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[ Abstract)

caused by abnormal discharge of brain neurons. Of these, children and adolescents account for the

Epilepsy is the transient central nervous system dysfunctional chronic encephalopathy

majority. Physiology and psychology in adolescence are more specific than other age groups. This article

intends to review the diagnosis and treatment of juvenile epilepsy.

[Key words) Epilepsy; Adolescent; Review

This study was supported by Capital Health Development and Research Key Project

(No. 2016-1-2011).

BHAZAMBZETREREGHNEET R PR
WERRGAEEAGTHEEEE R, RARFRAER
RET,BREREHN0S5%~1.0%" , Ld LEMF
DR RHFEA G223, A ABITS0% N EHE KK FEF
BH<20%. BTHEIPFATAERMCELTNG
B R ERBREASAE, R XU FDF
BRIy 4 W 5 6T R IATIE R

— F D E R W AR R

5 5t W BB R, F D E BTN Y R
HEHEAASE:(D)AHEZ T HBRRME.(2) % 28
A E £ A L (3) B 2 BB B S & £ A L (4) ¥
B E(5)#E £ BR.

L.AHET A BRAE BORKERE L
BEM KER . EAME . ZREEEREILL RN

doi:10.3969/.issn.1672-6731.2018.06.001

AT H . mW LA KRR E S Lm0 A %S
2016-1-2011)

1535 B : 100050 7 45 B2 Rk K 27 B b 5t K 3% B B it 48 0 2
Pt T GEM 4 F G0 I AR I 2 E 5 v 0

B IRE#H : ERE(Email : qwang64@163.com)

RERFOKE, P EREATUREH £
BeZ M7 LR E W E| ek G R e
R D E o B H LT T .

2. B A KA 2017 4, B T BB
B (ILAE) %] € # 09 Ba & 8 fofioi o X Ar (LT
TR LB, RERAL N ERETE, R
R EHE D FE BN YW, B8 R AR R
4 F KA R R W OBUR ., AT M ECR . RO B
&It AT WA R T KT, OF B ACE F LR
Bk B 2017 £ & A7 W BUR K AE Fo R ET 0 K A4 )
B R T B R

3.8 E Bf B AMELAE 2014 F, B IR
FLOBRE MR BB H R T R E LK
TR R A T LA BT N BN, X — K KR R
TAE BHEFEAEIERARELIE; XK KRI0FFH
ARG EHAEFLBREREFHRNG L, BHE
bR 60%, % 60% & AR HE i 4 R ARG L E 2 IR
HHE AHEVRFRTIENERE KA ES
HEEAFRTRk. KEBBHEAMLEN LR ME
EEBRMEX, RS S MEHTLER, HE TR

5y



. 380 - o ) AR 2 2 75 2018 4F 6 J1 45 18 4545 6 1))

Chin J Contemp Neurol Neurosurg, June 2018, Vol. 18, No. 6

s K 38 97 o

4. W Hm E 2017 4, B bR 0 BOMEK B4R H
By RATEAAE 6 FmE , B A ML AR
A ot RBEAERE KW, FDEBENNE
RmERFEE WATREMEAEE, BFEX
FRAERE, EREMEEY THEDKH,REEW
A 2 EE,EmE XN EFERAETEA
FEEN. BA . #TYRIRE VHAREHFE
fi 5 M R, % R R A& 7 %k F CT.MRI, 3 7 DL AR 4
Ak % £ fMRI, # 3£ 4k 3% # (MRS) .PET = SPECT
PLESISCOM % HG s BEH A, BEAN,FD
£ VM ZE BUR(JME) T Y A % 5%, 4 T # 32 MRI
HEAMEBEFRXATRFEM ALY, A PET X
AR#wEEREEgE", BaAN, H70%~
0% My B A R B, KA E R
X, BFEFEEImER b, F R HA
RNA(miRNA) #A 5 FmAn % . Mok % oy o
TE &, %M RS MRS BRNE LR
B, 11%~35% 8 7 B & 9 6 3 o6 R E A B &
FEMERHE W RMLXEFENTURRZET, T
B R BT

