
0 S ] 2 2 A R DA BB QI AR S L ik S
WFFE A LA
14 FitZEFHE

A4 AT B8 57 A Excel 248 {1 F SPSS 13.0 H X AHG
BTG b B . TR L E R 3R R
THERRI T s 2R, R R . P<0.05 M2 FH G112
2 R
2.1 BAILEFRELER

IBIT 64 A T A 4L LA TR A A BT S 5 (BMI)
R TIESE B4 N BRAL 5T B 4L I BMI i
FR TR AL, R A SRR L (P<0.05) , FEILE 1,

x1 BAILEGRELE (x+s)

Tab 1 Comparison of body weight among groups(x +s)

4151 n AR P kg BMI, kg/n’
AL 3 bEyagl] 14514341 1861214
BITR3AH 15244335 18.01£2.28

TR 6 16.76+3.40° 17574235

ikl 3 TR 15044235 18.28+2.92
BRI 17374361 2L17£2.70

BITR6 M 21.64£436° 2848£3.00°

TR 15.0743.64 18924237

TR 4 BRI 1688 £4.07 19.61 345
IR 6 M 18024381 2035£4.62

T ST B AL MG LR, P<<0.05; SHIR4T AR, P<<0.05

Note: vs. research group B and control group, * P<<0.05; vs. con-
trol group,”P<<0.05
2.2 HAILEERBGIERILER

IR 6 MR 2 4 LB A L2 S e i3 L (P>
0.05) s B 5¢ A 4L FULNRIE 3R B35 3 T B 4L 0t B, i 3
R B R RS R AT (R F8 50 R T0F5E B4 4 B
45 MWESY B AL JLARIER 238 (% T X0 BRAL, i R R
R RAEHCRF TR IR, 2R A G E L (P<0.05),
L2,

®2 BHILERCHERILR (xLs)

Tab 2 Comparison of glucose metabolism index among groups(¥+ s)

45 n Wk [, mmol/L JRIKE , wg/ml MFEE, pg/nl BHZ pmol/L IR#EH
B A4 36 TR 5132015 11.52+3.05 406075 8531683 1.19£0.14
BRI 529013 1248£4.69 3.76:£0.64 6441458 0.82£0.10
B 6 529015 1636£5.88° 301£047° 636+3.85° 0.70£0.09°
kil 36 bl 5024021 1206£4.12 402139 894361 1.12£021
HITR3AA 485+0.15 11.68+4.24 476+1.72 9.75+4.84 1484022
BITIR 6N 492+0.11 10.07+4.88° 560195 1166+ 1.75° 1544033
bopiEl 40 TRITH 5.110.12 1292437 402+0.61 8.54+1.68 1141061
HITR3MA 5.10+0.10 12.82+5.09 4314094 8881157 122+037
IR 6 520033 13.19+5.16 462+121 906+ 1.61 1254064
T G B X IR LA, *P<<0.05; 55X HEAH L, " P<<0.05

Note: vs. research group B and control group, *P<<0.05; vs. control group,*P<<0.05
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¥, BT R R AR B DA ST EE R T
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TG B ARAE, AR 6 A~ A 2 J5 (AR e 1K o B AT, 2R
TPM W] S 3508 LA Jot et 1 R 22 5 1 24 iF 52 B 4178 LR A
VPA 3 A 64 JE R JF i J2 BMI 3 i ##4E FTRIRE , %
B VPA ] UL BB EREAR , 3 5 Hofh 2 e g R —
H,

F Bk 1k, TPM . VPA 5 8 LA BT 2 i /E AL
i TR VS (EJE S A [ A S E SOk B AR BT 25 5 Ik
TPM FHUR LA I KR ZE 1 RN R (D AT S 8UR L
I8 Z AT IEH AKOF, U A L BT B, SR RE T AL,
AT 350 AR ) LA o e K el 2 Gk 2 e 2 LD 5 (2) ATk
ASFEACE, (5 P9 4 R (IR 3R K T, 3 e 2 2 1 A
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IKOF T B AT g4 B S S0 K- B B - T, VPALLE LA
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JCE S, AT Re 5 R LHLIA R P 20 AR TR 15 A 06 (R4

RIS WA IRAFAE — P T3 50, E A SR SCHk i 3

TPM., VPA X 88 LA & & 1520 SRR I Y, 45525 2 J TR

SRR,

25 LR IR  FEMERIR YT IS S A LA BT i K 1 2

%, NI RBRIAYT o M R LR BT 1 e b, HL R

251 n] (e SR L RO BE AR HE b B [ B2 BE 0 e e

Fhis o WO, I RN AR R LSBT0 G B PR BT I 25

Y OFEMIZ5 4R M4 5 T G BT 2y s @ AR R X iy 2 4, X

T IR S AR IR N5 24 S5 4t L DA T R 6% 1 47 T i

3R B ATE 14 [ I 5 oA PR BE R AR 2 9 A A 52, a0 DR SR L Y

EFARKE.

52 ik

(1] BRER/NILIGG K AF (453 28 K dme Btk S (0], o 48 LA &
%,2002,40(3):313.

[2] MRPR, XIEHE, Z5 0. 52 R s LR i o S M1 AL 5L LR
SRR AL, 20042 207.

[3] FAHIERICES A% E 40 3 B BOUR R BB AR M35
AREFa[D] R T )RR, 2012,

[4] ZSiFIE. 7 5 8% 40 Fo Ferb B 2T R )L & 4k & & 48 3 4K 4
Fa A9 F e D] WK S, 2008.

[5] VEARR, 24, I, 5 SO0k maxHmom B i) 2
WEAFFE[I]. o B AF E 5,2013,16(03) : 249.

[6] Meral C, Cekmez F, Vurucu S, et al. New adipocytokin-
es (vaspin, apelin, visfatin, adiponectin) levels in chil-
dren treated with valproic acid[J]. Eur Cytokine Netw,
2011,22(2):118.

(7] BRBORT, BRIEE Ay, P e m B ox i st LA s 5
IR RIS [J]. 5504 . 9% 5 2% &, 2010, 23(05) : 486.

[81 B, San V- FCuLER 55 TN AR SN X 22 40 LG 14 2 K A
SEARHHE R[], & B U E R4 J %, 2009,17(6) :
643.

(ke A 91:2014-10-16 &[0 F 11 2015-01-08)
(ko 45)

HEZE5 2015 4F45 26 4555 6 1



