276 A = I R IFST 2020 452 5533 %452 ] Chinese Journal of Clinical Research, February 2020, Vol. 33 ,No. 2

IR S TR PRV RE B

ERS 2

b’

Lo g EERR LR = R LN BT, hpE RJ50 030001
2. i L ERBERZE AL, v KR 030001

FEE: LR AR R — FIOMETA Y TR 0 , 1205 BAT G TR 2 Ak R LR A2 2 M BR )T IRMESE R o 78 [ AN 522 4 3L 1)
B 037 X HAR YT I PRATE S0 A8 1 AR S AN W A ARz A ST , (B B ROTR T RCRIOA AR BEAR, I I R K 22 his 3 Sl Mk
TG HAGIT R AYGTT (—L 2 . L) BOAG Y Tk B ERCE VTFAYRIT) o AR SO 2L ZRAE B9IR )T 77 5 1)

R ML RE RIRE UM WO s UMWY ECIRIR; WA BTMER

REDZES: R742.1

LY 2RAE (infantile spasms , 1S) Jg&—FAF AR AY , 18
R TR LS B — Tl O B, e L T I DR
A ML TR ) RS P 9 AR A LA T R L T i el TR R
W, LA BGE s FA R R B IR 2l g AR . 1S R 5k
B West T 1841 475 URGHA TS T 8 BoAH R 450, BT LAAS
NFRH West ZE51IE ( West syndrome, WS) , 2T IS 5 WS %
PRSI0 (B TR AE [ A A0 R 22 B Sk 24 rh R 2 7T U AR
B (HRIERE R AN — T xR h i R WS B
AR 1S B DL — RSl TG S LiE 8
FARR & & 1 WA A T 45 T B, [a) I 25 S8 3 R E T 2k
SERUTE PG, BT LU I BB A 28036 7 Fa il AR 0, X R
B FE ALSYEE T RN L

1 —&%Y

REFIE GBI 25 W00 A9 (478 7 RO I AN BLAH,
T HLICER 43 2414 I TC /2 08 H o 8 45 e 1 I R 408 7T L) e B
LYY IS T A RAFIOIT AL, S EM & F LB Al 22
ooy e G AR R TR R E SR A 1 F5 T T R
Wi E RS R R T i & (adrenocorticotropic hormone,
ACTH) LA S S MR TR X 3 M2y WAE iR TT 1S 1Y — LA 1]
251270 R R FE A S DK UL, ACTH A 1H 2 YRS
e HMELAZRAT , KR ZBURF I TCIE SR 2 o LA Sl T 259
PEATATBLHIR YT , T2 C AR R [ N SE R AR ARGt o b 77,
B JBUER ] RE S L — T LU B AR AT AT A T RO AL
I —ZIRTT 2
1.1 ACTH [ 2004 43¢ [E #2022 LB 25 52 25
FAGY 1S 697 1 g T IE I AE Y ACTH X 1S 33T A3 Lok,
ACTH Ji ok 1 22 14 3k [ 3R 97 1S IE IRI T 254, K
PR EE 28 5 A 45 1k 36 3 1 20 0 429% ~ 87% 0 (R T
ACTH JRYT 1S B30 LLSGR I B IF AN S8 — , B (45 3
TE N B 22 BT R ISR R 1 ACTH 3897 1S fE s

DOI. 10. 13429/]. cnki. cjer. 2020. 02. 036
BIRAEE . 5idr, E-mail: hh80749@ 126. com

