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Abstract

Epilepsy is one of the common diseases of the central nervous system. The vast majority of pa-

EFIH: AW, mFEE. PURR TR B A R A R )], IR REE St g, 2021, 11(5): 2261-2265.
DOI: 10.12677/acm.2021.115326


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.115326
https://doi.org/10.12677/acm.2021.115326
http://www.hanspub.org

it

ﬁ!

[Ny e

T

il

tients require long-term AEDs treatment. The effect of long-term AEDs treatment on patients’ lipid
metabolism has received little clinical attention. Early monitoring of blood lipid indexes in pa-
tients with epilepsy is useful for effective prevention and treatment. It is of great significance for
epilepsy patients to have abnormal lipid metabolism and prevent a series of vascular events caused
by dyslipidemia. This article mainly discusses the effect of new AEDs on body weight and blood li-
pid indexes and the mechanism of its possible effect on lipid metabolism, and provides some theo-
retical basis for preventing abnormal lipid metabolism in patients with epilepsy.
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1. 87

T A2 e w2 o e W TR SR M IR R SR S L. AR S “XUE” 7045, BLBLKEH NI X
fem[1]e FERLAILE L ER AT A WIH[2]. AEDs KM R MUR K £ 275, (HAEKINH]
AEDs [ fEr, SRAEBFIAFRREEIA RN, SRIFEN . 25905058 UL R AR O%, H I
HIAS R R NI A R IR ARG AR 22 R Ge i, THAL R GG B AR Ge i LA e 9 7 i AR 3R
BLAE. PRI, 0 R AEDs JRIT I, AMUCERSE AR SRR R TR LR N R S B 24, [F
I 38 6 2% 8 240 2 1) BRI A ELA P DA RAS RO o i A 5 8 o R L 8 (R Sz R 3R, AEDs % iR AR
RSN B, X TR R BRI A e bR, H AT IE B R . 1L 4tH) AEDs BINIRAR (L
RS KIERREIERR, B3P 30i AEDs BUC. LR, ENAMAH ELUH AEDs #R1E 4
AEDs, I AEDs XI5 A 82w b L mT RE IR AL BEAT ZRiR 00 T .

T TG RO RN A SO R, K2 O (8 L IR Y, AR s s R BRG], X2
AR EIEIN, R EIRE(BMI) th 2 300 53 AN I FUR B, A< 5 %t TC. TG, HDL-C. LDL-C
o LP(a) %5 ML AR T b oA 7 A4 2 2 fE i [3] . 75— T8 AEDSs i I AR S0 B 58 o, 38 kK A iR AEDs 1
B G AR K BMIAH UL HEC R R AR NEAT LG ) EE AR A B, e 2L 50ns TR AL i i 45 SR TG f 25
ZEFE, PERHR AR B0 I A TE W i [4] .

2. #B! AEDs XHFERIRND K H AT REHIHLE

AEDs H¥51£4i 1t AEDs K T4 AEDs. iR % B ) — 237 AEDs A R - (OXC). FEntiE
(TPM)Z.

AEDs 5 i ik EAR L O, 76— AEDs W AEEE FH A S e &1, LTG. LEV &S
S 5| R B R E AR, 1 TPM AT 7E— @ A2 A 8 2 AR B R [5] . 1A B 28 & AEDs f i WL
PIARKRIIZ—, R TPM ¥AIT GRS VA E B BRI, 2l a5 8 LIRS S5 R E/K T ik
NB/D 55 K [6]. Ozcelik AA ZE[7I1WF KRB, #2532 TPM WGYT BN B LI BMIL 83, R 5 2 A1 R i
BEKPBRAIG, X EEARALAE TPM AR 1 B ek i 5 AR, 508 AEDs 51 R Higiz 5k 2= . &
REAX. HACN T LEV. LTG & OXC WA [P g2mtft 7u i/, wfEdE— 2wt o .
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3. ¥ AEDs B EHEFRRIR I

s PR % F I3 &Y AEDs 135 LTG. OXC. LEV. TPM £, % AEDs % S CuHe 47 i sz mi i 7% [H
WAMIF R &, HEZRRTILE.

3.1. LTG MR HIEFRRIR

LTG & — PPy &9 38 38 (1) B 771, Sl i 25 AU, PRt R FBE M 7 12, 4% iR & /E[8] . Mintzer
S ZE[9NUESE T IR LTG Hie & Lp(a) WA T IkAH LEV DM &%, U5 LEV ML, LTG ZE5
/W AR 7 T 58 A £ 35 . Zuberi NA S5 [10]4E — TR 7 T wF 5 v id o ot 120 91 e N i 58 R F CBZ. VPA
K LTG B—077 Ja & MARTEbR, 15 40 B0 R J &2 a1k AT LA, &I CBZ 4 1 VPA 4LiGYT )5 TG,
TC Al LDL-c ¥ &N, LDL-c/HDL-c K TC/HDL-c [ LR EER I, UFSLE LTG i6I7 S & s
R ARSI N o BT EE[11)7E — 30 VPA 5 LTG XLl I mamt 55 b, ¥ 80 B4ERS > 18 % Hi
HRENLY WAL, —4H ] VPA, WA —4HIEH VPA 5 LTG, 25677 6 AN H I H i g 5K F,
ZEREEH VPA 5 LTG 41/ TC. TG L] VPA B E MK, Uil LTG Al A% B iR /K P HIfE
M, X5E8E. KEM, A%, EEHE%12] [13] [14] [151MWF 52— 8. HExF LTG %t fig )
WY, K@ LTG A& sl ig T & .

