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Efficacy and Prognostic Factors of First-Line Immunotherapy on Anti-N-Methyl-D-Aspatate Receptor
Encephalitis

Li Dongjing, Li Xia (Xi’an Children’ s Hospital, Shaanxi Xi’ an 710003, China)

[ Abstract ]| Objective: To probe into the efficacy and prognostic factors of first-line immunotherapy on anti-N-Methyl-D-aspatate
receptor (NMDAR) encephalitis. Methods: Totally 63 children with anti-NMDAR encephalitis admitted into Xi’ an Children’ s Hospital
from Feb. 2012 to Feb. 2017 were extracted as the research objects. Glucocorticoid combined with intravenous immunoglobulin injection
was used for treatment, the modified Rankin Scale (mRS) score and recurrence of the patients were followed up after treatment.
Univariate and Logistic regression were used to analyze the risk factors of mRS score and recurrence after treatment. Results: After
treatment of two months by first-line immunotherapy, the mRS score was (1.52+0.71) points, and 12.98% (8/63) of the children
relapsed after one year of follow-up. Univariate analysis showed that the mRS score was related to the age of children’ s first onset,
accompanied by involuntary exercise, peak mRS score, seizures and onset of treatment time (P<0.05), recurrence was associated with
the first onset accompanied by involuntary movement, peak mRS score and seizures (P<0.05). Logistic regression analysis showed that
the risk factors for mRS score were peak mRS score, accompanied by involuntary movement, seizures, and onset of treatment time (P<
0.05), the risk factors for recurrence were peak mRS score and seizures (P<0.05). Conclusion: The firsi-line immunotherapy has
singnificant effects of anti-NMDAR encephalitis. Peak mRS scores and seizures are important risk factors that affect the short-term
efficacy and recurrence of children after treatment.

[ Keywords | first-line immunotherapy; anti-N-Methyl-D-aspatate receptor encephalitis; modified Rankin Scale score; recurrence; risk

factors

P N-H BE-D-K & 2 R 7 1 ( NMDAR) Jili & /2 i
NMDAR HiiEA S 000 4 255 1 B s P, 2 LI sl
ZRGURER N EERI P NMDAR i &A™ 5
S R L A A R, A R LA T Bl
I AR IZ AR A 5, B ROk 2 1 B LBEs
Pt NMDAR K4 . 21 X%HT NMDAR figi & 097497 8 JCH
YIM IR 7 36/ & AR G R F 2 LR EinIr b
T —RABEIR YT R Bk IR A (B B R
okt S G2 R B 1 I R e mR i VT, R IR
ST R 2B BT | Y e NS 3 A 2 Ry I LA
KA GG, SRTIE 4P NMDAR i 4 £
JLIRTT I X IR oA 8 1 5 W 1R 2R DA K T s i) DR 25 F

FERAT  AHIFE B IR B AT B A BT NMDAR Jigi 4% A&
JL 63 fil, R —E e ity s Ui LR YT IS B9 mRS 3T
I3 RS RAE DL, R L H D 3R e Logistic [m15 23 B 6 J7 J5
SN IL mRS 0> RS2 R B FE IR N R, 45 i R 23 #
REJLAEAR T B TR 520 PR 28 B — 7 i B JE A

1 ARIFTE

1.1 —f¥H

PEHL 2012 4F 2 A 2 2017 42 AFEP % L8 BE B
{EBEAIHT NMDAR i 28 5L 63 ], Hrh 5 29 ], & 34
B, 4F % (10.7+5.2) 2 B A BLBEVT 1 4, 2 Wiks i
HFFELAT 3 AN

TEE BT AR5 (1986.07-) B Wit FiR BN, FENFILEML RGEIRIFS , E-mail ; kuenlongshou@ 163. com,,
BIER . ZEEE(1981.01-) , 2o Wi, Bl BT BRI, 2T LEM L RGBT, E-mail : 13991814756@ 163. com,



JUAF2h 5 22 £ 2020 5% 26 % 1 2 Journal of Pediatric Pharmacy 2020, Vol. 26, No. 1 - 11 -