XHRPRIZED: A XEHS: 1674 -8182(2020)02 - 0276 - 04

RAEGE R v r P v B 2R T Ok B e B R SR I T AR 22
T, H /Nt ACTH TS AN BN 558 K 7l i ACTH
A HARRR AR S T RITE 2012 4F 35 [ 2 2 )L
TR L 2 2 %) 2004 AR RE 80T T BT, BT A4S B B
W22 /R 2% EF /NI 1) ACTH 3R 97 F BB R KA E M
ACTH J5 8RR d7 IS e ik 7 28, (A2 MR iR YT I
AREHATY AR AT LA 223 i ) 8 iR T O 8, W B % 48 B 8 R R
ACTH 32 5 380 R DA B3 O 0 2 35 T Bl 3t f8 L W19 A
L ARSI S S % b A B, ACTH W Lk 3 /N B
IS MISEMY [ PRRE A I PR LT o (EL8 T4 9 S, 76 H AR 1
— T A P B, ACTH YA YT 1S IR & R mik 41% . HA
X HE N 157 £ LR GRLBE AR AE 1S IRy T HE 7 kA T
T Wi, A R 50% (02 P E1EIGYT 1S B2 4
43 B6 N IR b — 2B IR R, AR
ACTH #EAFEYT , 1M ACTH 7£ H AR J2 i R B i fo o e B 1) = 28
WRIT I, ELAT 3 L TIURY BE06% £ ) 45 80 B A 0 7 s ik
MRS REBEIRERK 1S 1BI7 T RIAMBRE, X H P
G AR — LR R T

L2 AT O IR IE—Fh 30 i b 2838 BT y-5 3
TER(GABA) fZEFI 24 , & nT LASE i A v] 386 b 4% & GABA
S5, PR N GABA 77 i BT R EH . 0
IR AETE 224818 MG IR ) Ry 2575 P18 4k (tuberous scle-
rosis, TSC) 4% 1S Y RE254" > . [HAMYHT TS % KB, &
CRIRFEAE ST PEREALAE 1S 2B 19 48 AR YT vh A5 350
I LA FE 10 4 B0 1S 2 Wi B IR & B 52 O IR TR K N A 4
TR SErE " R MR 1S VAT AR T R4 I T ae R
IS, A2 A RTATT A R N 26% ~T76% ) 5 —T00K [ 3
[ 4 22 O RERL T HE S 86 vh & B0, 45 F 3 R 3R T I 2L 1k
P AT REME R T 45 TR M RRIBIT L . R A i
FAE IR 180 L4045 CIRRRAE N2 —Fh 2 Wiay T i 1S f
B TR D LA Je B, 3k 46 £ 2 5 (o F ACTTH TiOM J 5 i



I PRAIFSE 2020 4F 2 A58 33 455 2 ] Chinese Journal of Clinical Research,February 2020, Vol. 33 ,No. 2 277

BT IS MFWRKINATF S R B2 5 . HEZhiAsT IS
AR ERAR (4 1 2 L % B 8 A e R I 25 e A AT Ik
HA IR, —m 2 EZ PO IMERE 377 L EBILS S5
BEALIT AR 25 I R 560 % B0, 76 R C R IR S R Ah
JTIY 186 G F A 133 B (71.5% ) K W28 KA, T 5l
