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Abstract: Objective To summarize the etiologic features and utilization patterns of antiepileptic drugs in peo-

ple with epilepsy in Xuzhou. Methods Epilepsy patients who were treated in Xuzhou Central Hospital from De-

cember 2017 to December 2019 were selected. Their clinical data were collected through questionnaire and medical

record analysis. Results A total of 199 patients were enrolled in the current study. Cerebrovascular disorders were

the most common cause in the adult group (29.9%) and the elderly group (80.0%). Cerebral trauma (75.0%)

was the major cause of children secondary epilepsy. More than 46. 7% of patients received antiepileptic drug

monotherapy. Valproic acid was the most frequently used antiepileptic drug (76. 2% for monotherapy and 91. 8%

for multitherapy). Conclusions The etiologic features vary with the age of patients with epilepsy in Xuzhou. Ce-

rebrovascular disorders are the most common cause of epilepsy among adults and elderly patients. Valproic acid is

most widely used for the treatment of epilepsy in Xuzhou.

Key words: epilepsy; etiology; antiepileptic drugs; valproic acid

T — Bl DA% Ay P 57 O SR B R AR M 2 R
GEPRIA » FAFAE SR AR Sk 1 W S VR — R 22
INHURLO BRI 4 2 R A 4 5
e R A A7 ik A5 L A T e g A 3

ESMA :HEKARP =S (81801168)
* BIEVEZE , E-mail:lcxhxlhyt@163. com

PEBOR S WG, RO [ FA ) 4E I B AY
BREN 3. 3% E 7. 8% M AE AR E K PO [ 4R
I B R R R o 5.2 % R 70 %, FRE Y
TR B HE R 0.29% ~23. 47U A FERBEHEK



. 176 -

N BE BE R 22 25 4 ] Xuzhou Med Univ 2022,42(3)

MEJEhEZE 20, EfzERER TH&NEEE
EEN S I I - | B Lo S N TN el B S
T 5 S5 PR A5 R0 A BE 78 70 1A B ] 000 s 17 119
S, PR B L R N AR 2 A TR M XA 22
K FE KA B A, DR O 45 8 s 1 A TR H AT A
(e i PR o 0] a2t X Ry e PR R 24
o A BV 56, 106 T A VY b X R kA AR
B SR 84,461, SRR B AR L 43 T
H I G 5 B I R Y 1 D B e 254 /N B 5T
Bl 235 0 A s 8 L DX B9 AT 2 i

AWFFEXT T 3 AFFR N T H o PR e B0 R B9 I
PRGEREHEAT [T BT 43 A7 o S 45 4% N 3t DI 42 1
I PR 27 R i S BT 25 4 15 1 0 & S N 3t DX
R E ST IR E EH .

1 BERIFE

1.1 — T4 BEE 2017 4 12 H—2019 4F 12
A TN e BE BE a2 0 W0 8 . A AR
O 35 1 Br 31 % 6 B% B3 (International League A-
gainst Epilepsy, ILAE) )38 56 . 2 U A& AF 18] B&
24 h PL S @QHEBR S S M R CIn A B
RS A2 /4% 3 BT SO L ST 1 R 55D LA S —
YRR R B AT QR ES SARS .

1.2 AE*x WA UTRAEREBREEARER
CHE S A8 FINIG PR B8R CIE IR & A O B, 23 6 8 il
HL L AR R A 45 SR A8 JF o e D il . A BF
FELARIN T 0 B BE 46 B 2% B 2 L HE (No. XZX Y-

L.]-20210604-003) ,

1.3 itz R SPSS 13.0 4 Hrdicdia. it
FOFERE LLBIBORTE 43 H (V0 R, SR R O K 56 5
Kruskal-Wallis £ 5%, 115 50k DL (8 8l rf 467 20 3%
Nk ¢ KB sl One-way ANOVA fr i, P <
0.05 HZEFAG I =E L.

