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Abstract

Objective: To clarify the therapeutic effect and the cognitive improvement of Levetiracetam (LEV)
monotherapy on the first BECT (benign childhood epilepsy with centro-temporal spikes, BECT)
compared with Oxcarbazepine (0XC) in an open and parallel study. Methods: 104 patients who
were admitted in our hospital and conformed to the BECT diagnostic criteria were divided into
two groups randomly: OXC therapy group (51 cases) and LEV therapy group (53 cases). The
monthly average seizure times of the 3 months before the beginning of the study were taken as the
baseline seizure level, while the seizures times were recorded after telephone follow-up or clinical
return visits per 2 - 4 weeks. Evaluations on cognitive functions were conducted before the treat-
ment and 3 months, 6 months and 12 months after the treatment (Wechslet preschool and prima-
ry scale of intelligence were applied to the patients at the age of 4 - 6, and Wechsler intelligence
scale for children were applied to those at the age of 6 - 16). Results: 1) Comparison of curative ef-
fects: The curative effect difference between the LEV group and OXC group and the difference
during the different period of each group were both not significant. 2) Comparison of cognitive
function: There is no statistical difference between the two groups before and after treatment.
Both the two groups showed an increasing trend of intelligence test scores after treatment. There
was no statistical significance between scores before and after OXC treatment, while the scores
difference of words and digit span before and after the treatment of LEV had statistical signific-
ance. Conclusions: The curative effect of LEV on the first BECT patients is similar to OXC without
adverse influence on cognition.
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HE: NI ZhrvitH (Levetiracetam, LEV)EZGIE7T B R AL REX )LE R 145 W (benign child-
hood epilepsy with centro-temporal spikes, BECT) & JLFIJT 3 & AHA R IR, SR B 7 F (Oxcar-
bazepine, OXC){E %t MRBEAT UM . SPATHERF AL . 7k ZERIBE 1SS fF & BECT S Widr i ity B L
FEER 104051, BENLAA24. OXCAS51H], LEVAIS3H. LISLIRT3AA K8 H P RIERBONEL R
YEKFE, F2~4ABERITEEY, CREREERS. REH. REGE3MA. 60MA. 1240A#TIA
MTHREIPRE (4~6 5 RAF RER IR N ERNER, 6~163RAFRILETHER). HR: 1) THIE
B 3REGARRE. FAANAREYNREREERLER. 2) INMTIRRILE. BN K124
R ERAL BB LS T 2ER . HARILAAE E SR U ERZHONRE LG HEEaSE,
OXCHBITHIE /BRI AITEE X, LEVHREL K57 BaNRA o HR = IEE 567 alH
BB L. %id: HELEVIESTJLEBECTT R 50XCHML, XBECTEJLHNEITLA R .

Kiid
FE PSR BRI LB BTN, 2R, KPP, 2

1. 518

PR 2 — PR R FAEE RIS RG@ M, b 60% i & 75 )LE ML i . BECT
E)L;%B%”#?JLE’JJEF%? fE, R ) LEE B B 4 15%~25%. EH 2~14 Z R LR, 9~10 &N

&, SIS Z T2, 34 MRIEIENIEG RIERERT . RKIERXZRIGT DM, 2/RArRE, RIYMER
i%\ WS AP . AREEBNKEEE . UKL, PR L2 G - M2 R R
Ko MK TC S8, RAE E) UM P P S AE 5, 7 P R X () o B DX ] LR S 9 38 ok - 18 S A, — Ml
PR B RS & L, 30% (1 i ) LA FE BEAR e 3 H B o $TTﬁF§ﬁ¥ e TiE, AKRKEAZ
S, KZAE 15~19 B HTE LR AE, AHAE] 2% 155 5] 7T e 4k S50 KA o

OXC £ G °F(carbamazepine, CBZ)H’J@H%,M’J%U%, 2B NG IRYT 205 CBZ AL, HE
B2 athm. Ak, AT ES A, KN A migesgm N, Bl H S5 SER,
AR CBZ, EH TR KIE. &S uRE - MR RS MW YR YT[1]

LEV & —FhBAG A8 guiin 7 FALE] B8 B 5Umm 254, FAE FIALHIAS [T B A 4% G M BuUsioie 245
(anti-epileptic drugs, AEDs)FI At —1X AEDs, il 55 fil F2if 85 1 SV2 4561 17 1 22338 i IR RR JBUITT K
FEBURRE FI[2] [3]. 7E258h i BAa e, BRI B, 53t AEDs £/ AR B AF F <5
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Hi[4].
1999 4F LEV 7ERRHNAISE H b7, A T RO PR ARG T, BUS T REFIIEER . 2
b 2% #E R (Food and Drug Administration FDA) - 2005 “EHEHEA 25 AT LU T 4 %5 LL_E #8401 R A
i B LHTRINATT, OB 2N FE AT RIESE T LEV WA ST R L 3820 VS0 & A A Rk 224k
J e Sz 38 RLAF[5] [6]. 1H H AT T LEV ¥8J7 BECT [IRF LA B> . NWIHG LEV 25377 BECT LK)
JER RERIEL I, BT FRA] OXC AE X, X LEV Ml OXC #2567 ¥z W BECT it
TTFFI ARE. X HRBEAC.