i PR IRIT I 191 5% h A 108 151 (56. 5% ) A W28 %
1B, WIFR R E O IR TR SRR LY & AT v se &34 n
IS 228 AR i Pl 0 L R R 4 e L T R RL R
7 2 A T 308 B O 0 458 2, 9 L PR G — 3 S R G o 2
3%, 1 & 2009 4F 3¢ [§ FDA A B U4 o 3 B 1l Westall
AU HEAT T I TR SR T EO0 B E 1T 1%
FEXF 146 FlHZ 24 O BRI YT B9 B B HE AT B U 5%, R B H
FRA 30 ) B L B D R 475, R B2 A 9 2 & B0 ATl S
HEREIA T I 4558 25 6 A AP LA A0 %R B R 4 2 2
R ORS00 IR0 B 7 e = T 0 6 2R AT S (B 0
TR R S S5 ) R AR A0 A S o A0 T4 s R 7
LR T2 AU b i BRI i T 45 3 2 ok BT
W E S EAME IR K B R BRI A 70
P B R S T S s i (> 175 mg - kg™ - d ) 1
ORI L EIRIZE R BN (H T IS R
FER OB Z 1S T e B AR h i — 23Ry 2409,
T ELAA B 3 B 24 0 R e 4 IR PR TR T 1S W AT AREAIG
TSC % 1S 1 K& T LAAE I BR e FE 14 3t i vl o7 % b
PP BB il A< 245 1 IXUR: S5 U 25, e 1A W 245 Sk B, 2 U U
22 T I b BEOR B B0 & A i R A5 B IR R 2
1.3 #EmsE 5 ACTH ML, B % R & 0 F B iR yT
SR AR AR B2 5 s ek 25 . R IT A R
K 25% ~80% >, TS [E 3T 87 {5l A i i ) 1 R
SRIFAE (40 ~ 60 mg - kg™' « d ™) JARYT IS (1 [P B 5% K
T, B2 VAT I BB 649 T A A0 Pl TR B3 , 62 % 114 R
TEVEITP IR 3 AN N o2 A o (Hh [ — 1 e T R 452
FISESR AR TR (30 mg + kg™ - d7") IR TEIRYT M RFSE P AR
£ 64.3% iR 2, 75 155 F I B0R T HOIR AR K
T E G I T Sk 44. 5% W £ FR L EH N KR
WEFE, SR AR T (20 mg « kg™ - d™") Wik v 5 d, 1)
1R BE R YR JE M F T B3R YT HLAE A AR o 78.05% Y B
AR R AR HA I BE 7 25 5, B LU 5% 2 3 K307 3%
AR T, BARESE S 4G I TS B L 28 U Je AR 87 1iTJG A
e HE L 40y )L 40 0 B A R S B S RE O LS K B, TS LY AE
TERNFRERE W e RE D e 2L, T HL o S e LR o SRR &
VEUCKUN S AR B 32 Tk JE MR T7 Ja KB 2 B S Thei 5 %
47 HY IR 9 e 382 , O T 4 00 0 2 S B A 2k A i T PR
T RE-S T LR SR IV A 56 BRI B T Z K 25
68 P AE — R R b R T I X UL ACTH 753K, 54
TR BIIRYT 9%, (L H A i I 2 85 AIIEHE T DL H S ACTH 5
R B R IS