(1) T4 6 T FZEREIR Y 1 T8 2 2 31 (DR
F1 o0 5 E RIS ; @ 1R B At s R0 & 1 ; @iz
s A Fi2 80 @ BIKTF TR @ H £
AERR A o A PR IR o (2) $0 NMDAR ST 44 1
(3) B HHHEBR AR BL— SO ILEE 1,

%1 HiNMDAR & JL—R1ER

FEAAE L % LA/ %
5% 9 0.14
o >5 % ~10 ¥ 21 33.33
>10 % ~15 % 22 34.92
>15 % 11 17. 46
P51 L2Va’s 29/34 46.03/53.97
HUCBIRAER <10 2/>10 % 24/39 38.10/61. 90
P & AR 42 66. 67
BOR PR 33 52.38
ARG 20 31.75
e Ej;j‘i”v“ 58 92.06
Ehi R 43 68.25
EEXERY N 9 14.29
ANHFEIZD) 37 58.73
HoA 10 15. 87
i MR 5% B/ 18/45 28.57/71. 43
TAE MY /T 10/53 15.87/84. 13
i mRS <4 53/>4 4y 38/25 60. 32/39. 68
BITEAE <15 d/>15d 29/34 46.03/53.97
3 B/ 13/50 20. 64/79. 37
1.2 Fi&

JITA R L) SR W B Jo i 3R K - i IOk T2 23 B 72 Bk
AR, BAR T R o hkE N 3 d S ke
3% ¥ 2 4/ ( Pfizer Manufacturing Belgium NV ) 10 ~
20 mg/kg, 12 Z LA PR KHEHR 0.5 g/d, 12 Z UL LR
1.0 g/d, Jadich i H D IRBE R T JEFA R 1.5 ~2. 0 mg/kg,
L I O ks, FTAE HIRIE e 4 d JEAT75E 2 Ik
W e whidiiayr Or £HE 1w, B2 EH 2 ~H (A
e T vl y 7 T IR ) 5 21 psi i, i 2 A H 32 ik
173,05 2 DA BRI A 273 R R i
g D VEAL I R BTG Sk R BT R =6 N H L, [FIET
F R E N S BEBREE 1 (TVIG, 22 M 22 A& il 3 i 5 AT FR
oAl BEK 400 me/kg, ER S A, Z R REH EE LR,
ELE I AR AR A
1.3 K

LR H R BEIRTT T AT RE DT, PPAL RROLIE RAE AR
e 00 S S L o BT I PRRE IR G 455 M0 & A
WS AHIBE R A7 R 50 SRR A [ A D aE
SEMAAFE, 8 HITA B ILS R Rankin &3
(mRS) PFAHE N, Ho s mRS PF4 248 15 fe)™ H A
mRS W53, B ILE R GRS R E 2 A e B
(130T (4 2 PR B AT SR ™) . mRS WL 2,
1.4 WMEIEHF

FEL— BRI 7 A5 b B — 2 S 1
X LB, 4 5718 L mRS 34 2L %

540 NMDAR figi 5 £ )L — A 00 (AE I 01 8 OB
RIS T AAE RN AR AT R R S TR
i H EMAEIEEST W AN A EZE3h K MR S5
HORE WA R mRS PP JRYTERBUNE]) B IC R R
IR 404 L mRS PEArFIER LA &5 PR 3R v 22 ek
£ = =B UE L AN PN Logistic [FIVH434T,
&2 ¥R Rankin E%

Wi PEIMPRIE

074y SERTHENR

14y JRERRER BT TR A 5C MU A H  HAST A1 3l

24 HREERRPR  NRESE ORI ITE W 3 (AT S B, BRI A C 55

34y PRk, TR ) (HATEAT EAR

44y ERERRE AREANLATE M AT BASHET E A SR

54y JUEBRE, MR K/MERES  BR kSR

1.5 %it¥Fik

FIFA B0l % SPSS 22. 0 A UEAT S8 124 40 b, PR
HETHECFRER X k5, 2 3 Logistic [M1H 737 i
JL mRS WM ILE KM &, P<0.05 HERA SR
IE-3'8