2 & B

2.1 HEAFRE AP I AN B E 199 ],
8 129 B AR AR 43 2 IRR T
RIS 38 B, AL 5 U0 SR W AR A PR R R SR
3.7 Y0 BB AELE WU RO SR S . 0 28 T Uy I
16. 6% (B A IR & PEERE . 17. 6 Y0 534 Ry B IR M i
JiK - 65. 800 R Sl Ak R MU . Ak K RN 20 R E
AR A B 51 % IR AR IR 48 % ,2
S T T RO O R DR R M 4 R (P <
0.001), 5HAh 2 4140 b, J & PR 9000 41 R 3 1 R
i O S e T (14, 7%, P<<0. 001D, WK 1,

ABESE L, 87 ] (43. 7%) B H BEAT T Mk A &
(EEG) KA, 459 W75, 35. 9 %0 4k K M I i e 34 A%
1t EEG 59 . 54. 3 6 Bl E i &8 35 A7 78 EEG R
WL R K PR 10 EEG SR e ) & i 63, 6%,
A, 112 6] (56. 3%) & 1T TG A A
(MRI 8% CT), 255 . 4k & M 41 8 5 3
AR SR B LU (72,5 %0 W3 R TR & M U R
H (30, 3 %0) FBRUE MU £ (20, 0%0)

RORE —BROR Bl R A

i b Mt Ji & M TR e VB 4k & MR

N

o (n=199) (n=33) (n=35) (n=131)

P50 3 O (%6, 95 % CDO 129(64. 8, 20(60. 6, 21(60. 4, 88(67.1, 0. 052

. Vo

62.3~67.3) 54.3~66.9)  54.3~66.5) 64.0~70.1)

R A B 43(3,97) 16(3,67) 22(3,64) 51(47,97) <0.001

TR BT () 38(3,97) 6(3.30) 21(3,64) 48(4,97) <0.001

FE L ) (% ,95%CD) 8(3.7, 5(14.7, 2(4.9, 1€0.7, —0. 001
1.2~2.6) 4.0~10.7) 0.5~4.4) 0.1~1.2) '

PE B S OB (%6, 95%CD) 9(4.5, 7(20.8, 1(2.9, 1€0.9, 0. 001
3.4~5.6) 15.5~26.0) 0.8~4.9) 0.3~1.5) '




N B Bl R 2222 1) J Xuzhou Med Univ 2022,42(3) o 177 -
gx1
b it D & M U I VB 9 4k & MU P
T
o (n=199) (n=33) (n=35) (n=131)
i HH P S OB 96,95 %0 CD ) 87(43.7, 21(63.6, 19(54. 3, 47(35.9, 0. 001
41, 1~46.3) 57.4~69. 8) 48.0~60.5) 32.8~39.0) '
AR (B (%,95%CD] 112(56. 3, 10(30. 3, 7(20.0, 95(72.5, 0. 001
53.7~58.9)  24.4~36.2)  15.0~25.0) 69.6~75.4) '

2.2 WAEFIRO AR A KT AR MR R
TR AE T A R SR R, AT — 2P
BT 4k K PR A5 0 R . Ak R MO B UL Y
o DAL 2 i 10 48 2 95 (58 9], 44 320D » B A IR
i A3 (23 451,175 90 575 = Ao 9 A1 2 v AR JRR e (12

Bi,9. 200), MR A B K B F A EFDEH (>3
%, <16 %) AELH (16 ~60 %) Fl Z4E4H (=60
B AR R R A5 (75, 0% R
T B AF 4 RN 2 A 200 B B DR 34 O i A 9
(29.9%,80.0%), W2,

R2 AR R R AT OB (060

9 A HAAE AR LA
i ML 9% 9 0(0) 26(29.9) 32(80.0)
i 41453 3(75.0) 20(23.0) 0(0)
e A Ik e 1(25.0) 8(9.2) 3(7.5)
ik g8 0(0) 5(5.7) 2(5.0)
AR 1 5 0(0) 6(6.9) 1(2.5)
i gk 0(0) 5(5.7) 0(0)
HoAl 0(0) 17(19.5) 2(5.0)
Bt 4(100) 87(100) 40(100)

2.3 BIRAAEEA R ERE G IR R AR IR R
RAEF ARV IEAT 20 26, 45 R B IR, 69 BN B &
(34.700) J Jy ke VI IR K AR 129 1) 35 (64, 826)
R JG S I 4 B MR R AR L 1 B (0. 5000 S 3L
fh 2 A,

2.4 WBMBMWEREL WAL HERE S,
180 7l F 35 (90. 5 %0 ffi FH BT 25 4 i 4736 97 - 19
B (9. 5 %) /A Al FH BTN 254 . 180 il H]
s, 84 Bl (46. 7 %) BOEAUIR A 1 RPN 24
W1.,86 B (47. 8 %) F 34 [R) B AR 2 o Bt 96090 25 400

10 (5. 500) B3 i T M i A 1 3 A el A
BT 25 P BEATIR T

il 1 B — 25 MR T 1Y 8 R TR G R B
MR 254, FUOERIRE 2 MR P, &5 Rkt
PR A8 I P 7 5 = W T LR R P o
FRIRYT o A B PRI B T 22 S v AT
97 . AR E VR T 2451 S O Il R £ S
RAREATPURIG T . WA 3. AN, D AR U B
HESZ IR )T (R 2y Z 25 H &) 1 L Bl
44,0 %0 AR T AR B AR B (75,6 40D .



