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W OE BRI A LB GRS R KB R S T LG IR R (FS) B R AR 69 T A A Bde e . 7 ik % 90 4] FS
B AN B OL B A T £ ik A VLR Fo st IBAE, R 456 . 3T BB 20 B UL T v X B2 40 S, 3 79 2 v IR WL 2R 40 B L fE AT B 4008
Sk b T A T3 B v R, 145 F) % 4 15 me/kg, bid, 4 A 25 7 dB R HEE, 5§ 8~12 XA % £ 10 mg/kg,bid, % 13~15
X E 25 mg/kg,bid, 16 K422, BABILHRET 15,2 M A A LR LS . TSR35 8018 5 20 % OOUR HOR VIR R
B R FFo Fam H AL LR R BB & 5 3 5 3 T8 77 w1 Foid 97 6 A R UG Aol o 28 % U s 75 A 22 70 4F 5 M BEAL B (NSE) o
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Clinical Observation of Levetiracetam Combined with Sodium Valproate or Diazepam in_the Prevention of
Children with Recurrent Febrile Seizures

LI Xuechao, WANG Jianzhong, ZHANG Dongyan, WANG Miao, ZHANG Fang|GAO\Yu{Dept. of Pediatrics,
Qinhuangdao Municipal Maternal and Child Health Hospital, Hebei Qirthuangdao 066000, China)

ABSTRACT OBJECTIVE: To explore the preventive effect and safety(of)levetiracetam combined with sodium valproate of diaze-
pam on recurrent febrile seizures (FS). METHODS: A total ‘of 90 ¢hildren with recurrent FS were randomly divided into observa-
tion group and control group with 45 cases in-each.group. Control group was treated with sodium valproate or diazepam orally. On
the basis of control group, observation,group additionally received levetiracetam orally, with initial dose of 15 mg/kg, bid, for 7
d, and then decreasing gradually; decreasing to 10 mg/kg on 8th-12th day, bid; decreasing to 5 mg/kg on 13th-15th day, bid;
drug withdrawal ont16th, day. The“children of 2 groups were followed up for 1 years, and received routine test every 2 months. The
times of féver, the rate of recurrent convulsion, the conversion of epilepsia and the incidence of ADR were recorded in 2 groups
during follow-up period. The serum levels of NSE and S-100f protein were determined in 2 groups before treatment and 6 months
after treatment. The intelligence and behavior ability of 2 groups were scored by Chinese Modified Wechsler Intelligence Scale for
Children and Children’ s Adaptive Behavior Rating Scale. RESULTS: 3 children of observation group and 2 of control group were
failure in follow-up. During the follow-up period, fever times and the rate of recurrent convulsion in observation group were signifi-
cantly lower than in control group, with statistical significance (P<<0.05). There was no statistical significance in the rate of epilep-
sia conversion and the incidence of ADR between 2 groups (P>0.05). After treatment, serum levels of NSE and S-100pB in 2
groups were decreased significantly, and the observation group was significantly lower than the control group, with statistical signif-
icance (P<<0.05). To the end of follow-up, verbal IQ, performance IQ and total IQ score of observation group were significantly
higher than those of control group, and the cognition factor, social factor and behavior ability scores of observation group were sig-
nificantly higher than those of control group, with statistical significance (P<<0.05). CONCLUSIONS: Levetiracetam combined
with sodium valproate or diazepam can prevent the occurrence of recurrent FS, relieve cerebral injury and improve the intelligence
and behavior ability of the children, so as to improve the life quality of Children.

KEYWORDS  Levetiracetam; Children; Febrile convulsion; Recurrent; Intelligence; Behavior ability
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Hr Bk 49 6], Lotk 41 B 408 3~11 % P 1(6.1 £ 2.2) % 9%
FE1~834 1, F45(16.9 £ 7.3)4 7 s SRIZHTFS LK AEMIH 2~ 16
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®1 HHBIL—BABLR(xLs)
Tab 1 Comparison of general information of children be-
tween 2 groups (Xt s)

4150 no WA B LY KRk WELA RIEEEK
MEHR 45 26/19 60119  2249+233 17175  60%33
XA 45 23/22 63+23  2337+403 168+68  59+28
iy 0403 0.675 0417 0.199 0.155

