JUAF 25 5 22 & 2020 5% 26 5% 12 2 Journal of Pediatric Pharmacy 2020, Vol. 26,No. 12

-7

[14] HUANG J, LIU G, ZHANG Y M, et al.

[15] EfRmE, BhE, WKR, 45 REHNEEEDIA BiNsE &

[16] FWI3 R, BH A, TH, %. MsPGN 5 FSGS H & I i

doi:10. 13407/j. enki. jpp. 1672-108X. 2020. 12. 003 .

i

Plasma soluble

P>

urokinase receptor levels are increased but do not distinguish 2017, 46(2) : 140-143.
primary from secondary focal segmental glomerulosclerosis [ J].

Kidney international, 2013, 84 (2): 366-372.

IF BT ML P A DR T80 R 25 2 O T DA O 0 52 MR KT T
X[ PETBTESS S B, 2017, 18(8) : 687-691.

33(5) : 358-362.

it
SCNIA . SCN2A FE R 22 25V X7 JL 2 PN IR 8M VA IT 3SR B =2 Ml
AR I T A, R (SRR E SRR R E B 4 b, i 202150)

[H#ZE] B8 : 54 SCNIA SCN2A KB % AWt R BR 4174 97 B3R % )LW 97 2@, J5ik R JA PCR A= Sanger M| 5% 46 128 4]
AR HLTE 38 97 4 R B U (B 24 76 B R 40 52 1) S B fe SCNIA (rs10188577 , rs2298771 , rs3812718 . 151813502 ) .
SCN2A (12304016 .1s17183814) % 20, KA KM Logistic AT AR R FEABMEL HRBMATLOXER, 2 RE
LA EER KB RENEF, BR.SCNIA AR 13812718 12,5 3 AR5 AABRMAEHFAREA X, B9 CAF AA A
B A B R A &R 4h 78 5T A 2 (GG vs GA;OR=1.186,95% CI 0. 965 ~2.304,P=0.015;GG vs AA;OR=1.252,95% CI 1. 007 ~
3.254,P=0.002) , A% SCNIA A H rs3812718 42,5 A S AWM EP R ZH T AL (OR=1.452,95% CI 1.052 ~2.695,
P=0.010) (AL B L 540 8 £ 53 Rt FE3L(P>0.05), G518 SCNIA £ B 153812718 1.5 % AW T H 55 & X B 44
TR *

[ KSBIRI ] SCNIA;SCN2A; A B % 25 s iR )L & 5 K BRAA 5 £ 25 R B
[FESFES]R742. 1 [ XX EkFRIZED 1A [ XE4HS11672-108X (2020 ) 12-0007-04

Effects of SCNIA and SCN2A Gene Polymorphism on Efficacy of Sodium Valproate in Children with
Epilepsy
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School of Medicine, Shanghai 202150, China)

[ Abstract ] Objective: To analyze the effects of SCNIA and SCN2A gene polymorphism on efficacy of sodium valproate in children with
epilepsy. Methods: SCNIA (rs10188577, rs2298771, rs3812718, rs1813502) and SCN2A (rs2304016, rs17183814) polymorphisms
of 128 children with epilepsy (76 cases in the effective group and 52 cases in the ineffective group) were detected by PCR and Sanger
sequencing. Correlation between genotype, allele frequency and efficacy of sodium valproate was analyzed by unconditional Logistic
regression, and the difference of blood drug concentration of sodium valproate in patients with different genotypes was analyzed. Results:
SCNIA gene rs3812718 polymorphism was related to the therapeutic effects of sodium valproate. Patients with GA and AA genotypes
were effectively treated with sodium valproate (GG vs GA: OR=1.186, 95% CI: from 0. 965 to 2.304, P=0.015; GG vs AA: OR=
1.252, 95% CI; from 1. 007 to 3.254, P=0.002). The frequency of A allele at rs3812718 of SCNIA gene in the effective group was
significantly higher than that in the ineffective group (OR =1.452, 95% CI. from 1.052 to 2.695, P =0.010). There was no
statistically significant difference between the other gene loci groups (P>0.05). Conclusion: The rs3812718 polymorphism of SCNIA
gene may be related to the antiepileptic effect of sodium valproate.
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