


[leTckas anunencus

* INUNencmst — XpoHN4YeCcKoe HEBPOSIOrM4yecKkoe
3aborieBaHune, BbI3BAHHOE HapyLUEHUAMMU
pPaboThbl FOSTIOBHOIO MO3ra n3-3a Ype3mepHom
9NEeKTpNYeCckom akTUBHOCTU HEUPOHOB U
cornpoBoXxaatoLieeca Nepuoanyecku
BO3HUKaKOLWMMM Npunagkamm

* [1lo oueHke BcemupHoUM opraHmnsaumm
3apaBooxpaHeHus (BO3), cerogHs B mupe
annnerncmnen donetoT bonee 50 MUNNIMOHOB
YeroBeK, YTO COCTaBnsET NPUMEpPHO 0,5-1 %
HaceneHns B LIENOM.



AKTYAJIbHOCTD

* AKTyaribHOCTb NPoBsieEMbI. Anunencus - oaHo 13
caMbIX YacTbIX 3aboneBaHnn y AeTen n
NOOPOCTKOB - 3aHUMAET TPETbE MECTO B CTPYKTYpE
bornesHeun HepBHOU cucTeMmbl (A.C. [leTpyxuH,
2000). B 60% cny4aeB gebtoT annnencumn
NPMXoOnUTCS Ha JETCKUN BO3pacT.
HecBoeBpeMeHHOE KynupoBaHUE NPUCTYMOB
MOXET UMETb rNybokne nocneacTeus B BUAE
doopmMmnpoBaHnAa NaTONOrMYECKON NIMYHOCTH,
HapYyLUEHUA KOTHUTUBHbIX (OYHKLIWUIN, NOBEOEHNS,
N3MEHEHUS XapakTepa.



ILleans nccieqoBanud

* OUeHNTb 3PPEKTUBHOCTL U
NnepeHOCMMOCTb NeBeTupaleTama rno
CpaBHEHMIO ¢ peHobapbuTanom npu
OEeTCKOW anunencumn, nodbo4vHbin adpdekT
neseTupauleTama.



3agayu

[0 NpownseecTn nutepaTtypHbIn 0630p .

0 OnpegeneHuve rpynn nauneHToB
reHepanbHOW COBOKYMHOCTU ONS
doopmMmpoBaHUA BbIDOPKN.

0 INytem paHgomMmusauumn pacrnpenennTb
NauMeHTOB Ha 2 rpynnbl : Nony4arLmne
reBeTMpaLeTamMm u rpynna nonyvatoLme
doeHobapbuTan.



JIu3alH ucciieI0OBaHMA:

pPaHOOMU3NPOBAHHOE KOHTPONMPYEMOEe nccneaoBaHme,
OTKpbITOE.

Cnoco6 ¢popmupoBanusi BbIOOPKHU:

[Ipocras ciydakiHast BRIOOpKa (COCTaBISIETCS
CIIMCOK U IIpU ITOMOIIY T'e€HepaTopa ClIy4aHbIX
IUMP JenaaeTcs BBIOOPKA).

B uccinegoBannu OyayT y4acTBOBaTh: AE€TU B
BO3pacTte OoT 1 Mecqdua oo 15 net

[ rpynina — geTy nony4daroiiume JeBeTupaleram
MEPOPATbHBIM IIyTEM

II rpynna - getu nonyyaromye peHooaponuTan
epopaJbHbIM ITyTEM



Kpurepuu BKJIIOYCHUSA

* JETUN B BO3pacTe OT 1 OT mecdua o 15 net

* Jnunencua: nanonartnyeckas odaroas,
reHepanun3oBaHHagd, oyarosasi C
BTOPUYHbLIM reHepanusaunen.

« HabnogeHne B TeyeHue 12 mecsaues ¢
MHTEepBanom B 3 MecsiLa.



Kpurepuu HCKJIIOUYCHUSA

» [leT Mnagwe oo 1 mecqaua u ctapuie 15
ner.

o JNunencus: He NMerLne YeTKON
Knaccudukauum, cneunduyeckmne
CUHAOPOMBI.

v/ Aluieprudeckas peakuus Ha JICBETUpaLeTaM 1
(pHEoOapOuTal;

v/ anunencusa c abcaHcamum .