2 #R

2.1 —&RREETHER

JTAT L3 SR W Bz 0 08 28 Bk A Ok 1 B f 38 Bk
HHMF T LR IT . 2808 L E ke e b
HIRIT RIS JC I B 3,53 191 (84. 13% ) /B LA T i
222 WHIRJE B i 167,10 B (15.87% ) LAY E T
1 KRR e s b6y, i A B L 2 4457 2 IR
WHEIAIT . A BL—Z B8 iRYT a4 A PEAE mRS 7
A3, WL AR RE PR JC B S G- 5% | AT PO 28 T Dk i
IVIG JAJT , Hirh 37 19 (58. 73% ) B LAV 25 T 1 A i
IVIG ¥&77,18 il (28.57% ) LS T 2 A JE ] 1VIG ih
57,5 B (7.94% ) BILL T 3 A& 1VIG 3697, 3 14
(4.76% ) BILL T 4 A JHH IVIG 697 .
2.2 —H IR ST EILERKE Y w

IRITIE,36 19 (57. 14% ) & LAE K B B 203E ( mRS
P43 =0 8¢ 1 43) 519 1 (30. 16% ) 5 JLAFEAE B #2453y
AEREAY (mRS PESr =2 43) ;8 #(12. 70% ) H JLFEAE I
P IHRERETS (mRS W43 =3 40) . WBIr2 MAJE, BIL
mRS P43 K (1.52+0.71) 43, H5IRITHIAY (3. 57+0.95)
SR ES AR S BEVT 1 AR A B LI A
T, Horb 8 5 (12.98% ) B LTE 1 AE NI IR ¢ .

2.3 ®BJIL¥%EJTE mRS 4 5 4 NMDAR = £ %)L —#&
R E

mRS P55 B ILE RS fEA A A Fizsh &
W mRS W43 JWR & A JATT AL E A 56 (P<0.05) , 5
LA MR R AR AT R F IR
% HFEMLIEES T K MR 58  EAEWPIC L (P>
0.05), W3,



<12 - JUAH 28 5 2 & 2020 S5 5 26 5% 1 1 Journal of Pediatric Pharmacy 2020, Vol. 26, No. 1

%3 mRS S 5H NMDAR Nk B IL—RIBFERHX R B #*6 M NMDARBKBILEXSEIL—MEBERANEKERE
, . mRSIFA mRS IS ) , "k ARK
KRNI % ok1h sk X P AT 1% ) (55 H) Y P
S¥4 9 5 4 S¥ 9 1 8
i >5~10 % 21 11 10 0 008 -~ >5~10% 21 3 18 065 5005
>10~15 % 2 13 9 >10~15 % 2 2 20 ’ ’
>15 % 1 7 4 >15 % 11 2 9
3 B4 2934 17/19 12/15  0.048 >0.05 sl B/ 2934 4/4 25/30  0.058 >0.05
HUBFER <10%/510% /39 8/28 16/11  8.974 <0.05 BB <10 %/510 % /39 35 2134 0.001  >0.05
TR IE (/) 021 297 13/14  7.292  <0.05 TR AE(R/A) 220 80 36/21 4.3 <0.05
B (/) 3330 19/17 14/13  0.005 >0.05 B (/) 33/30 26 31724 2754 >0.05
IR (/) 20/43 11725 9/18  0.055 >0.05 NG (/) 0043 3/5 17738 0.140  >0.05
WRER TR C/R) 58/5 342 2/3  0.652 >0.05 KER  HNRE(E) 58/5 /1 5174 0.261 >0.05
FIRRE(/F) 43/20  28/8 1512 3.516 >0.05 FIERR (/) 45/18 53 4015 0.358  >0.05
AEMATRERE(R/®) 954 531 423 0.0l >0.05 HEMZIRER T (/®)  9/54 2/6 748 0.859  >0.05
AAFEH/E) 37/26  13/23 24/3  11.731 <0.05 AAEBI(E/R) 37726 8/0 31726 6.082 <0.05
fli MR R /AR 18745 12/24 6/21 0.933  >0.05 i MR 5% /A 18/45 3/5 15740 0.358  >0.05
HIELY &/ 10/53 7/29 324 0.802 >0.05 FE /T 10/53  3/5 748 3.210 005
HIEmRS <4054 0 38/25 29/ 9/18  14.374 <0.05 HiEmRS <4 4/54 %) 3805 1/1 3718 8.754  <0.05
BIFERBIET <15d/>15d 2934 23/13 6/21  10.782 <0.05 T RAE <15 d/>15d 2934 4/4 25/30  0.058 >0.05