. 178 -

N BE BE R 22 25 4 ] Xuzhou Med Univ 2022,42(3)

R3O —HUROR 250016 T B T 25 9 0T L i o3 A

Bt JR KRR TR (1D 4 B MR (1D HIHIC))
PR 21 43 64(76.2)
FO % 3 2 5(6.0)
BARTP 2 2 4(4.8)
TR 1 0 1(1.2)
i =3 2 0 20(2.4)

FE ik T 2 0 2(2.4)
AR DAL 0 3 3(3.6)
HoAth 1 2 3(3.6)
Rt 32 52 84(100)

TEAf 2 B 25 W iR )T BB E B N R R
(91. 8 V) ot de 22 W I 25 4y . S Bl L) ) 2R 12
Fe% (64000 . 1EFTA M 2 B Wia 97 o5 v, ik

PENRR B A R B 23697 B A 5 BB
55.8% ., W4,

R4 T Z R0 0 25 90 Bk G607 /R D 25 W T L4 2 AT

25 JE kbR (B A B R (D ATFCBIC7)]
W+ RO % 15 33 48(55.8)
R+ R L 7 - 1 6 7(8. 1)
P9 G R + 6 1 i 5 2 7(8.1)
N GIR + A2 B v 38 1 4 5(5.8)
PR + B R 7 0 3 3(3.5)
A G TR + HoAth 2 7 9(10. 5)
F RN SR 2 2 4(4.D
REWZ AL LA 3 0 3(3.5)
Bt 29 57 86(100)

3@

HE 294 600 A TR AR FH Y L R 1 Bt
AREGAR S AE R T AR R MR P R, O S8 BRI
AP BT T e = 0 P . G R DI IR 24,
Z 1B RO N KGR iR PR . Ak 2l
BN Z R 012 5 O B e LR ANAETE AR &
AT A Ak el T o) A A AR 3 T

4 25 S, A (] 3t DX 9 4 o A — B, R 9
AT = VR 2 AT 5 1 A 32 BT I PR OB SR R AN
B 2 AU A M A WG 0008 AT o 1R L, TGIE
o X IR 297 SRR B PEAY1E  . AIGOIR 85 1Y
IR B IX R TR A AR M DX A8 B0 R 24 o A T
1/3 UM AR 2 A2 2R b X DX 3l v 0 3 T %
T 3 DX A 9 1 a5 BE AT JRA T 2 S0 A UAT
BT 7 A 4 M M DU A 0 17 B0 5 O At DX



TR M EE B 2 4

] Xuzhou Med Univ 2022,42(3)

* 179 -

H WS TT P AT X 48 T Lt B8 Dy AR AR Ml DX F
FEERM R S HE

9o P12 5 WAL e R 3 7 R TS 1) B 8 5 5% T
K2z —., KU A, 40 3 X 5w 0L A% 4 & P
iR R0 2 M I o o L, A R T D AR R
Hh f el DL B4 Ak R MU v R (75,00 26 o T A I R
I 2 BAT (29. 9 %0) A& 4F (80. 0 %) Ui A 3 B 5 UL
FR99 TR . RS0 I AT 0 2 I 5 o A T) T 5 R i X
2 3B B 25 ORI s DR R AR T Y L A R R 22
5o 7E IR E AR P b X, AR R 2 R SR (16, 200)
JE R AR G R LT A R b DX 7 R
2 I I A R (32, 3 %0) 3 B IH 7E T M I A 5
TE AU BB R R R g L A b
s M A5 (35. 5 %0) BT Eh B84k (45 90) J& fie i WL Y
WO BAR S BRSBTS S e
Tt DX $) R I i 9 S 2 A 1Y 2 L AR T
ARG AE P E R A, B, TE AR5
Hh, AT N eI I AR Y L A1) (80, 0%0) I 1R
TAER AL PG ML DAY ], VR A2 R DX i 5 R
I AN Ry 2 AT 21 AR A B S L TR T A L 2 9 95 AN A
RN HE X AR R (60 ) By B A, W] i)
R AR R (16 ~60 %) A FZHG IR, g I
PG S T AR AR DL R T RO IR R
M Hb X Fl i I 9 S T A I B 1 4R o L B R
M X T N G VA A R R A
BEAE AR N AL T J5 A6 b X, 5 i R X o 2k 2 B T
G338 L A A KU T R I R R
NECHG T A6 AT W WA, P RE I 22 30 in 1 R 5 e AR
SO 1 LRSS