SHELER BMERLWERFARE T, B
MEFAAN TR BEHCERERTANREHX,
FTEAFEREFIRE FHER EHOHERE
[ 4 IN 3 2 1 58 (ASDs) | 47 4 o 4t & 0 2 i
Bl st FrERANAE T EERNEEE
JTELVE A 4 45T o AR (M AR ) AT & T O A
IR EAE, WREFHATENID S BT NE —
MBEARERELTROGEER, UER R L H R
HGTEER, FLOFBREZESRAFI &S
THEMCEREMITANRE . H26.5%~47.0%
WEDENEERRAE L AHW BRI H AT
oh B 2 EL B L B AR 1Y

ZEVEBRAGAMEFRHERE

2017 45, B Fr H0BURBK 3 o0 309 o L AR R B
R M AE N BR(GE) 8 4 # BR%Z 4 /E:(1)JLE
% #BR(CAE) . (2) & F % WA (JAE) . (3) &
SENEEZERN. (DA T HRE-BZLXE
(GTCS)., B  FERMBEME L EMNEERALF
LEWEREBNEAM L EFEHRTHARETE
BEAAEL(DRAXEBRREXXEZTEE R,
(DEFRREBEMWE ZHKF, BRARZ L P —HE
W B A B AR F D F N E RO X E A

CACNB4.GABRAI .CASR .GABRD .EFHCI 3£ H ",
T HH R BT, GRM4 rs2029461 . CX36 rs3743123
A1 BRD2 13918149 £ A 5§ F V4 il ZE B E A
iR K

= EDFE RS Y # R

— Z U Y W, BB R R I 4R T, IR AR 4R U
KEXAmBREAMEBAEBERBERSE Y
(AEDs)., #% T# 2% L% HthBRL 1E 5 I 4 I
B TRERERG KEER1IFEU LW EH,
AR AT . E KB A E B BT 4 R
BB ITWARAE R, R A 2 o sk B AR, e B
EHAA AR, BE R B AN &
ZHEANG, KBPGFRIEMERE, BAL
RER EGH5EFRALEFAFTNAREE, 7 T
FribERRMERRBRA DG . BT HERREN
& R HE BN K A K A Fr BT 45 A AE 2 A 3 B BT
H, RRTHREEACMELA BTN Y, W RE
SAEDW A A, FARE KA KA T Y BB
ARGEEERERR HYEBEEBET BEFH B
HAABPABRRFE X,

URNIZG 4y AR Y 1E R HLE T L o8 E A i
TG . FERBEG Y2 LE KA K
REHAR T REEHFEZRERI AT LE K
B WX S A HERA, ERELEER
BEGM T M ENEEL MM LM, 0 F D
L E TR D kBT, WX B R R
MAmMUBRN XY, CHRBEATRERANZ X
R TGN, 4 90%th F D 4 LI EBIE
HFHARBHAELNBETAER . FLEMN
MEEFHAMETBRET  BEEARERG, HFK
MR

%4 30% ty BUHZ M 6 MR, 2010 4, B R4
FOTIEK B2 3L : T A 0B 20 4 36 97 K TRCBOEUTTER
M MERUR Y. st T A M RO R, T M 2R
EVES T ABORM B E P AN A F R YR B
LA E T AR F AR EE T U E RS
Wk, AEMEREE, ERZ MR GTMS)
k& M2 R R (VNS) & & # 4 # 7 % (RNS) . &
TA K F R B o i AR D R R % K (DBS) 46, Ao, 3k
MR R R — A 2Tk, R TR R
W B BT, 1997 F , 2B R 548 %EHA
(FDA) #k v 28 & th 4 K B T i A fn & 0 & 3 36
MHIMREMBEB BT ™. P ERE T, £8H



r [ A 8 24 7 2018 4F 6 JT 4 18 4545 6 41)