3.2. OXC ¥t REf it HeFra95

OXC J&T CBZ (1) 10-FRATA ), it i Fe 17145 (AN B il R P MIA/E R - Ley M %5[16]
fE—T CBZ. OXC & ESL (& ik 1= 78 1) wf i g A 52 e (1 [ml i Pt i, fede 1 292 9 i, %) 143
%0 CBZ 4b¥, Xf 55 4] OXC 4L¥E, X 94 % ESL AbBH, {FsSZ CBZ % & TC A1 LDL-C “FIME KI5
W BE K, 1fi OXC 5 ESL Wlsgmaiib, x—45 R E LR F Ny CBZ HARMEIIE S 06, nrinist e &
U, 1M OXC J¢ ESL W5 T Thaeicim A, Mt A /. Garoufi A ZE[17]1ERTIE P4 OXC H.24
BIT LB 5, XF 23 BT TSm0 B LIEMRZ T IRZ 8 A IRZY 18 AN H 43 Al 1 iE
fEFiRE, KBLTCfEMG)T 8 AW, 1 LDL-C K Lp(a)fEiayy 8 A 18 A B &, £
B} OXC H.—y7 L] B8 T BURIN &) LI AR TR AE B, %F-F OXC g it s dse b, HIUA B 7R
ORI BRI RE MRS o

3.3. LEV B satray =N

LEV J& Tk bl S AT A2, F 22 i fsrr & c AN e 57 i 2, &2 — AT s
WyE SR, AT R AE SR A /E . Attilakos A 25 A\ [18]14E—T0 LEV B2 50 & ) LIt g 52 i i A
MEPERT T, AN 39 9 2~15 2 W R )L, SR $— LEV JRYT, 7E LEV IRYT 6 A 12 ARt
AT VAL A L S 7K, TG B#f%. TG/HDL-C H[#f%, LDL-C/HDL-C %K, KEKIHN LEV $.—i7
ARG & LI L = 45 R B §2mi, H TG, TG/HDL-C. LDL-C/HDL-C tbf 5 LEV &AM,
iX 5 Nishiyama M 25 [19] B Ft 45 R — 301 . ZEaE[20)7E0T 7T CBZ 5 LEV X &2 AR 1 52 e Ly
B, X 84 BN A AT AT, JRIT 6 N E I EARA TR, I 2 AR YT G 6 N H
TG. LDL-C. TC /K-¥Jti, (HAMZERTHEITFEE N, KU CBZ M LEV 1697 F4F 5 ME/K-F T+ .
El-Farahaty RM Z5[21]7E — TR S R W T B 72 Hp, #3557 69 #4852 AEDs BLZ5IRYT > 2 4F [ 84,
KH LTG. TPM. LEV H.257597, o LTG. TPM il LEV ¥.2457A77 5 LDL-c Al LDL/HDL 5% HE 20 4
1, HDL-c B IRAHFEMK, 4871 7KW LTG. TPM. LEV ¥24iRy7 Al it S5 sh ik ok REREk i A ¢, 1
LEV BITEH &/ Ji/N A5 [22]1ESE AEDs X &35 TRACHA — € IIEEI, (5 LEV 58517 AEDs i BT 52
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MAARRT N, X R ARAE23]
3.4. TPM XtRE R R AR I

TPM RS RG22 o (E AL I B S, I8 2 L R P LU IV I [24] . 75 2246 [6]HF 5K
KR TPM Xt & LI A KFJE S35 52, %585 TPM I IEREIE A 55, 20 50 R I TPM ] ks
PRER, I B AR I 2% AR Jo3 BRI 457 B [25] . Kim DW 25 [26]7E —I55HT 8 AEDs X351 12 Wi in 8 2 e i 115
WA 75 R, X 109 45 B NI B AR P L R AE R T Z5 T LEV. OXC K TPM 73 A Z57697 6 N H, TEiR
7RI A6TT 6 A H Ja oAl g Fadbs, 45 3 FhZi¥iayT )5 LDL-C. ApoB J ApoB/ApoAl 1)\ 2 i
I, VB B e = Fh AEDs #5] LLEZIA L fE /K, T PRAESRCT TPM G BEAR B s m it o i /b, it
ik — LA 7T

4. #hB! AEDs MR SR IDAY AT BEHLH

LTG. OXC & LEV. TPM 2K L% FH#i L AEDs, H aiE Py #5351 % AEDs i AR A5t ML
TRy, HAERMLHMAE 2. IR EEH[27], TPM BEMEXT CYPA50 ki fARE &+ 1) CYP3A4
FEAE T SRR T HLREHIH] CYP2C19, (HIX LSRG IF A I 2 5 JHF AR ] i (1) AR A . LEV 8 T ikng b
BRATAEY), AHRELEIFIERYE, X CYP450 JoB R mi[28], Mintzer S %5[29]4E — Il AEDs 4%} ifil fig
FISC MR R 55 T 41 LIRSS S AEDs (PHT. CBZ) R &%, AhAl 18 % H kR %5 S AEDs (LTG.
LEV), 7E#Zini. #:25)5 6 ALK 6 A& 7 i Agfads, EH IS T8 AEDs #748 H3Ei% T
A AEDs A FrAPRRITLIE . BT CYP450 [ 2 5 HIE IE & &%, i CYP450 v] PR [ B2 =4, OXC
FITPM 7B () CYPAS0 Bi% 57, LTG. LEV ZIEREIE S5, X CYP450 RS ikA e, Kt
% B AERES T AEDs X ML SE B s el . H AT T-H 84 AEDs o REAR X FI AL 75 1
BB RIETE, DS IR S AT T T
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