2. MRER*®
2.1. MIRMR

2008 4 2 H | 2014 4F 2 H{ERRFE/ N LA AR TSRV 2 SRR I2 A R F 2iiayT, 2
PLRARUERT BECT i JL 104 4,

1) 54 BECT WIlspR K& s BRI, H 29697, By AFREE .

2) ML ARG AR IEAALE, T B RIR s sh Rk B iR # .

3) Jfii CT 5 MRI A2 & WL i 5

4) NAHHTHAREPURINIGIT o

5) JoHA R Gete Mg AT .

104 5] BECT £ JLBEHLS A LEV 16974180 OXC #6974, i LEV 4153 N, “T4E# 8.58 5 (4.4
$~15%), 5529 N, 24 N. OXC A 51 N\, “T¥J4F#E 8.45 £ (4.2 $~147 %), 529 N, Z 22 \.

2.2. BRI

1) VEGH A FF il NG L S0 A — R Bk (BN DGk 22 BRI R BE KL o

2) DASEEGHT 3 /N H MR H PR AR IREUN R R AR, & 2~4 B sisE 12 By, 18R IG R R AE
V6O N EYSINAT R

3) FUGIRZAHTAT INAIRE /1 Wi VAL, HEEIRZE 3 /M 6 AN AL 12 MNAEZIHHMTIT AL A
FNRET M BT AL, FEA BN RE T VR A — [ 4 i I R R AR AT
2.3. AYRTTAR

1) LEV(LLAI UCB 7], 250 mg/fr, #t5 H20060377) A, #2447 10 mg-Kg d™?, 432 &k
fR. &AM 10 mg-Kg ™ d™, ZEH/NERE, BRAHE 40 mgKgd™.

2) OXC(HtHi5H AT, 150 mg/Fy, 5 S0028A) Ik, #4E7HE 10 mg-Kg™d™?, 7 2 kK.
JEA I 10 mg-Kg™d ™t ERNE R, HOKFIE 30 mg-Kg™d
2.4. FTRHIMARR

1) seafEhl: HE G 568 Tl R AE

2) B IR RAEINEE > >500;

3) oAk R KA A ) /> <500:

4) N R R ARSI 25%.
2.5. PR BN 75k

i FH 2 B2 5 R A W) AR P I sl 24 o vl RV MR 2 e B R G, 3% B PR 10~20 RG] . Wl
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8] 24 /NI, EESRACSRIFEIE - BERRG P o A S U Bt 7 DO 416 5 2K Bl i B AT 234 2
Pru s ass: BEIES. MFERCARAL . TR CR A Sl A5 R 1 AR ) 52 BT T R G 58 ) -

2.6. INHWREE 53

1) 3% 10 H 16 X~6 % 10 H 15 KRAYJLENH T KRZHT &/ #8718 3K (Wechsler Preschool and
Primary Scale of Intelligence, WPPSI).

2) 6 %~16 ¥ 11 H 30 RJLEMN T IKILER JJ&E R (Wechsler Intelligence Scale for Children,
WISC).

271. B HEE

[ SPSS13.0 AFREAT L0 Mo W W FL AR R HEAT MR E BT, BdlE LA(X +8)3oR, M2 A2
L PR R TR R DD R LMY Ridlit 0 M7, IARIZHRE AT JE oS HEOR T B S RO ¢RG4 a] LA
PIREARIE LGS, P <0.05 NZERAGGI R L.

3. R
3.1. LEV 4% OXC HiATTai— S E &

LEV JR97 4 FIJFEIL 8.58 % (4.4 £~15 %), P49 FE 1.1 45(0.5 4F~3.0 4F), P E# 7.32 % (1.5
%~11.9 &), OXC 444 8.45 % (4.2 % ~14.7 %), ~FHife 3.0 4£(0.5 4:~3.0 4F), ~FIHEL i i 7.62
% (1.8 $~145 %), LEV 4151 OXC 4L4E#Y . FFELLECR I WIREA AL t K056, 1R AR L R 2 K5,
Jo R E M2 5 (P > 0.05).