2.4 3t NMDAR fiz % % )L mRS #F 2 % % B % Logistic
= )2 5

DIBATR 2 43 BT NMDAR i & H L mRS 43 5 1
WEH, ZRHESIFE WL N R EILE RS
AR AR A iz s &g mRS PEor W0 & AE R
SR 8] R AR i, mRS W A AR b f 7 2 [ &
Logistic @Uﬂﬁ*ﬁ,ﬁﬁﬂﬁ‘%ﬁﬂ% 4, ZERL IR mRS BF
HER R EA A AN A EiE 8l =g mRS ¥R U
KAE JRIT LA (P<0. 05) , 5 B W B4R I AL AT
AHFIBEFTRK(P>0.05) ,WES5,

x4 mRSESFMEARWE

fam % A TR 1583
B UGBRRAFER X1 <10 %=1,>10 % =0
P & AR X2 E=1,7=0
ANAFiEH X3 B=1,%=0
Bl mRS 1743 X4 <44y=1,>44=0
VAT AL ] X5 <15 d=1,>15d=0
mRS P45 Y 0 14r=1,=2%r=0

%5 mRSiFHMEZE Logistic B35 47

MIRNZE ARMEIR(SE)  Wald )@ P OR 95% CI
X1 0.574 3.063  0.080 1.379 0.852~2.106
X2 0. 843 3.751  0.053 1.645 0.953 ~2.447
X3 0.257 5.364  0.021 2.042 1.574~3.363
X4 0. 635 7.432  0.006 2.496 1.742 ~3.631
X5 0.532 4.366  0.037 1.863 1.274 ~3.106

2.5 #UNMDAR fm £ BILE X 5 BIL— A& L8 % &
R RBILE RS BILEAEARA Fizoh, Mk
mRS PE43 R R VEAE 5 (P<0.05) , 5B LAER M9,
YGRS RN ARG T R R
% H EMLINRESSH W MR S8 EAE WA JRTT
LA JE I (P>0.05) , W6,

2.6 NMDAR i X #I)UE A% 0 B & Logistic &3 547
PLBA R R 43 M Pt NMDAR il 48 58 L& & 52 H &
hoERASITEE XN e EILEA A A Fis
3l =g mRS PFAr U AR AR R LS R AR
T Z R Logistic [ 74T, HMREE N W% 7, 25
R BILE RGP R A R4 mRS PE4- RGN & 1E
(P<0.05) , 5EWEMEARNH FZZH T K (P>0.05)
L#S,

#7 T NMDARBXKZBILELZZMEZEEZRE
A ES A it {7 356 B
T KA X1 JE=1,%=0
ENEES-=$7)| X2 JE=1,1=0
iU mRS X3 <44p=1,54 4=0
L3 Y f=1,%=0
%8 $HiNMDAR fukEBILEXRZMEZE Logistic [E1)353#7
N E bRfER(SE)  Wald x° P OR 95% CI
X1 0. 431 5.241  0.022 2.538 1.427~3.631
X2 0.510 3.346  0.067 1.563 0.964 ~2. 864
X3 0. 352 6.113  0.013 2.642 1.822~3.885
3 itig

Pt NMDAR fii 5 1 Jy —Fh P A 22 R e s, HLA
JRFER W G G B A R L A RS on B AT
NMDAR Jili R S E IR YT A B0 38 50% L 1,1 )5 70%
DL L mRS PEAE 2 0 MDA, Hfs R R S50 ™
EAREE MR GRRE IR YT B AL M B S IR T R M
S ERX T R L IR A 15 I K T R e R 2
K TE 4B,

