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[ Abstract] Objective: To summarize and compare the clinical features, treatment and prognosis of children with typical absence

seizure ( TAS) and atypical absence seizure ( AAS). Methods: A case-based follow-up survey was conducted in 37 children with

absence seizures, including 19 cases of TAS and 18 cases of AAS. Results; The onset-age of TAS group was 3.7 ~10.2 years old, and

17 cases started from 4 ~ 10 years old, accounting for 89.5% . There was no abnormality in nervous system development and cranial

imaging examination, and there were characteristic EEG changes, the complete control rate was 83.3% . A total of 66.7% of the AAS

group combined with other seizures, abnormalities in nervous system development and cranial imaging examination were 55. 6% and

43.8% , respectively. The EEG was varied, and the complete control rate was 33. 3% . The difference between two groups was

statistically significant (P<0. 05). Conclusion; The onset of TAS is age-related, which has no abnormalities in nervous system

development and cranial imaging examination, and characteristic EEG changes with good prognosis. The onset-age of AAS varied greatly

and there were mostly abnormal nervous system development and examination, the prognosis was relatively poor.

[ Keywords ]| typical absence seizures; atypical absence seizures; children; anti-epileptic drugs

TR (epilepsy ) A& H 22 Floii A 1R 1 — R pf 22 R 52
1M ARG 1% r it FEN O 32 HE mi B K
HYRRIT . KM EEE Tt R ERR DUE B E
PR S 2.5 ~ 5.0 Hz JIE 0% 1 ri, P 8028 S R AE , mT A
AHA KA, KZ R AT ILE MG DA, Mironov M B
SR 1261 611 0 ~ 18 R L TR, 2k A
Hi 18.3% , MR ¥E 2017 [ Pr i 5 i K B (international
league against epilepsy, ILAE ) i & AE 23 25hr 1> e
RAEST Jy MBS AN LR e LR 22 2 A TR B JUL R
ZEgepf, JLEE BRI S B (typical absence seizures, TAS) &
AT OER ILED R EMR R, 15 80% LA LR
ML 20 o ( atypical absence seizures, AAS) WA IR H AL &
VI 3R P i 9 , 33 9 AR X PRI, G 25 A 5 4 % i
B HA 25% ~30% 7, A SC i X2 7 % R JL
PEATERERRE VT, B 450 LU E TAS 5 AAS il IR
R IRYT RBUS IR B E Z I IRIZ IR &5

1 R

11 —f&FH

PEHX 2013-2016 45 5 Pk P& Bl R 2% Mt g L 3 B= B #f
ZNBH 12 RAEBEIR T B9 37 B & A UL, Hoh TAS
19 %1, AAS 18 %, B B JL3E 2017 4E TLAE K &
VERSAntfE 2, HAT A LU T 4508, MR w4 (TAS
H) (1) RRMRERAE A EUF, BRI EE,; (2) IRITAT
ML 7~ 3 Hz (22) WM ik, A 8L 78 2% pf & AR (AAS
) - (1) LI RAE N BUF, BRI E R R A £
SEA RN NG 5 (2) VAT 7 T H I BRI MR e ph R A
1.2 FFRF %
1.2.1 MarE LBk ke )G RN 7 B Us R
UM (B2 ~3 A H) Mizkvi sl Gk v 7T
fif LN A2 AT T % BE DT R 6 ~24 4~ H
1.2.2 3ARIER % TAS 5 AAS 204, %8 LR 4E
W RAEFFE T ) iR KRB B s sh KF Lk
FRSEAR 45 i F 8] YRYT ST AT LR
1.3 57 2R An

SEATEH G IR & AE 58 2 2%, BN R AEW 2> 100% ;
BB :50% < PR &AW <100% 5 IR W TR 5 A sk /b
<50% . A TEH 2 = 58 B S5 100%

MR = (SRR IR+ A R BIEL) 2 BB 100%
1.4 %irssE

i FH SPSS 17. 0 FRAFHEAT s 3B, 11 B s
TR, R ¢ K5 TSR R Fisher 50K 5015, P<
0.05 NESEFHITFE X,

2 #HXR

2.1 A E LG R A AR b B 4 AE P AR

SRR 1, TAS 4R A — & 4 18 A CHE A
FPE 3.7 ~10.2 % ,4 ~10 K 17 #, 55 89.5% , AAS
UEMER 3 A ~ 13 2,4 ~10 Z K 9 f, &
50.0% , PiZH 4 ~10 % s L B e 22 AT Ge it
B (P<0.05),