DTUUYECKHUE ACIIEKThI

JlanHO€ ucciegoBaHue ogoopeHo KO.

bb110 Toy4yeHo J00pOBOILHOE HH(POPMATUBHOE COITIACHE C
MOJHBIM Pa3bsICHEHUEM BCEX aCIIEKTOB UCCJICIOBAHUS Y
POJIUTENEH U 3aKOHHBIX OIIEKYHOB JECTEM.

MupopMUpPOBaHHOE COTIJIaCHE C IIOJHBIM PACKPLITUEM BCEM
HeoOxoaumoi nHpopMarueii (Ha MOHATHOM SI3BIKE,
coIIacue HAIMMCAHO Ha 2 S3bIKaX — Ka3aXCKOM M PYCCKOM),
KPYIHBIN IIPUPT.

HMMmeroT mpaBo OTKa3aThCs HA JHO00M CTaauu UCCIICIOBAHMS

JIeWCTBHE B MHTEPECAX MAILMCHTA

[Toe3HEHHOCTh UIM TTallMedTa U 00MmIECTBA.



HccnenoBarenbCKUU BOIIPOC

o PP EKTUBEH M MOHOTEpPANUS
neBeTupaLeTaMmoM B KOHTPONE cygopor
npu dookanbHOW, reHepanmn3oBaHHOU U
o4yarosou anunencum co BTOPUHHOU
reHepanusaunen no cpaBHEHUIO C
doeHobapbuTanom , NpuBoANTb N K
MUHUMasIbHbIM NOOOYHbIM 3 pekTam?



PICO

* P—smusienicusa B Bo3pacre or 1 mecsana 1o 15
JIET C CyIOpPOTaMHU

* | - IeTH NoyYaroIue JeBeTupaleTam
IIEPOPATBLHBIM ITyTEM

e C -getu nonyvaromue genodaponuTan
epoOpaIbHEIM IIyTEM

* O - CpaBHUTH PEMHUCCHUIO CYyAOPOT U NOOOYHBIC
3(pPeKThI JeBeTUpaLieTaMa U (peHoOapOuTala.



Effects of Levetiracetam and Sulthiame on EEG in benign epilepsy with centrotemporal spikes: A randomized
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Author information

Abstract

PURPOSE:

BECTS (benign childhood epilepsy with centrotemporal spikes) is associated with characteristic EEG findings. This
study examines the influence of anti-convulsive treatment on the EEG.

METHODS:

In a randomized controlled trial including 43 children with BECTS, EEGs were performed prior to treatment with
either Sulthiame or Levetiracetam as well as three times under treatment. Using the spike-wave-index, the degree of
EEG pathology was quantified. The EEG before and after initiation of treatment was analyzed. Both treatment arms
were compared and the EEG of the children that were to develop recurrent seizures was compared with those that
were successfully treated.

RESULTS:

Regardless of the treatment agent, the spike-wave-index was reduced significantly under treatment. There were no
differences between the two treatment groups. In an additional analysis, the EEG characteristics of the children with
recurrent seizures differed statistically significant from those that did not have any further seizures.

CONCLUSION:

Both Sulthiame and Levetiracetam influence the EEG of children with BECTS. Persistent EEG pathologies are
associated with treatment failures.

https://www.ncbi.nlm.nih.gov/pubmed/29475094




Levetiracetam Monotherapy in Children with Epilepsy: A Systematic Review.
Weijenberg A?, Brouwer OF!, Callenbach PM?.

Author information

Abstract

BACKGROUND:

Levetiracetam, a second-generation anti-epileptic drug (AED) with a good efficacy and safety profile, is licensed as
monotherapy for adults and children older than 16 years with focal seizures with or without secondary
generalization. However, it is increasingly being used off-label in younger children.

OBJECTIVES:

We critically reviewed the available evidence and discuss the present status of levetiracetam monotherapy
in children 0-16 years old.