BARIX 3 FhE e F R IS 167 oA AL 25 (B R L
BRI G KRR AR, RS KRBIGIT e 2 Rk el #
TRYTHME 1S L. BERT X — a8, 2 E AT T — £ ol

Z5REIEVEDT TS R B, 25 1 R — 225 R 7 R O i i
173 9 1S f8 L2 X208 2 i 24 W M0 S B, 328 4 o 25 4
(ACTH Bl Bz B 3% sl CR R ) 5 IR T 25 W B AR
FHALHRLF- S R, 1T EL AR E T 46 W46 6 97 R 2 3L
5 T URIAIT IR 9 T REHE ™ 36 [ b 20 2 R L b 22
TR RATRIAE M PR 2 20t ACTH JR7 Jn R 1 A8
JL, PR ACTH SEEATIAY 7 AT RE A 2

2 ZHEHY

5L E 3 R YAR H, AL B 25 9 3 B R 147 Bk
Z P8 RS S HA ST B R T  H R 2 A
2 LR TG 3 T, 3¢ 8 285 49 % T £ 9 K B 25 e — b ol
LR GOR DN
2.1 enkBS  (ESCBRIG PR TAE hFEb s ¥ B TR 07
ALHF 1S 7 A A R , 17 I 2 9t 17 1 T D7 1S 9 %
TETCHEA R O IR RR I B0 F FC LG o 2 A — R 259
], RSP A RN 10% ~48% 2 (A 56 FALMLER 677
1S RFFSE R 2 50 B T 5% , L3 56 2 Ho A0 05 25 03A
J7 o Fallah 2550 i — 0 805 BEHLAG I PRI 5068 HL 1l 75 9 5
FEMLRS A 253697 1S (A R0k ) R 22 2otk W oe 4 S i, Zost
6 A~ F SEILE 13677 A5 280%  80% , T P 26 1 A5 3R AL
44% FTMLERIAYT 1S BOR W WAL FRYPT . (HEE —Ti kT
31 {9 R FFEMLRA T 1S BBFSE b, FUA 3 10 (9. 7% ) i
TR B RGER , ELAE B 2t B & 5 — TR E N
BFFE i o [BEE 34T 40 1) 1S (R ALA 10 15 i % 15 23 4T
ML B 24307 5 TER AR AR, A AR R 25% 77 L K THENL R
Wiy 1S 94 %, L EHEAT T — 12 L AR REALAL B9 — T F 5T
R IR, I 6 SR 37 3 TT AR 1S & & A st
JIF LS TAZG AT 1S LA T 1S & & WA A A 1 T3
— ) R AR BRI GE BR I PR 6 R E 52
2.2 Yk By TEAARYER B WA LB S RHE A G
IT IS [ P I e 259 . Pietz 2570 XF 17 4] 1S (R fifi
FHT R (300 mg - kg ™' - d7) [94EA4E % B, [1ARAE N HiA)
GIGTTERY, Hovk 5 B AT A Ak AR R P R K
TR E AL 5T — BB GE T 10 B4R 2 By itk
IS FE UL B F TR HESZ 0T 5 B2 R A AR B A 2 ),
2 (1 R R IR, ELRE T HA 1S VA7 254 , 4
£ B, BZGWAR RREA WAATFRF R B, 5
MLZ5HIE VAT 1S MWFSE, (H AR I A . Kunnanayaka
A4 5V A SRR AL IR v % B, 5 Bl £ U SR AR TR R
IS M LL, R BB E R B, 15 IR JE M e i 6T 2 B 0 55
(VAT 748 LI WFE 458 1 0 42 2 By sk 4ENEER IR
7T R 1S SR % B, 19 2L £ 5 F e PR AT RO AR AR 01, 42
SRR 36 7 WL AT BEAETE SR A
2.3 HAehdy  EE ML BRI K T, FE BB TS
TRFRIGST 1S Pt B 28 A i) A ROR R 84.21% , 2 LA TG
HIRATRIRER N 78.95% , Wifh 5 ZiRIT R LG 225,
HZEZ VAR R F B R T EAM T L 56T ke v 1A
VIR ZEHIIARTT I 1S A5 380Pk , B AR MBFSE & 3645 T — Wi & h



278 A = I R IFST 2020 452 5533 %452 ] Chinese Journal of Clinical Research, February 2020, Vol. 33 ,No. 2

0B SRR RTRE MRS, 24T 11 BIEHA WY 1S H % m
JEUHE(3 ~10 mg - kg™« d ™) HEATIAYF, o 4 51 2 5 5
TCREAE KA, THAEIRIT 45 R 9 K 35 20 AN A BBl eh 2 191 5
FBE KDY L SRS 2 ol JE v W RO FH T 22 Rl 2
(R 36 97, EL R JE JE 5 9 TE B R X TR IS B R A
B, A HARBEFE B X 70 28 1ok # b T e e R R
FUAIT I 1S I TEAG 2 B0, Hop g 13 1) (18. 6% ) i 51k %
Ve AU 2 10 BB FAETATT i PR B, % T HAR 7 A 0%
AT, T LA ZIF T H AT L T A T 25 7 ™ o 25 4
T e BEIHREAR T A 1S s . Samueli 257 7 — I A7 A 1
TP HORE AT %t B RTRR VA T TERk ) TSC £ % 1S 1
BILF IR BRI EATYRTT 4 ] B 3 AT A R, Bk
BB T, RIREA — SR 5E F R LR RIS R
SELMNIATT 1S LA R, (5L T 1 ok = A2 08 0 I PR
B

