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Effects of Levetiracetam on Sex Hormone and Thyroid Hormone of Epileptic Children
WANG Shengquan', ZHOU Hui’ (1. Dept. of Pediatrics, Wuxi Children’s Hospital , Jiangsu Wuxi,214000, Chi-
na; 2.Dept. of Pediatrics, the Affiliated Hospital of Nantong University, Jiangsu, Nantong 226001, China)

ABSTRACT OBIJECTIVE: To investigate the effects of levetiracetam on séx hormone‘and thyroid hormone of epileptic children
and to evaluate its safety. METHODS: A total of 22 newly diagnesed epileptic children were selected from the Affiliated Hospital
of Nantong University (hereinafter refferred as our hospital) during Jul. 2013-Feb. 2015 as observation group. During same peri-
od, 17 children underwent physical examination in-out hospital were selected as control group. Observation group was given Le-
vetiracetam tablets with initial dose/0f 10 mg/kg,*increasing by 10 mg/(kg-d) every week or every two weeks [target dose of

30-40 mg/(kg-d)] for 12 months. The levels of sex hormone (follicle stimulating hormone, luteinizing hormone, prolactin, proges-
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terone, testosterone and estradiol) and thyroid hormone (TT3, TT4, FT3, FT4, TSH) were observed before medication in control

group and before and 3, 6, 12 months after medication in observation group. The occurrence of ADR was recorded in observation

group. RESULTS: Before medication, there was no statistical significance in the levels of sex hormone or thyroid hormone be-

tween 2 groups (P>0.05). Three, six, twelve months after medication, there was no statistical significance in the levels of sex

hormone in observation group compared to before medication (P>0.05). Three, six months after medication, there was no statis-

tical significance in the levels of thyroid hormone in observation group compared to before medication (P>0.05). Twelve

months after medication, there was no statistical significance in the levels of TT3, TT4, FT4 or TSH compared to before medi-

cation (P>0.05); the level of FT3 was increased significantly, with statistical significance (P<<0.05). Two cases of observation
group suffered from ADR (9.1% ). Without special treatment, the symptoms all disappeared 1-2 weeks later. CONCLUSIONS:

Levetiracetam can be used for pediatric epilepsy and has no significant effects on the level of sex hormone, but increases the lev-

el of FT3.
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®1 PMAZTKERHGEIEHRKELR(xLs)
Tab 1 Comparison of sex hormone levels between 2
groups before medication (x * s)

A3 n FSH,mIU/mL LH,mlU/mL PRL,mlU/mL P ng/mL
MM 17 2254191 0241081 1735618831 0.38+0.18
WAL 22 230£208 0454100 185.69+90.92 0.31+0.16

T,ng/mL Ey, pg/mL
0265031 31.86£19.88
0291045  28.07%13.45

] 0.8 071 042 ~126 027 —071

P 0.93 048 0.68 0.22 0.79 0.48
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Tab 2 Comparison of sex hormone levels in observa-
tion group during different periods after medi-
cation(xts,n=22)

H\T,ﬁyﬁ FSH,mlU/mL  LH,mlU/mL  PRL,mlU/mL  P,ng/mL  T,ng/mL  E,pg/mL
Fidhsi 2301208 045£1.00 185.69+90.92 031+0.16 0291045 28.07+1345

MARINA 3354298 160624 164583620 0324020 046051 29.78+20.71
RO 2515150 082£241 1707745439 022£0.00 060081 31.49+12.46
MR 269£100 048105 1562142408 0342021 0614066 2880939
F 1.09 055 1.10 1.99 127 030
P 035 065 036 0.2 029 082
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Tab 3 Comparison of thyroid hormone levels between
2 groups before medication (x +s)

MR n TDng/ml  TT4ng/ml FT3,ng/mL FT4,pg/dL TSH,ng/mL
MR 17 2108039 1204£3576 5778062 13978359 198+ 107
MEGL 22 2104044 1136011574 5.57+0.69 12841144 253£1.17
t 0.28 0.18 —0.93 =023 152
P 098 0.86 0.36 023 0.14
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vation group during different periods after
medication (x £ s5,n=22)

it TDng/ml  TT4ng/ml  FI3ng/ml  FT4,pg/dl  TSH,ng/ml
iET 2105044 11360£1574 557069 2844144 253£L17
RN 2155008 10532£1451 5794048 12534105 2714156
ARG 2124031 106541230 5542091 1284136 2562137
AR 2185024 1133521268 628+0.05° 12664063  332%165
F 025 215 495 032 143

P 0.86 0.1 <0001 081 024
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Clinical Observation of Itopride Combined with Esomeprazole Magnesium=~inthe Treatment of Esophageal
Motility Dysfunction-induced Gastroesophageal Reflux Disease

ZHANG Yinghui, LI Liangping (Dept. of Gastroenterology .« Sichuan Academy of Medical Sciences/Sichuan Pro-
vincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBIECTIVE: To investigaté the clinical efficacy of itopride combined with esomeprazole magnesium in the treat-
ment of esophageal motility dysfunctionzinduced gastroesophageal reflux disease (GERD). METHODS: A total of 100 patients with
esophageal motility dysfunction-induced GERD were selected from our hospital during Sept. 2015-Sept. 2016, and then divided into
control group and| observation group according to random number table, with 50 cases in each group. Control group was given
Esomeprazoleymagnesium enteric-coated tablets 40 mg, po, qd. Observation group was additionally given Itopride hydrochloride
tablets'60 mg, po, tid, on the basis of control group. Both groups received treatment for consecutive 6 weeks. Clinical efficacies of
2 groups were observed, and symptom scores, LES resting pressure, liquid and solid swallowing and peristaltic pressure of esopha-
geal body were observed before and after treatment. The occurrence of ADR was recorded. RESULTS: Total response rate of obser-
vation group was 94.0% , which was significantly higher than 78.0% of control group, with statistical significance (P<<0.05). Be-
fore treatment, there was no statistical significance in symptom scores, LES resting pressure, liquid and solid swallowing or peri-
staltic pressure of esophageal body between 2 groups (P>>0.05). After treatment, symptom scores of 2 groups were decreased sig-
nificantly, and observation group was significantly lower than control group, with statistical significance (P<<0.05). Compared

with before treatment, LES resting pressure of observation group was increased significantly, and significantly higher than that of
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