DATA SOURCES:

We systematically searched the literature using PubMed, Web of Science and Embase up to August 2014 for articles
on levetiracetam monotherapy in children. Keywords were levetiracetam, monotherapy and child*. The titles and
abstracts of 532 articles were evaluated by AW, of which 480 were excluded. The full texts of the other 52 articles
were assessed for relevance.

RESULTS:

We covered one review, one opinion statement and 32 studies in this review, including four randomized controlled
trials, ten open-label prospective studies, eight retrospective studies, and ten case reports. The formal evidence

for levetiracetam monotherapy in children is minimal: it is potentially efficacious or effective as initial monotherapy
in children with benign epilepsy with centrotemporal spikes. In all of the published studies, however, efficacy and
tolerability of levetiracetam seemed to be good and comparable to other AEDs.

CONCLUSION:
The data of 32 studies on levetiracetam monotherapy in children were insufficient to confirm that levetiracetam is

effective as initial monotherapy for different types of seizures and/or epilepsy syndromes. There is still an urgent
need for well designed trials to justify the widespread use of levetiracetam monotherapy in children of all ages.

https://www.ncbi.nlm.nih.gov/pubmed/26013703




Neuropsychological effects of levetiracetam and carbamazepine in children with focal epilepsy.
Jung DE?, Yy R RY, Yoon JR?, Eun BLY, Kwon SH?, Lee YJ?, Eun SH?, Lee JS?, Kim HD?, Nam SO?, Kim GH?, Hwang SK*, Eom
S*, Kang DRY, K , Kang HC?.

Author |nformat|on

Abstract

OBJECTIVE:

To prospectively evaluate the neuropsychological effect of levetiracetam (LVT) in comparison with carbamazepine
(CBZ) and its efficacy and tolerability as a monotherapy in children with focal epilepsy.

METHODS:

A total of 121 out of 135 screened children (4-16 years) were randomly assigned to LVT or CBZ groups in a
multicenter, parallel-group, open-label trial. The study's primary endpoints were defined as the end of 52 weeks
of treatment, followed by analysis of changes observed in a series of follow-up neurocognitive, behavioral, and
emotional function tests performed during treatment in the per protocol population. Drug efficacy and tolerability
were also analyzed among the intention-to-treat (ITT) population (ClinicalTrials.gov, number NCT02208492).
RESULTS:

Eighty-one patients (41 LVT, 40 CBZ) from the randomly assigned ITT population of 121 children (57 LVT, 64 CBZ) were
followed up to their last visit. No significant worsening or differences were noted between groups in
neuropsychological tests, except for the Children's Depression Inventory (LVT -1.97 vs CBZ +1.43, p = 0.027, [+]
improvement of function). LVT-treated patients showed an improvement (p = 0.004) in internalizing behavioral
problems on the Korean Child Behavior Checklist. Seizure-free outcomes were not different between the 2 groups
(CBZ57.8% vs LVT 66.7%, p = 0.317).

CONCLUSIONS:

Neither LVT nor CBZ adversely affected neuropsychological function in pediatric patients. Both medications were
considered equally safe and effective as monotherapy in children with focal epilepsy.

CLASSIFICATION OF EVIDENCE:

This study provides Class Il evidence that in patients with pediatric focal epilepsy, LVT and CBZ exhibit equivalent
effects on neuropsychological function.

https://www.ncbi.nlm.nih.gov/pubmed/25948717




VlccnepoBaTenbCKmMm BOMNPOC MO
cTaTbe

 Bnunsaet nu neBeTnpaueTtam v CynbsTtmam
Ha I3[ npwu
AOOpoOKa4YeCTBEHHOU INUnencum c
LeHTpoTeMnoparibHbIMU cnankamm?



PICOT

P - naumMeHTbl NPUHUMaIOLLIE HN3KOO030BbIN
acnmpuH

| — npnem Pabenpoasona
C - npuem TenpeHoH

O — npegoTBpalleHme peumamBa NenTu4ecKnx
A3B(9HAOCKOMNMYECKN NOATBEPKAEHHbIX)

T - npoBOAMNOCH C ntongd 2011 roga no mapt
2013 roga