3 Hfttigyr Ak

301 ABRAR ARERYCR R A O
BB R R AR TR AR [ 7 A A L 30 R 2 AR £ —
FEIT I . WIARHEAET X 25 B ORI IA YT 2 1S M
F AT R AT, Horh 7 B (28% ) 1A R I8 B 0 I R %
V5, HLIGTEIIT 1A A B, R 8 JE 4 3 i o SR 1 24 I
TRECIR ST 98 (9] 1S £5 35 HEAT [ BP9 191 ok BRI 58 43-H7 2% B
R EIATT HS I 1S BB IIATT A R T 41. 7% T4t
TR 25 )R WU H2 32 AR B AREVA YT 1S 1 (HR A 256
TR 1S LA K& IR IR T & . RIS
# Prezioso 25 S i X K 341 Bl FREK VAT 1S B 1
13 THRFSE HEAT R GEPPA S B, HLe 208 2 > 50% 1y v fir i
N 64. 7% N TCREAE RN 34. 61% 3% —BF 58 S F5 T A B ik
X IS VATF AR . EANEAG S AT T — DAk 2
PREr 5 ACTH i LE 457 38R 32 4k (9 i S PERIF 5T, 32 9] 1S Ji
FWBEHL L, A B2 9 1] (9/16) Tosiii & AF,6 A~ H G
A 3 IR %, 7 B Jo %k ACTH 337 4110 10 11 (10/16) i
# TR KA 3 1 % ,6 1 TR, (A ACTH RY7 1 14 L
I R, 2% FSE AR B K £ AT ACTH 9
WRIT I 2 I A WL BT A AR A g 2 5, {E A B ik
AL E B b, A LS E) R B RIAE . DL RS R
IR AR BB R — R W AT 1S TR,
3.2 FRBA KTFARBITIS MIRRIFFTE D, KN
ARG . Yum 25 RGE S A4 W6 R A PEBOR kY 1S R
FIISNRHAST , o 2 () B 2 T REPE I BRI R A, 1
A 3 5 B2 G I VTR R SOB TR AR BT 6 ~ 9 4E
S BlEE A 4 Bl AR S BB ICE KR, 2 BT R
T IR0 1 R 5 T S BL R A0 ) e B P 1 R T A DR
TIPS 7 RO 5 JR e £ 58 A P 0 A S 72
SEU IS, TR RERHIATT WAL

23 LT FE 1S BEIT 24 7P ACTH 2 C M 1R A SO 1 R
RO — 2387 25, (BT TSC % 1S R E &
ORI VE R LRV 2 . ACTH iy i PR ) i, ARG G

AN RS A A T B IR 3R ) 1 3 P s ) e, DA
e HAR A AR P A M TR RS O e R R T
AR, LA 1S T 390 F) 490 o0 JA53 40 6 1 . 7E— R 25 W) TG
LA EIGTY R M R BCT , AT FHE 24 1 & SEpT i 24 , 4
FEMLRR e QR AR IR , LS B BEATIR YT . dEE
R By AR IR I 25 W), BRI B ROR AN (R X
TR R LR foe A ALY, [R] I T A 3R 97 5 5 Bis
B AN RS AL (—FhT7 i B OGRS e 1S [ LAT
PATE R AT IR PRI o W T WAL I 1S AELL EiRy7
P TEAT B I 5 S SR AT TR VEAY , o Z P DL AR IR
I7 o TRV IR 2 (453t 24 KT ) J7 3k ANt B, (0 HR T A
BT 10— A0 B R S o I PR I R 28 T R A R A A T
697 R TR ERE A8 LG 399 9 TS B A 155 R e o o, T A
SR FHBsRTE KA

% 30k

[1] Lux AL, Osbome JP. A proposal for case definitions and outcome
measures in studies of infantile spasms and West syndrome : consen-
sus statement of the West Delphi group [ J7. Epilepsia, 2004, 45
(11):1416 - 1428.

[2] Go CY,Mackay MT, Weiss SK, et al. Evidence-based guideline up-
date ; medical treatment of infantile spasms. Report of the guideline
development subcommittee of the American academy of neurology
and the practice committee of the child neurology society[ J]. Neu-
rology,2012,78(24) :1974 —1980.

[3] Tibussek D,Klepper J, Korinthenberg R, et al. Treatment of infantile
spasms ; report of the interdisciplinary guideline committee coordina-
ted by the German-speaking society for neuropediatrics[ J]. Neurope-
diatries,2016,47(3) ;139 - 150.

[4] Mackay MT, Weiss SK, Adams-Webber T, et al. Practice parameter:
medical treatment of infantile spasms;report of the American acade-
my of neurology and the child neurology society [ J]. Neurology,
2004,62(10) ;1668 — 1681.

[5] Nelson GR. Management of infantile spasms [ J]. Transl Pediatr,
2015 ,4(4) 260 —270.