H il X 0767 5 R R E R KR A
WO 2590 » TLAE 48 5 HE 42 10 U 25 90 60 46 79 1%
1730 NN NS VAL E I VAN 7 )1l a7 e
Ry ¥] s — sl A T YU IR Y. Ho,
Ry B — B0 25 9 il L R S A2 £ BT
IR 22 R JE VD e R T RLAR I AR L LR Y
ST L S A O o TR A B e T
W T AR Ry kP 00 2R L BRI L A M i X
A2 R Bie R — 2 ik R Z A5
i E BTN 25 W B o R . TN R R —
Tl S0 g L A% 6B 1) B SR 245 0 3 R K 0 R
. W5, NG ER B T iz TR 97 1 M b X 45
RIS B R . R, IR M A E N R
T A it 00 1 7510 42 A D 3G R 1 L 0T BB A R R ) A
(1 JRURS: , B TLAE A e 72 78 L 38 5 3 v K 4l

PR R . fE AR5 v, R B L (3~16 %)
ez TG IT (P28 2 25 H 5) 1 Bl
44, 0% AR T AR T B B3 (75,6 %), (H H 24 i)
skt . AR BILSUE LR K C ME
A2 R ARSNTR SCTR 1 25 P L S ke s 3 FH TS R A R
BILIBYT 25 W 0 JE R R 2 B N R 5 A B 24
YrAH LB R BT . L3RR R T NG R 1 L 481 AR AR
TN/ AR B (B A E N A A R
WEE

B PR G TR LA A o M i DX =) b 90 9 18 FH 24
HREGWE -, TR R, B
VYT S 24 PG 382 R P G IR LA S48 DL 1) e —3R
I7 258 R V6 (e 2B P 3HD) B A TN R I
UL PR 2 B B T S . AR R
AR FEREZH S 5HF MM T ER ILAE
e o YU 25 Y067 T B8 AR, — LRkt
PRI B R B L EE RN BN 4 R A U sk
RABIRASS  RAEM R & T 4/ H . B BR T4
W& R AER AL Z Hh 38 0] A Hofth R 2 R BT 24
YIIT R

A FEAE AE — 5 3 51 25 I 1y .
S AT 5T R AR T AR M o R BE L A M Pl B BE
()95 9] 3 BER VR T AR M K T B R AR AR IR
AR 2D WG AH T AP 6 455 1 Al 2 AT 0 DA sl B . I, 32
255 LR RE R 043 A S W R I ) R AR A i
17T EEG SRR 240 2 DA iE— 25 1 2 95 B, i AR A
BN B PO 25 W AT IR YT . X R 4 AR
# EEG S8UZZR A Bk . KA T Bl R AT
FE 5 M) X T 000 9 PR 792 W, 38 T 8 2 Tl %o 9 i 288
TR H T 5 28 5 PR 26 4 1T BB 2 5 52 )RR OGS B ST
YRR B T TEAREF T, FRATE A U iR 5 )
A B HE AT 815, T RE DR AR e A AN M A B
TR AT 3 AR T R Ay, JC L AT B S M X SR M s
R B B 5 R A T XU TR 2R A AR R4

g5 b ARBIE S IS T R N ABOR R B R R
TG 25 W 8 PR 5. A A N b X I L 0 A
R LA R AE N S5 R WO DR . G 8 IR
FRIRIT 7 v, TR IR # E8 B hy e A FH %) B
250 X AT o BN AT 1 — 2D 0 R T
¢ B AT Bl T 1 B b DX A R A 6
HEAT 07 R RS 45 7 A B TR BT 7 R A
(INTAN R

S E L.

[1] Pitkanen A, Immonen R. Epilepsy related to traumatic brain



180 -

RMBER R ]

Xuzhou Med Univ 2022,42(3)

(2]

(3]

[4]

(5]

(6]

(7]

(8]

9]

[10]

[11]

(12]