3.2. T,

75 3 A~ HJE3EEV 97 N, LEV 4H(50 N)A RN 96%, 82T KIERN 84%; OXC 447 N\)H
RN 95.7%, e ETLRIERN 72.3%. 6 MHJGEVF 90 N, LEV 447 N)H RN 97.9%, EETLK
YEZ0H 85.1%; OXC 443 N)HARE N 95.4%, e T KIEZEH 23.3%. 12 4 H J5 11175 84 N, LEV 41(43
NV RN 97.7%, BET KRN 86.1%; OXC 4 (41 N)EHHEN 97.6%, EELKEIEFN 73.2%. 3
WIET LEV 205 OXC 4157 2% b i 48 T 4 3 22 57 (u = 1.3295, P = 0.1837;u = 1.5084, P = 0.1314; u = 1.4235,
P =0.1546), PiZl 3 KIEIVT4 N ELE A ReR T2 5, P > 0.05(,% 43434 0.00357. 0.0189).

3.3. JATTEIRINAITIRERI LS

3.3.1. 4-6 B )LEAFVEfL R G R

1) 4~6 % LEV AR5 AR RIEAL 5 2o, LEV 20 WPPSI 8- 20150 I 56 1543 5 FE 2R s 40 LE K56
G305 E DS AR 2 W B A 40 3 v 5 FE 2R A b 22 S R 3 (P < 0.05, t = 2.6656) iRk
R TLG R . L L.

2) 4~6 % OXC A =l s A TEA KN VP4l 7k, OXC 20 4 Ja = Ik [l v 2H 1) LB LA ¢ K36, 22 53 4t
THEER N BN 5 LEV A IR W% 2% 57
3.3.2.6-16 FILEINMITE RSt ¥ 4R

1) LEV 0 WISC AL 45 SR IR, LEV H & T4 5013 7r S eI A LU ris G 1w, HARAS
IS H R B B Ay MR A5 A 1 e S SR LR A b 2 A BEME P < 0.05(t 435Il 2.1715, 2.7982)
HARUELS W FE L. W& 2,
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Table 1. WPPSI results of LEV group

5 1. LEV 4B WPPSI RIS B35 B Gt S ah B

B s FLEW(n = 22) 34~ H(n=20) 6 A (n = 20) 12 4~ H(n = 20)
FIQ 105.3+10.3 105.1+8.7 106.1+8.3 106.2+8.1
VIQ 105.9 £ 10.4 105.2+9.0 105.9+9.5 106.1+ 8.6
PIQ 104.7 £10.1 105.8+9.0 105.5+8.3 105.8+8.2
=
R 104£24 10.9£20 112+18 11.2+1.9
ESG| 112+17 112£17 114+19 113£13
BA 103+21 10.6+15 103+1.8 105+1.8
IR/ 10.4+21 10.7£17 10717 11.0£1.9%
P 105+21 106+1.9 11.0+£19 106+ 1.4
BRI
BILY) 88+1.8 93+15 9.0+15 92+17
JUfT B> 13.7+2.9 13.6 £3.2 13.8+25 13.9+25
I 93+11 96+1.0 97+16 98+16
FAAR 106£1.9 10.9+2.0 109£19 108+1.7
PR 105£26 10.7+2.0 112£20 11.3+2.2
WS4 HT 108+2.1 109+14 10.7£2.0 10.8+2.0
e FTAEUELL X £ SD 2R b millge: KOy SHEMLLE P < 0.05,
Table 2. Cognitive evaluation results of the 6 - 16 years patients in LEV group
5% 2.6~16 % LEV HIAFITE4ER
B3 F4WI(n = 31) 3/~H(n=30) 6 ~H(n = 26) 12 H(n=24)
FIQ 102.2+7.3 103.3+6.6 103.5+6.9 103.8+6.9
VIQ 102.1+7.7 102.9+6.0 102.9+6.7 103.3+5.9
PIQ 102.5+7.9 102.9+7.4 102.6 £ 7.0 102.5+5.5
=B
IR 10.3+15 104+1.1 104+1.2 105+1.2
ES| 105+1.3 107+1.1 10.7+1.0 10.7+1.3
BAR 105+15 105+1.2 106+1.2 106+ 1.4
W 104 £1.4 106+15 108+1.1 10.9 £ 1.4%
T i 108+18 10.8+1.4 10.8+1.4 10.8+1.0
B, e 109+16 11.0£15 113+15 11.7 £ 1.4%
e (M
K 95+13 98+12 9.8+0.9 99+10
KR k51 97+1.4 9.7+1.0 9.9+0.9 99+11
R 115£19 113+14 113£15 116+15
PrE 11.3+1.9 11.4+16 11515 11416
e 10.6+ 1.6 106+16 10.7+14 109+13
PR 114+19 114+15 114+16 115+16