[6] BRI, HAZ, A ARG E R B L2
FESTROCRN% AV 1) Meta 2347 [ )], v B GIE LFE 22 35,2011, 6
(4):280 -285.

[7] lacobas DA, Chachua T, lacobas S, et al. ACTH and PMX53 recover
synaplic transcriptome alterations in a rat model of infantile spasms
[1].Sei Rep,2018,8(1) :5722.

[8] Hayashi Y, Yoshinaga H, Akiyama T, et al. Predictive factors for re-
lapse of epileptic spasms after adrenocorticotropic hormone therapy in
West syndrome[ J]. Brain Dev,2016,38(1) :32 -39.

[9] Hamano SI,Nagai T,Matsuura R, et al. Treatment of infantile spasms
by pediatric neurologists in Japan[ J]. Brain Dev,2018,40(8) :685
-692.

[10] Jones K,Go C,Boyd J,et al. Vigabatrin as first-line treatment for in-
fantile spasms not related to tuberous sclerosis complex[ J]. Pediatr
Neurol ,2015,53(2) . 141 - 145.

[11] Lux AL, Edwards SW, Hancock E, et al. The united kingdom infantile

spasms study comparing vigabatrin with prednisolone or tetracosac-



I PRAIFSE 2020 4F 2 A58 33 455 2 ] Chinese Journal of Clinical Research,February 2020, Vol. 33 ,No. 2

279

[13]

[15]

[16]

[17]

[18]

[19]

[20]

[22]

[23]

[24]

[25]

[26]

tide at 14 days:a multicentre, randomised controlled trial [ J]. Lan-
cet,2004,364(9447) . 1773 - 1778.

Djuric M, Kravljanac R, Tadic B, et al. Long-term outcome in chil-
dren with infantile spasms treated with vigabatrin:a cohort of 180 pa-
tients[ J]. Epilepsia,2014,55(12) :1918 - 1925.

0’Callaghan FJ, Edwards SW, Alber FD, et al. Safety and effective-
ness of hormonal treatment versus hormonal treatment with vigabatrin
for infantile spasms (ICISS) :a randomised , multicentre , open-label
trial[ J]. Lancet Neurol ,2017,16(1) :33 —42.

Westall CA, Wright T, Cortese F, et al. Vigabatrin retinal toxicity in
children with infantile spasms: an observational cohort study [ J].
Neurology ,2014 ,83(24) :2262 -2268.

Jain P, Alwadhi R, Kumar V. Reversible MRI changes in an infant
with epileptic spasms on low dose vigabatrin[ J . Indian J Pediatr,
2016,83(9) ;1049 —1050.

Hussain SA ,Tsao J,Li ML, et al. Risk of vigabatrin-associated brain
abnormalities on MRI in the treatment of infantile spasms is dose-de-
pendent[ J]. Epilepsia,2017,58 (4) :674 —682.

Hussain SA, Schmid E, Peters JM, et al. High vigabatrin dosage is as-
sociated with lower risk of infantile spasms relapse among children
with tuberous sclerosis complex[ J]. Epilepsy Res,2018,148:1 - 7.
Chellamuthu P, Sharma S, Jain P, et al. High dose (4 mg/kg/day)
versus usual dose (2 mg/kg/day) oral prednisolone for treatment of
infantile spasms:an open-label , randomized controlled trial[ J ]. Epi-
lepsy Res,2014,108(8) ;1378 —1384.

Yeh HR, Kim MJ, Ko TS, et al. Short-term outcome of intravenous
methylprednisolone pulse therapy in patients with infantile spasms
[J]. Pediatr Neurol ,2017,71:50 - 55.

Gonzalez-Giraldo E, Stafstrom CE, Stanfield AC, et al. Treating infan-
tile spasms with high-dose oral corticosteroids;a retrospective review
of 87 children[ J]. Pediatr Neurol ,2018,87 :30 - 35.

o R KRR SR R R e b TR T LR AR E 1T R
ZatE[T]. L2 24i,2018 ,24(4) .23 - 25.

e, St R, Hy R0, 4. TR JEAAATT SE LIS ZEAE 1Y S SE AL F
F[1]. fhERSRLBIERR ,2017,19(10) 11044 - 1050.