Chin J Contemp Neurol Neurosurg, June 2018, Vol. 18, No. 6 . 383

%@mm/ﬁmﬁrtw RAPAE A o B A
RN AR AL AEERNGKE, B
i%ﬂ%%ﬁm%%ﬁﬁﬁ%ﬁi%%kioﬁﬁ
kB R H AR A B AR MR TR AFBEIE s
KRR P HP R KD RR A BRREE
BB 4A Sk A (MAD) | % M 8 45 304k &
(LGID) f& #| & # 3 4k £ (LFOD) . MRI 3| % T i
KT 1 O B AR R — R T AR S M EETF K A
REFTFE, FEATRAEEEN, FERAHLE
2=

FOEBHENERT AR ELESBREALE, LN
Kk FE BRI IEIT . MANE fr B R E B F A F U
ME LEER, FOFHREKKE BRI K
B R, B, X F DB A N E L BRI R
B AETHERAANEE, 2 XFEMOETH
TUEH FTELERNEZREER . BT LEFR
B, B EKMAE .

GER, FIPEATILEERANTE
B oHEFE S ERREFHATET ST RAEEET
A FE, FDEBRE G YN AR K X
%”ﬁﬁﬁAE%ﬁﬁfﬁ%,AmE%&ﬁm%E

AMA A RE BT ;s RENXREFD FHBA

%%mﬁﬁﬁwéﬁﬁﬁﬂKW%%migﬂiﬁ&
MHEEKZBEMAKRL BN . T % &K BE
BH MR FAMARESBHLER, T U ERE
A 25 4 6 Y T

Z % x Wt

[1] Hauser WA. Status epilepticus:
[Jl. Neurology, 1990, 40:9-13.

[2] Scheffer IE, Berkovic S, Capovilla G, Connolly MB, French J,
Guilhoto L, Hirsch E, Jain S, Mathern GW, Moshé SL, Nordli
DR, Perucca E, Tomson T, Wiebe S, Zhang YH, Zuberi SM.
ILAE classification of the epilepsies:
ILAE commission for
Epilepsia, 2017, 58:512-521.

[3] Fisher RS, Cross JH, French JA, Higurashi N, Hirsch E, Jansen
FE, Lagae L, Moshé SL, Peltola J, Roulet PE, Scheffer IE,

Zuberi SM. Operational classification of seizure types by the

epidemiologic considerations

position paper of the

classification and terminology [J1.

international league against epilepsy: position paper of the
ILAE classification and
Epilepsia, 2017, 58:522-530.

[4] Fisher RS, Cross JH, D'Souza C, French JA, Haut SR,
Higurashi N, Hirsch E, Jansen FE, Lagae L, Moshé SL, Peltola
J, Roulet PE, Scheffer IE, Schulze - Bonhage A, Somerville E,
Sperling M, Yacubian EM, Zuberi SM. Instruction manual for

commission for terminology [Jl.

the TLAE 2017 operational classification of seizure types [J1.
Epilepsia, 2017, 58:531-542.
[5] Wang Y, Hong Z. An introduction to the new classification of

epilepsy and carbuncle released by the international anti -

[6]

—
-
[}

[13]

[14]

epileptic (carbuncle) league in 2017[J]. Zhongguo Lin Chuang
Shen Jing Ke Xue, 2017, 25:538-545.[ T3, #tiZ. [H br P s
T 5L 2017 45 42 At ¥4 B0 A A FIVBRRTAR 23 28 A28 [0 ). ob [l 1R
HhZeRL2, 2017, 25:538-545.]

Fisher RS, Acevedo C, Arzimanoglou A, Bogacz A, Cross JH,
Elger CE, Engel JJ, Forsgren L, French JA, Glynn M,
Hesdorffer DC, Lee BI, Mathern GW, Moshé SL,
Scheffer 1E, Tomson T, Watanabe M, Wiebe S. ILAE official
report: a practical clinical definition of epilepsy[J]. Epilepsia,
2014, 55:475-482.

Fisher RS. Redefining epilepsy[J]. Curr Opin Neurol, 2015, 28:
130-135.

Cao B, Tang Y, Li J, Zhang X, Shang HF, Zhou D. A meta-
analysis of voxel - based morphometry studies on gray matter

Epilepsy

Perucca E,

volume alteration in juvenile myoclonic epilepsy [J].
Res, 2013, 106:370-377.