AHIFGE R M Bz 00 38 R G e ke ) e e Bk R 1
AT —LRBPEIRTT ,57. 14% LA R 8 203 ,30. 16%
BILAAAE R M 2 D) BE B A, 12. 70% B LAFAE B o ph



JUAF2h 5 22 £ 2020 5% 26 % 1 2 Journal of Pediatric Pharmacy 2020, Vol. 26, No. 1 - 13 -

ZIRERRET , R R H —Z IR T LR N R AT
REBEIUEIR MM, X S5 6,
JLIBITF 2 A, 8L mRS P43 4 (1.52+0.71) 43, [A]
X RRLEEAT 1 AERR TS, B AT SLIAETS | o 22, 22%
BILFE 1 N &, AR B8, Bt NMDAR fisi &
BILRIEIRIT IR B R F N 10%~25% ",

A LE IR s RE A B I 2l 35 UL I LR A7, 25
R EIR mRS ¥ 5 8 ILE AR FER EAE A A s
Bl e mRS PF4r U & AR IR IT R R R OC, 5 AR
JUAFIE M B RS AR AT 5 R bR
5 A EMANESH I MR S8 FEAEWRP e, [H
At i — 25 % Logistic [\ 35387 57~ , mRS P47 1Y 16 B
HROFEEA AN A Eiz3h S mRS PF5r 00 &2 A1E 36
SPALRLAT ], HT NMDAR N & A [ £i8 s i & 4 RN
20. 6% , FHXFFIARE PEE IR BAR, SR 1 mRS P50 5 &
LA A Fiz s % PIAHE BN B 38 st ULAE R Y
WeE BA B, W R AETE LI R AE IR Ok AR
Ry, W5 B L mRS VR4 A O, BRI A& M L
7 B AR R A 23 . A DFE B | S04 mRS 1T
o35 BOILIR YT AR AU % UIAE G, & 0% mRS 1745 8
1, AR R Bl 38 b ) 1 o AR I A P s
mRS P B LR W EE R K, Hare T 8L
TRYT RCRL A [A] BB S e | AR T A A (] B % iz ke £ L
X OBETRTT BN K TR R B A 7 R ) i ket
[ e b | B ) LR bR o i oy ) B

AR W LA IR X 5T NMDAR i 48 14 75
LA FERE SR O T A iR USRI 4R
o ARG R YR, BILE R SEAAA iz &
U mRS W43 IR & AEA G, 5 BJLAERY PER | ERGR
A R IREERT DNHIBERE AT R E IR A E
PIZTIRE S H N MR 528 | 54 W37 MR 7 R AL )
Jok, [ABTHE—25 R FH Logistic BH 4341 o~ , BILE
KB GRS R E AT I mRS WA FUEROR & VE, HardA
W5 /R 0 mRS PEA X LTS A mER T
[FIET, =0 mRS PPt LR S BB R & i
— U g mRS PE4> XL NMDAR i 48 3697 [ 1
B AWAEF 0 & AEAE BRI RAE R 19 & AR R, AN
I O URE IR B3, B 5 B LR & B B0
JLBY 38 IR AR IR 7 RO AN A kT ke 31 — ce VR .
SRIMHT NMDAR figi 98 1) & s AL ) i 4 5¢ 4 W af , HL 3= 28
FIRE | B e IR A T 0 28 S | [ AT e A
1L Py 57 B PO B SR S R A O . FEASE SR v, BT A R LR
EAT T MR 0 A, oK e BT Ihed BBOL 5 0 LA ZE 9%
JEL TR A FE BT AR BH A BN BE 52 4 Ui B JRL4T NMDAR
0 4 5 3 e PR 25 AT O, AT 4 BB ULAR B IR, PRk
FEATIFFE v A X s J R 5 97 0ORN & & 2 5 A G aE
18t XA A R o th 75 B i — 2B 1 [m)

B2 —R AR BEIRYTHT NMDAR i 28 %R 6 |, =04
mRS PE FR A& VR 2 5% i LR Y7 5 T 80 %

JLAE S (i E A P AR, I PR AT Fp i 2 o 1 78
LU mRS P MR A AF RGO

SE Ak

[1] PUNEET JAIN, ROBYN WHITNEY, CRISTINA G O. Extreme
delta brushes in a 14-year old girl with anti-NMDAR encephalitis
[J]. Neurology India, 2018, 66(2) : 536.