VE: FPEEUELL X + SD £R

s AN RIS ORI P < 0.05,

O,
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2) OXC HINFIPHAl &5 7R, OXC A2 5 = ml ViR LB S theds, 2R ogiit L,
FIWY IS5 LEV IR R EER.
4. ¥1ig

H A B N AMRA> R LEV 2 OXC HEATIT B0 LRI 5 o A L 45 AR 3 Ik El v AIE] & LEV 41
R HUE B = T OXC 4, B =384 AR A A S B G vk =, W BHAE L 55 R LEV Fl OXC X BECT
TEIT A RCR AL 5ER 12 N A BEVI G, ST PN EE R R, AN [H B8] G 2508 EL TR o WL
RZER, ULBHIX BRI SRR T

e PR = A SR VR 97 1 B B AR H AR 2 58 A TR AR I R AR, 58 40 A Bl /N B A & 3R T
b S R R, AR iE % 2] R ERIRIT AT G, B RAXE A A R, i DU LA N
5] 0] R I PR 2 A 2 S0 B IR . H AT — SO I PR P 0 B0 5 A R et 2 R 25 6
RS R, A5 SR PRI SE A P R AR IR R GERR R . RAESE . REH R KA
) AR TR RPN B0 s AR R IRIT AR R (WURUR 25 . TAREE); i 0BERE: RIEW
FTA) A A B ) R S S5 [ 7] [8]. AT S, N A (A N B i 2 R IR AE HRR R . R 2 BRG  vE
BAAER ., 206800 PR BY4EE 32208 DL BV E A R 2 46 JL T THI[9]. OXC A& VR Y7 # 7 ME R 1)
—L 2. HATA 3 R A SLI AL T OXC XA IIRE RIS, $5E7% OXC X B AW 83 r1 A %
e oA R [10]-[12]. {H Salinsky S5£[13]3E47 () OXC 2K 2 S 45t {g JE H IR # EEG AHA KN DI RE 5
e PRI AT 76 27, OXC AT A 75 ¢ i fpL 1) 2 A e A8, o] DUAR B2 s DA RN D g o H — TH00] S8 12 Wi 14350 40 14
T LR R, OXC HiZhi597 5 CBZ. VPA Hi25 7 CBZ. VPA BES 25367 &) LA LA &1
DIRETC LA [14] [15]. IR T LEV XFJLE AW B FoAE 0 2, (ARIRZ X AR SR, LEV
XAINFITEA RiZm, HY5 CBZ AHELZE L CBZ Xk k120 /N16] [17]. Piazzini ZF[18] W 45 R E R
R LEV A3 s R LA M T BE RO/ F - s s 36 tHAE B 1 LEV WA RN IEMEAE A, Kim[19]%5 A% CBZ.
TMP. LEV XfZE 5 8 K[/ AR 40 f sz e it 78 o, M6 LEV K51 S/ B S & ey
e T

ARFTIELE X 104 B2 FI% ) IEH 1 BECT BJLM A LEV & OXC JaJ7 AT e INEIZhRE H & 41
[0 B8 ORI 9 o, REZR I e 22 12 AN VAT G LEV 20 % OXC 41 )L E AR LA SN ThEE R B B2 5. 2
HE)LHZ G B S0 IR B B oR 2 I 5635 29 56 4350 3 = a3, {5 OXC 4B dT il 5 13 40 B ek
TGRS, LEV 2 RN B BT FE 43 NS4S 43 B4 i BE S5 9R 97 BT AH A Geit 4 30, Ui LEV
HILEIRIT R SIBEMRE)) BT8R BT SR W 8 1012 B8 0 FIVE = 1 B0R T i i e

TR A8 L 247 J5 D\ H D B 1) 250 mT B2 R T BN 249042 1) 1 S0 1R R A B2 b 1 RN & A T
72 A A A0 B DR 2R I e BT B [20] o ER PR LTEVRIT SR AR IR R AT 42 T OXC 4 & LA HE Bt
IWHIDIRE I R SCEEH, 3R 3RATT LEV W] U B /- A RN D RE AL 31— € I CEAE A, (BRI 2, AHt
T IFARPE SN 25 SRS PO B DR RN 52 M 1T Ay, DUS L — 2Bt 77 TR ksl SRtk — 25k sk
LEV A ABSCE0R L= A0 . (EE B ©L 4 BoR LEV K OXC X L E AN 2 = AR B Y
e, 3 5 5% BN PRI 78 285 SR — 5.

5 R&ERE

LR LJik, LEV fYT BECT 55 OXC 7 B EL. RETELf, * R CE KSR 4 T OXC, HA
RSN, 0 JLE BRI B IEA RN T 200 KRBT IR, A SCie e IURIREA S BN, gt
A1, WRE— BB RFEA . RIS, B LEV XU ) LI T 2% He e 2k

O,
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