TAS LA BAERFEE S ~30 B/ b3, RAESIR S ~
20 W/ R M AAS VLR AEFRFS:>30 b/ ikCh F, &
ERR<S W/ R A E, AL EZ R A ST E X
(P #7<0.05) .

TAS 20 19 v 3 15 342 B 5k B R 28 A ( genera-
lized tonic clonic seizures, GTCS) . 19 #lHpiZ Wk JL# 2k
P ( childhood absence epilepsy, CAE) 11 41 (57.9% ) ;
H /A 4FE 5 P (juvenile absence epilepsy, JAE ) 2 {4
(10.5% ) ;4% 6 BIAr2EIRME, AAS 41 18 il 12 fil& 3F
HAEVETE R, & 66. 7% , 0045 23 5K 1 K AE | 4 1 58 -
FEZERIN (GTCS) (BFZE R AE WLFEZE RAE S 4 3
EIF2 FhRAETE X2 #1112 Wi~ Lennox-Gastaut 4% & 1F
( Lennox-Gastaut syndrome, LGS) Dravet Zi &1, W4&
FrHAM AR i E R A G E L (P<0.05) ,

TAS ¥R K J1i2 8 BB )5, AAS 41 10 f
(55.6% ) AR iz KB IEIEIE O, WA L2 R A 5
P2 L (P<0.05)

TAS IR LK AR A KA S AAS 21 7 3]
(43.8 % ) A LR 5w BB MEY K NE
4 B TS A B N A AL A 2 RO 8 R 2 60
AR TERE, AL LB 22 A e it 24 L (P<0.05)

TAS &AW E (EEG) Won , &) 12 P 3 Hz
Kt () g i 2 16 A S8 I ki, kAR
W EEG WoR, IEH 2 B, & F0OE X B vk 17 1, &
Fh4ANG (2 ) BB 7 B, JR ka2 o 5 6, L IX 68 i



JUAF 2 5 22 £ 2018 5% 24 5% 11 2 Journal of Pediatric Pharmacy 2018, Vol. 24, No. 11 +5-

Bl 1, A A R X 08 1% 3h 3 B, R kk g g
BB IHHAEIX 08 153N 1 1], AAS 4 & AVEH EEG(6 1)) . £
Fh 2B 8 NS, (H 359 0] D o e s v s 2 U8 i,
o2 BT RR 2 ~ 3 He B8 5 A &, 1 B/ 2R
TR S WA, 1 BT BLIX 3 ~3.5 Hz & T s A LK
FRPEIREI0 ], 2 41 4 B A X AR B/ 248 45 i K ik, R AR
[} EEG 75 5t A R A 02 A0, 6045 2 I vk 12 50 7
Sk T B IS Rk RIS B R AL Rk
PRI Dl 4 A FRBIAS I 5, A R R B AR B,
I HI D 5 FRL B 22 T

R WARILAYIEREHE B FE B AL 8

T H TAS#l(n=19) AAS#i(n=18) P
AR /5 11/8 8/10 >0.05
AR % 7.29£1.52 5.70+3.78 -
0~4% 1(5.3) 6(33.3) <0.05
AR/ (% ) >4~10% 17(89.5) 9(50.0)  <0.05
>10 % 1(5.3) 3(16.7)  >0.05
S 3(15.8) 4(22.2) >0.03
BRI/ (%) 5 ~30 B/ 16(84.2) 211.1)  <0.05
>30 B/ 0 12(66.7)  <0.05
<S /K 6(31.6) 13(12.2)  <0.05
ARSI/ (% ) 520 W/ K 12(63.2) 4(22.2) <0.03
>20 /K 1(5.3) 1(5.6) >0.05
BRI/ (%) 3(15.8) 12(66.7)  <0.05
MR E R (%) 0 10(55.6)  <0.05
KIS/ (% ) 0 7(43.8) " <0.05
— AR 203 ARSI TSR A -
ARG 75 T E R PR -