[13]

injury[J]. Neurotherapeutics,2014,11(2) :286-296.
McNamara JO. Emerging insights into the genesis of epilepsy
[JJ. Nature,1999,399(6738 Suppl) : A15-A22.
Forsgren L,Beghi E,Oun A,et al. The epidemiology of epilep-
sy in Europe - a systematic review[ ] ]. Eur ] Neurol, 2005, 12
(4):245-253.
Preux PM, Druet-Cabanac M. Epidemiology and aetiology of
epilepsy in sub-Saharan Africal J]. Lancet Neurol,2005,4(1)
21-31.
Gu L, Liang B, Chen Q, et al. , Prevalence of epilepsy in the
People's Republic of China:a systematic review[ ] ]. Epilepsy
Res,2013,105(1-2) :195-205.
Zhang Y, Yu N, Su L, et al. A prospective cohort study of
prognosis for newly diagnosed epilepsy in east Chinal[ J/OL].
BMC Neurol,2013,13:116.
Huang C,Feng L,Li YH,et al. Clinical features and prognosis
of epilepsy in the elderly in western Chinal J]. Seizure, 2016,
38:26-31.
Commission on Epidemiology and Prognosis, International
League Against Epilepsy. Guidelines for epidemiologic studies
on epilepsy[J]. Epilepsia,1993,34(4) :592-596.
Berg AT, Shinnar S, Levy SR, et al. Two-year remission and
subsequent relapse in children with newly diagnosed epilepsy
[17. Epilepsia»2001,42(12) :1553-1562.
Callenbach PM, Westendorp RG, Geerts AT, et al. Mortality
risk in children with epilepsy: the Dutch study of epilepsy in
childhood[ ] . Pediatrics,2001,107(6) :1259-1263.
Fisher RS,van Emde Boas W, Blume W, et al. Epileptic sei-
zures and epilepsy: definitions proposed by the International
League Against Epilepsy (ILAE) and the International Bu-
reau for Epilepsy (IBE)[]]. Epilepsia.2005,46(4) :470-472.
Wakamoto H, Nagao H, Hayashi M, et al. Long-term medi-
cal,educational, and social prognoses of childhood-onset epi-
lepsy:a population-based study in a rural district of Japan[]].
Brain Dev,2000,22(4) :246-255.
Glauser T, Ben-Menachem E, Bourgeois B, et al. ILAE treat-
ment guidelines: evidence-based analysis of antiepileptic drug
efficacy and effectiveness as initial monotherapy for epileptic

seizures and syndromes [ ] ]. Epilepsia. 2006, 47 (7).

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

1094-1120.
Ge Y,Yu P,Ding D.,et al. Etiologic features and utilization of
antiepileptic drugs in people with chronic epilepsy in China:
Report from the Epilepsy Cohort of Huashan Hospital
(ECoHD[J]. Epilepsy Res,2015,116:99-104.
Si Y,Liu L,Hu J,et al. Etiologic features of newly diagnosed
epilepsy: hospital-based study of 892 consecutive patients in
West Chinal J]. Seizure,2012,21(1) :40-44.
Pi X,Zhou L,Cui L,et al. Prevalence and clinical characteris-
tics of active epilepsy in southern Han Chinese[ ] ]. Seizure,
2014,23(8) :636-640.
Rakitin A, Liik M,Oun A,et al. Mortality risk in adults with
newly diagnosed and chronic epilepsy: a population-based
study[J]. Eur J Neurol,2011,18(3) :465-470.
Novy J,Belluzzo M, Caboclo LO, et al. The lifelong course of
chronic epilepsy:the Chalfont experience[ ]]. Brain,2013,136
(Pt 10):3187-3199.
Hansen J, Asbcrg S, Kumlien E, et al. Cause of death in pa-
tients with poststroke epilepsy:Results from a nationwide co-
hort study[J/OL]. PLoS One,2017,12(4) :e0174659.
T Ao R E AT AR i B T R A R O AR LT L
AL PR 2 4, 2019,53(6) :549-552.
Rust P, Ekmekcioglu C. Impact of salt intake on the patho-
genesis and treatment of hypertension [ J]. Adv Exp Med Bi-
0l,2017,956.61-84.
Glauser T,Ben-Menachem E,Bourgeois B,et al. Updated IL.-
AE evidence review of antiepileptic drug efficacy and effec-
tiveness as initial monotherapy for epileptic seizures and syn-
dromes[J]. Epilepsia,2013. 54(3) ;551-563.
Gottlicher M, Minucci S, Zhou P, et al. , Valproic acid defines
a novel class of HDAC inhibitors inducing differentiation of
transformed cells[J]. EMOB J,2001. 20(24) :6969-6978.
Powell G, Logan J,Kiri V,et al. Trends in antiepileptic drug
treatment and effectiveness in clinical practice in England
from 2003 to 2016 a retrospective cohort study using elec-
tronic medical records [ J/OL J]. BM] 2019. 9
(12) :e032551.

Yok B #A . 2021-10-22

Open,

&5 B #.2022-02-26
EX g . %