Knupp KG, Leister E, Coryell J, et al. Response to second treatment
after initial failed treatment in a multicenter prospective infantile
spasms cohort[ J]. Epilepsia,2016,57(11) ;1834 - 1842.

Riikonen R. Recent advances in the pharmacotherapy of infantile
spasms[ J]. CNS Drugs,2014,28(4) :279 -290.

Fallah R, Salor F, Akhavan Karbasi S, et al. Randomised clinical effi-
cacy trial of topiramate and nitrazepam in treatment of infantile
spasms[ J]. Iran J Child Neurol,2014,8(1) :12 - 19.

Weber A, Cole JW, Mytinger JR. Infantile spasms respond poorly to
topiramate[ J ] . Pediatr Neurol ,2015,53(2) :130 - 134.

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[40]

[41]

Zhu XB,Chen O,Zhang DQ, et al. A prospective study on the treat-
ment of infantile spasms with first-line topiramate followed by low-
dose ACTH[J]. Epilepsy Res,2011,93(2/3) :149 - 154.
Rajaraman RR, Lay J, Alayari A et al. Prevention of infantile spasms
relapse ; zonisamide and topiramate provide no benefit[ J]. Epilepsia,
2016,57(8) ;1280 — 1287.
Pietz J, Benninger C, Schifer H, et al. Treatment of infantile spasms
with high — dosage vitamin B6 [ J]. Epilepsia, 1993, 34 (4) .757
-763.
BRI, il , S 2. 2 3R B6 S oy M B L 2 I PR A AIE B
BURHTLT]. A LR, 2016,54(2) < 141 - 144,
Kunnanayaka V, Jain P, Sharma S, et al. Addition of pyridoxine to
prednisolone in the treatment of infantile spasms:a pilot,randomized
controlled trial[ J]. Neurol India,2018,66(2) :385 —390.
Xue J,Qian P,Li H,et al. Clinical characteristics of two cohorts of
infantile spasms: response to pyridoxine or topiramate monotherapy
[J]. World J Pediatr,2018,14(3) :290 -297.
SR, W TN, RS AR, TR 5 26 Z hL P RYA T M LR R AR
B RITFRL T ]. B PRBE#,2016,45(5) :634 —635,638.
Suzuki Y, Nagai T, Ono J, et al. Zonisamide monotherapy in newly di-
agnosed infantile spasms[ J]. Epilepsia, 1997,38(9) :1035 —1038.
Matsuura R, Hamano S, Hirata Y, et al. Intravenous immunoglobulin
therapy is rarely effective as the initial treatment in West syndrome
a retrospective study of 70 patients J]. J Neurol Sci,2016,368 ;140
- 144.
Samueli S, Dressler A, Groppel G, et al. Everolimus in infants with
tuberous sclerosis complex-related West syndrome : first results from a
single-center prospective observational study[ J]. Epilepsia,2018,59
(9) :el42 —eld6.
WIRNE, FAR. AEMIRE IR YT L2 25 IR 3BT [ T]. e
SE LB R 24 % ,2015,30(7 ) :532 - 534.
SR, WIGME, RAEPAE A AR IR EVAYT S LR ZEE (YT RO
TRERLT]. s lLRHIG R 2% & ,2017,32(10) 780 - 783.
Prezioso G, Carlone G,Zaccara G et al. Efficacy of ketogenic diet for
infantile spasms:a systematic review[ J]. Acta Neurol Scand,2018,
137(1) :4 -11.
Dressler A, Trimmel-Schwahofer P, Reithofer E, et al. OP52-2694 .
the ketogenic diet versus ACTH in the treatment of infantile spasms:
a prospective randomised study [ J ]. Eur J Paediatr Neurol,2015,
19.817.
Yum MS,Ko TS, Lee JK,et al. Surgical treatment for localization-re-
lated infantile spasms: excellent long-term outcomes[ J]. Clin Neurol

Neurosurg,2011,113(3) :213 -217.

Wi E#A:2019 -05 -25 fZEBEH.2019 -06 -22 44 F G