T AAS 412 BURIEEEI R TER IR BRI

2.2 BHATE

PIZE RS LR R FH BT 259, AT TR (VPA) (3R
APEPE(CNP) FTAERE (TPM) & BLR H —2& AEDs, ]
IR 2RI T ROR AN B T 4 25 sl N BR S T 25, TAS
A1 BT AR R IR GO A A K AT 124 AAS 4
2 PIRE VI AR R U7, 1 BT TPM 3 A~ A 5 R 18 R
R VL E 4 BBLAR B TP 2geit . Mgl LA
PR OL AR TRCR LB LR 2 3R 3,

Fx2 WAHBILWETAGER i
— TAS 41 (n=18) AASH (n=15) e
TRER RELEH TRER RELEH

VPA 14 3 2 4 23
TPM 0 0 1 0 1
0XC 0 0 0 1 1
VPA+CNP 0 0 1 0 1
VPA+TPM 0 0 1 0 1
LEV+CNP 0 0 0 1 1
VPA+CNP+i% e ¥t 0 0 0 1 1
VPA+LEV+0XC 0 0 0 1 1
TPM+CNP+0XC 0 0 0 1 1
VPA+TPM+CNP+LEV 1 0 0 1 2
At 15(83.3% ) 3(16.7%) 5(33.3%) 10(66.7%) 33

T OXC-B R VG-, LEV-££ Z R g0

#*3 MARILIGKITHHILEE (%)
il 1l Qe < | B Teak B
TAS 21 18 15(83.3) 3(16.6) 0 18(100)
AAS 2 15 5(33.3) 3(20.0) 7(46.6) 8(53.3)
P <0. 05 <0.05
3 itig

DU AR 2 — Pl & 1k 4 B PRI , DA 25 ol
RIS A UMK FRIEI A 3 Hz 35 Bk e e h
T, Wi %N 5. 8/100 000 ~7. 1/100 000 | i JL i
M 5% ~15% . LK FIE Em, WERKT 4 ~
10 %, LA 5 ~7 2 R R Ak

RRAT: SCHR AR 1 M7 e 1 R A 10 27 DATHIT A 9 6 0
= ,10 2 LUS 2R T B ARBIEGE 4 ~ 10 2 2 1 8L
7 89. 5% , Ut LAY 5% pf & AR S o5 A3 — 2 ARl AH SC 1
A HRAE ZE Ll T M B L R A B R AE ) 7E Belcastro V
ST L U 2B BT 55, 2 209 L BB 4l
PR AR AHARTH 5T AT 58 DR ) 5500 JF A M S 31 & A T2
JLARY TAS L, R —35 275 154> 5 55 5 P L 2
FIRFZE " R, 129 9 LA BB A EAS & 91 L2
Herp 30 B4 JLE K MR (CAE) |, 50 5] 4 7 /D45 2
PR (JAE) ; 78 55— T00 2 #ft P 900 A BF 55 1) o JAE (5
19.0% ,CAE 5 14.4% , # /> 4 WL BE 22 5096 ( juvenile
myoclonic epilepsy, JME) 5 4.8% , DA "¥#/R JAE &
W CAE &, WA SCHRGE CAE %%, HUR R il R R AR
WF5E FrUsC S TAS 9 B 2> 4 ~ 10 2R IR £, £ 1
TAS HME—RAEIEZ, 1 JAE 244 GTCS, #is Wi s 14
B LA CAE N3,

AV RAEZ KA TR g sh W LE, — A
GIMARG LT LKA T, KA B8 REOR 25
FR BB ERRSE 3 ~ 30 s, W A 30 s, A
A R SR AR B SRR LR R 10.2 5, 5
AT IEAKARE . A AR & VR W RESE T (B AR 5
FefBi Py T 28 R0 1 745 5 G AY 39S AH O T 2 BR R
(ethosuximide , ESM ) X T #1458 1 f 410 il 72 = 2L 4F FH JF
DL TAS, JLEE e MU0 DA 26 b kA 3=, BR
AERFSE o, U 28 BB LIR YT AR S 83 AN IE #6097 (245
PIEREAS R (50 ANV 25 ) PR 5 ~ 10 48 )5 (BP
AW I ERN GTCS SR 1E, A5 h &I
GTCS 19 2 ] TAS FRILEAD H B b & AR AR5 R R K
FMIEATELEE LR ,3 ~4 4F )5 L GTCS, TG )T
ANETE ATt R A