P 0525 0.251 0.513 0421 0439

1.3 RITHIE

WL BRI T I A A R B T RE & 24 h shZS AR
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Tab 2 Comparison of fever times, rate of recurrent convul-
sion and the conversion of epilepsia between 2 groups

(x+ts)
415 n RAUK A%, (%) Tk, Bl (%)
W4 4 1.64+0.37 4(8.8) 0(0)
XA 43 2.08+045 11(24.4) 1022)
e 5.066 3.920 1011
P <0.001 0.048 0315

2.2 WHRBILIEFTRIEILE NSE #1S-100p7k F b 8

IRITRT, PIALE LAY I 7 NSE F1 S-100B7KF Huk, 25 5734
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Tab 3 Comparison of serum levels of NSE and S-100p betw-

een 2 groups before and after treatment (X * s, pg/L)

a5 NSE Cop S-100B . »
Z n = A e
! W IR W RITR

WEAL 42 104231 83117 3984 <0.001 093+0.25 0452008 12267 <0.001
YR 43 108436 95+20 2118 0019 0954028 0.59+0.13 7.823 <0.001
t 0.565 3.067 0.357 6.153
P 0.287 0.001 0.361 <0.001
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x4 WMABILEEUTERER (xLs.5)
Tab 4 Comparison of intelligence score between 2 groups
(X+s,score)

415 n BialE PR B
Mg ) 56.7+11.9 68.1+132 109.4+20.5
payil 43 473+10.1 528+127 1004£15.6
t 4.040 5.603 2.267

P <0.001 <0.001 0.021

x5 FWARBILITAHRNITLERILE (X+s,97)
Tab 5 Comparison of behavior ability score between 2
groups(X+s,score)

5 n LA NAIEF HEAHRF b has
WEH @ 56.3+9.8 63.1+11.0 68.9+152 12244143
XA 43 548193 52.6%125 60.3+12.1 10224153
t 0.745 4230 2.969 5.189

P 0.229 <0.001 0.002 <0.001
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Tab 6 Comparison of the occurrence of ADR between 2
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Clinical Observation of Thymosin in Adjunctive Treatment of Chronic Eczema

CAI Linggin', CHEN Kexing’, XU Qihong’[1.Dept. of Dermatology&STD, Luqiao Hospital of Taizhou Enze
Medical Center (Group), Zhejiang Taizhou 318050, China; 2. Dept. of Internal Medicine, Luqgiao District Hos-
pital of TCM, Zhejiang Taizhou 318050, China; 3. Dept. of Freezer Compartment, Luqiao Hospital of Taizhou
Enze Medical Center (Group), Zhejiang Taizhou 318050, China]

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of thymosin in adjunctive treatment of chronic eczema, and
to investigate its mechanism from the change of peripheral T lymphocyte subsets. METHODS: 160 patients with chronic eczema
were randomly divided into observation group and control group, with 80 cases in each group. Both group received conventional
therapy as mizolastine, Desonide cream. Observation group additionally received Thymosin enteric-coated tablet 20 mg, po, tid;
control group was given placebo the appearance of which was same with Thymosin enteric-coated tablet. Treatment course lasted for
4 weeks. The change of T lymphocyte subsets, clinical efficacy and the occurrence of ADR were compared between 2 groups. Re-
currence rate of both groups were followed up for 1 year. RESULTS: The effective rate of observation group (91.25% ) was signifi-
cantly higher than that of control group(77.50% ), with statistical significance(P<<0.05). After treatment, CD4" and CD4'/ CD8" of
2 groups were significantly increased, while CD8" was decreased significantly; CD4" and CD4'/ CD8" of observation group were
significantly higher than those of control group, with statistical significance (P<<0.05), but there was no statistical significance in
CD8" between 2 groups (P>0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). Re-
currence rate of observation group (31.51% ) was significantly lower than that of control group (64.52% ) during follow-up period,
with significance (P<<0.05).
rence rate by regulating T lymphocyte subsets with good safety.

statistical CONCLUSIONS: In summary, thymosin can improve clinical efficacy and reduce recur-

KEYWORDS Thymosin; Chronic eczema; T lymphocyte subsets; Clinical efficacy; Recurrence
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