(2] skmimn, EHE, 2308, 4. JLEY N-HE-D-RAFAMRZ K
B4 19 BllEIRAMHTLI]. LRI EAK, 2018, 24(9) : 15-17.

[3] TIZIANA GRANATA, SARA MATRICARDI, FRANCESCA
RAGONA, et al. Pediatric NMDAR encephalitis: a single center
observation study with a closer look at movement disorders [ J].
European journal of paediatric neurology, 2018, 22 (2). 301-
307.

[4] ESPINOLA-NADURILLE M, BAUTISTA-GOMEZ P, FLORES J,
et al. Non-inflammatory cerebrospinal fluid delays the diagnosis
and start of immunotherapy in anti-NMDAR encephalitis [ J]. Arq
Neuropsiquiatr, 2018, 76(1) ; 2-5.

[5] SHEKEEB S. MOHAMMAD, RUSSELL C. EEG background
activity and extreme delta brush in children with anti-NMDAR
encephalitis [ J ]. FEuropean journal of paediatric neurology,
2018, 22(1): 207-208.

[6] MANISH M, SUMANTA B, KRISTIN S, et al. NMDAR
encephalitis ; passive transfer from man to mouse by a recombinant
antibody [ J]. Annals of clinical and translational neurology,
2017, 4(11): 768-783.

[7] ke, FI. PUN-HEE-D-RAEIRZ RN R 5 B A B 5
il R AIHIFAEL ] JLRHG=224GK, 2019, 25(2) : 58-61.

[8] ANASTASIA Z, EVGENIA K, AURELIEN V, et al. Treatment
and outcome of children and adolescents with N-methyl-D-
aspartate receptor encephalitis [ J]. Journal of neurology, 2015,
262(8) : 1859-1866.

[9] XUL, BOY, RUI W, et al. Seizure outcomes in patients with
anti-NMDAR encephalitis: a follow-up study [ J].
2017, 58(12); 2104-2111.

[10] AI P, ZHANG X, XIE Z, et al. The HMGBI1 is increased in
CSF of patients with an Anti-NMDAR encephalitis [ J]. Acta
Neurol Scand, 2018, 137(2) : 277-282.

[11] DUAN X, YIHUI L, XIAOFENG W, et al. Anti-NMDAR
encephalitis combined with a subependymoma [ J]. Neurology
India, 2017, 65(2) . 398.

[12] PUSKAR P, LILJA B S. Paraneoplastic syndrome with anti-
NMDAR encephalitis associated with ovarian teratomas [ J].
Clinical nuclear medicine, 2017, 42(2) ; el28-e129.

[13] KATHERINE M, PERRY M. Spontaneous recovery of memory

functions in an untreated case of anti NMDAR encephalitis-a

Epilepsia,

reason to maintain hope [ J]. The clinical neuropsychologist,
2017, 31(1): 289-300.

BASHIRI FAHAD A, AL-RASHEED ABDULRAHMAN A,
HASSAN SAEED M, et al. Auto-immune anti-N-methyl-D-

aspartate receptor ( anti-NMDAR ) encephalitis; three case

(14

[

reports [ J]. Paediatrics and international child health, 2017, 37
(3):222-226.
[15] SOFIA Y, ASA F, RONNY W. Cytokine and chemokine

expression in csf may differentiate viral and autoimmune NMDAR



- 14 - JUAH 28 5 2 & 2020 S5 5 26 5% 1 1 Journal of Pediatric Pharmacy 2020, Vol. 26, No. 1

encephalitis in children [ J]. Journal of child neurology, 2016, [17] AESA P, RENAUD J, PIERRE A G. How Anti-NMDAR