AN B i e A 38 8 2 A TR0 P BRS , 20 Lennox-
Gastaut ZEH1E (LGS) . Dravet ZESE5E, W &5 2 M &
YETE 20, REMAEAE . ARBFSE T AAS 26 Hph & 1ETE
A, 5 SCHRAAT . AN BT A R AR RE 2 ) ) 3 R L g 7
R R AER A I AT B T 7l A R A 0 1 2k
B FFERORE ERUE RS A R hizsh & B R /R
Tir G e R A B 2 W T 2 A USRS RIS B0



6 - JUAF2E 5 22 £ 2018 5% 24 5% 11 2 Journal of Pediatric Pharmacy 2018, Vol. 24, No. 11

KA RIS Z Y . SCHERIRGE TAS 5 AAS 5=
5 R SR - - B R ERERAT 5, AAS TEAE i o 0 -T6F 15 3R B
25 S8 IA I R

TAS 7¢ CAE "5 R4, A4 TAS (8 LA 283 K
B YN 2 2] AR T Bk VR TR 7 3 B i N R s
B G RAESURTICEM M TAS T 5% I E B B B0 25
YIAYY . BUA B AR H AT S AT M IR e A 5 T RS
WA E D BT ESM ., VPA B35 =B (LTG) #
INHRIRIT TAS I—Z 259, VB MW UR F 253597, ESM |
VPA J7PRUE T LTG, ifii ESM A 847 (T 52 P H XA 130
E/N AHEIF GTCS I 2 VPA™ ' —Ii CAE AU
SIRTIREE T R IR AR AR AL R 1ETE K
DRI 2 i e, P A 5 P | R R o s TR0 3 R
FL PRI S0 30 5 R RO R N U AN B A R
., 1M CAE DU b kA Sy 32, R BF 58 TAS 3 LA
VPA YE R E BEIRYT , 58 &4 H R N 83.3% , Hop 3 il &
JUUA KAE 1 6] VPA G714 88 GTCS H.2k #f & AE
Kot et 5o 2 B4 50 0 Bk v VA7 7R R kP
WP A R R R A L A A SOk o B A
AEF T B8 549 GTCS Jry k1 il f 548 6

LT A A 5 AN LR A o A 24 B I A AR
GABA R BH ¥ 7 {if H % AF w2, i H GABA, R,
GABA,R #ah5v 0 = 2 & /B I R I ESM 7 — 4
B VPA AR H AR R ZYEHN (PHT) R 575
(CBZ) .OXC 4 s AAS, S AILpiA L, i T A
B SR ARG RAEAR A I A AR IR i e T R[]
HEMFAEMERGERE W, KU AR, A #RGE K
VPA A /b AAS B RAEMI R 25% ~30% 2, HiAth 254
MR DI, ABESE H L VPA  CNP TPM fE &
HZ5Esiil AAS, 58 ¥ %R AL 33.3% ., 2 1l B LI w)
TG & A R kAR TR IR OXC A7 Bk p kA
B4 W VPA TPM [ CNP 8§, LEV =EXHURR 2590877,
JRrkE AR B AT T T, AAS 5 R,

Rz BRI B ARG — R AR IR A O, 2 T8
MR G R T MK SR, A R AE 2 9 il 1 AR 1
JEHE, RHAREAE R R 25K, 20 MERE%
KT PGSR WSR2 . TAS 3 AAS #BTH IR
AT PR IR YT, LRSS, Bk 2 VPA (EMS,
LTG , J7 SRR ] 25 A T 25, (A 75 18 1] PHT . CBZ
OXC e KA AR 25

SE Ik

[1] MIRONOV M B, MUKHIN K Y. Atypical absences: prevalence,
electroclinical and neuroimaging characteristics [ J]. Zh Nevrol
Psikhiatr Im S S Korsakova, 2012, 112(6) ; 18-26.