31(13) : 1450-1456. encephalitis sheds light on the mechanisms underlying catatonia
[16] HEXIANG Y, CHENYU Z, HAITAO R, et al. Resection of the mneural excitatory/inhibitory ~imbalance model [ J ].

melanocytic nevi as a potential treatment of anti-NMDAR Psychosomatics, 2016, 57(3) : 336-338.

encephalitis patients without tumor; report of three cases [ J]. (S WG )

Neurological sciences, 2018, 39(1) : 165-167. (ke H99.2018-11-15  1&18l H 17.2019-03-06)
doi;10. 13407/]. cnki. jpp. 1672-108X. 2020. 01. 005 T

P PR B B8 2416 9 L B % L AR 7K -2 Wi B9 Meta 73 H7

PRI R B E AT (1L IR LRI 26600052, PUAASE KL MR E R BT P4 710061)

[(BEIBN: AL FNRRBAA LG8 7 )ILERMAT Ll KTF e n, Fik: 254 FPE &M, 5 F K IE F PubMed, the

Cochrane Library ,Embase 4% B W 64 5% 4] 53 BB AR 7. A3 B 50 B AR BT @ AT 50, w1 2 % A 50 A BT Ak 2 iz PR M N AR /B B HE o AR o
K RIT A Lk 25, 2 A RevMan 5. 3 AF 34T Meta 2 #7, ZER 20 & L#k i\ Meta 5 #7, 39 4 % 4 % B A

%, Bitm 40 586 4] 5T B4R 1 155 41, Meta 24745 R 27, %40 % A2 B 82 [ SMD = 0. 24,95% CI( -0. 11,0.58) ] . H & = &

[SMD=0.28,95% CI(-0.06,0.62) ] .% % Mg & & [ SMD =0. 12,95% CI( -0.16,0.39) ] 4% % & fi5 % & [ SMD = 0,95% CI

(-0.31,0.32) J b3k, 2 F ¥ AL FENL(P ¥>0.05) , £5i0 8 T B 476935 Tk A, R UK BR4h 52 2508 77 b o8 R % L &4 o fig

KRFRHm AL THNLBRR BEARBAE R ZR Y G P, KR ERE KRR &R E kit —F e,

[ E21A ] B 9 ; IR BR AR ; i 5 )L E ; Meta 5 #7

[ FE4% S ]R748 [ ZERARIRED]A [ 3TE 42 11672-108X(2020)01-0014-05

Meta-Analysis of Effects of Sodium Valproate Monotherapy on Serum Lipid Levels in Children with
Epilepsy

Zhang Yao'?’ , Shen Liangrongz , Fang Xialingz(l. Qingdao Binhai University, Shandong Qingdao 266000, China; 2. The
First Affiliated Hospital of Xi’ an Jiaotong University, Shaanxi Xi’ an 710061, China)

[ Abstract | Objective: To systematically evaluate the sodium valproate monotherapy on serum lipid levels in children with epilepsy.
Methods: CNKI, Wanfang database, PubMed, the Cochrane Library and Embase were retrieved to collect the case-control study,
cohort study and cross-sectional study. Literature were screened independently by two researchers based on inclusion and exclusion
criteria. After extracting the data and evaluating the quality of the literature, the RevMan 5.3 software was used for Meta-analysis.
Results: Twenty literature were included in the Meta-analysis, all of which were case-control studies, with a total of 586 cases in the
case group and 1,155 cases in the control group. Meta-analysis showed that there were no statistically significant differences between two
groups in total cholesterol [ SMD=0. 24, 95% CI(-0. 11, 0.58) ], triglycerides [ SMD=0. 28, 95% CI(-0. 06, 0.62) ], high-density
lipoprotein [ SMD=0. 12, 95% CI(-0.16, 0.39) ] and low-density lipoprotein [ SMD =0, 95% CI(-0.31, 0.32)] (P>0.05).
Conclusion: Based on current evidence, it can be concluded that sodium valproate monotherapy has no effect on serum lipid levels in
children with epilepsy. However, in view of the low quality of the included literature and the small sample size, the results of this study
need to be further verified by large samples and high-quality literature.
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