[2] SCHEFFER T E, BERKOVIC S, CAPOVILLA G, et al, ILAE
classification of the epilepsies: position paper of the ILAE

Commission for Classification and Terminology [ J]. Epilepsia,

2017, 58(4) . 512-521.

[3] HIRSCH E, THOMAS P, PANAYIOTOPOLOS C P. Epilepsy: a
comprehensive textbook [ M ]. Second edition. Philadelphia:
Lippincott Williams & Wilkins, 2008, 2397-2411.

[4] BRIGO F, IGWE S C. Ethosuximide, sodium valproate or
lamotrigine for absence seizures in children and adolescents [ J].
Cochrane Database Syst Rev, 2017, 2. CD003032.

[5] ARZIMANOGLOU A, FRENCH J, BLUME W T, et al. Lennox-
Gastaut syndrome: a consensus approach on diagnosis, assess-
ment, management, and trial methodology [ J]. Lancet Neurol,
2009, 8(1): 82-93.

[6] JALLON P, LATOUR P. Epidemiology of idiopathic generalized
epilepsies [ J]. Epilepsia, 2005, 46 (Suppl 9) : 10-14.

[7] PANAYIOTOPOULOS C P. The epilepsies: seizures, syndromes
and management [ M]. Oxford, UK Bladon Medical Publishing,
2005.

[8] BELCASTRO V, GIORDANO L, PRUNA D, et al. Do pure
absence seizures occur in myoclonic epilepsy of infancy? A case
series [ J]. Seizure, 2015, 24(24) . 8-11.

[9] VALENTIN A, HINDOCHA N, OSEI-LAH A, et al. Idiopathic
generalized epilepsy with absences: syndrome classification [ J].
Epilepsia, 2007, 48(11) : 2187-2190.

[10] ALVES-LEON S V, CARDOSO M F, PEREIRA V C, et al.

Clinical and electroencephalographic characteristics of a cohort of

patients with epilepsy and absence seizures [ J ]. Arq

Neuropsiquiatr, 2009, 67(4) : 986-994.

KESSLER S K, SHINNAR S, CNAAN A, et al. Pretreatment

seizure semiology in childhood absence epilepsy [ J ].

Neurology, 2017, 89(7) : 673-679.

DURMUS N, GiLTiRK S, KAYA T, et al. Evaluation of effects

[

[12

[

of T and N type calcium channel blockers on the electroence-
phalogram recordings in Wistar Albino Glaxo/Rij rats, an
absence epilepsy model [ J]. Indian J Pharmacol, 2015, 47
(1):34-38.

[13] ONAT F Y, VAN LUNTELAAR G, NEHLIG A, et al. The
involvement of limbic structures in typical and atypical absence
epilepsy [J]. Epilepsy Res, 2013, 103(2-3): 111-123.

[14] KILLORY B D, BAI X, NEGISHI M. Impaired attention and
network connectivity in childhood absence epilepsy [ J ].
Neuroimage. 2011, 56(4) : 2209-2217.

[15] HENBID M T, MARKS W N, COLLINS M J, et al. Sociability
impairments in genetic absence epilepsy rats from strasbourg:
reversal by the t-type calcium channel antagonist 7944 [ J]. Exp
Neurol, 2017, 26(296) : 16-22.

[16] BLOCH J, MIRANDA M J. Scientific evidence on treatment and
prognosis of childhood absence epilepsy [ J]. Ugeskr Laeger,
2017, 179(13) : 2113-2117.

[17] INCECIK F, ALTUNBASAK S, HERGUNER O M. First-drug
treatment failures in children with typical absence epilepsy [J].
Brain Dev, 2015, 37(3) . 311-314.

[18] CHEN M, GUO D, XIA Y, et al. Control of absence seizures by
the thalamic feed-forward inhibition [ J ].
Neurosci, 2017, 11 31.

Front Comput

(9wt .t
(Yhg Hi99:2017-11-22 & [8] H 199.2018-04-23)