Koepp MJ, Woermann F, Savic I, Wandschneider B. Juvenile
myoclonic epilepsy: neuroimaging findings[J]. Epilepsy Behav,
2013, 28:40-44.

Dunn P, Albury CL, Maksemous N, Benton MC, Sutherland
HG, Smith RA, Haupt LM, Griffiths LR. Next generation
sequencing methods for diagnosis of epilepsy syndromes [J].
Front Genet, 2018, 9:20.

Simonato M. Epilepsy: an update on disease mechanisms. The
potential role of MicroRNAs[J]. Front Neurol, 2018, 9:176.
Tecellioglu M, Kamisli O, Kamisli S, Yucel FE, Ozcan C.
Neurological —autoantibodies in epilepsy of
unknown causel J]. Ir J Med Sci, 2018.[Epub ahead of print]
Wu Y, Liu A. Autoimmune factors and epilepsy[J]. Zhong Nan
Da Xue Xue Bao Yi Xue Ban, 2017, 42:1452-1457.

Gascoigne MB, Smith ML, Barton B, Webster R, Gill D, Lah S.
Accelerated long-term forgetting and behavioural difficulties in
children with epilepsy[]]. Cortex, 2018.[Epub ahead of print]
Puka K, Tavares TP, Anderson KK, Ferro MA, Speechley KN.
A systematic review of quality of life in parents of children with
epilepsy[J]. Epilepsy Behav, 2018, 82:38-45.
Yacubian EM. Juvenile myoclonic epilepsy:
60th anniversary[ J]. Seizure, 2017, 44:48-52.
Poduri A, Lowenstein D. Epilepsy genetics: past, present, and
future[ J]. Curr Opin Genet Dev, 2011, 21:325-332.

Baykan B, Wolf P. Juvenile myoclonic epilepsy as a spectrum
disorder: a focused review[J]. Seizure, 2017, 49:36-41.

T, Angelo LK, Malta MV,
Duzzioni M, Castro OW, Leite JP, Barbosa FT, Gitai DL.

Genetic

drug - resistant

challenges on its

Santos B, Marinho C, Marques

susceptibility in  juvenile myoclonic  epilepsy:
systematic review of genetic association studies[J]. PLoS One,
2017, 12:E179629.

Schmidt D, Schachter SC. Drug treatment of epilepsy in adults
[J]. BMJ, 2014, 348:254.

Chowdhury A, Brodie MJ. Pharmacological outcomes in juvenile
myoclonic epilepsy: support for sodium valproate [J]. Epilepsy
Res, 2016, 119:62-66.

Kwan P, Arzimanoglou A, Berg AT, Brodie MJ, Allen Hauser
W, Mathern G, Moshé SL, Perucca E, Wiebe S, French J.
Definition of drug resistant epilepsy: consensus proposal by the
ad hoc task force of the ILAE commission on therapeutic
slralegies[]]. Epilepsia, 2010, 51:1069-1077.

Panebianco M, Zavanone C, Dupont S, Restivo DA, Pavone A.
Vagus nerve stimulation therapy in partial epilepsy: a review
[J]. Acta Neurol Belg, 2016, 116:241-248.

Martin K, Jackson CF, Levy RG, Cooper PN. Ketogenic diet
and other

dietary treatments for epilepsy [J]. Cochrane

Database Syst Rev, 2016, (2):CD001903.



384 - B 2 R 2 R 2018 4 6 A 55 18545 6 5] Chin J Contemp Neurol Neurosurg, June 2018, Vol. 18, No. 6

[25] Nei M, Ngo L, Sirven JI, Sperling MR. Ketogenic diet in for the treatment of medically refractory epilepsy [J]. Clin
adolescents and adults with epilepsy[J]. Seizure, 2014, 23:439- Neurol Neurosurg, 2016, 140:11-25.
442. [29] Mahrer-Tmhof R, Jaggi S, Bonomo A, Hediger H, Eggenschwiler
[26] Liu H, Yang Y, Wang Y, Tang H, Zhang F, Zhang Y, Zhao Y. P, Krimer G, Oberholzer E. Quality of life in adult patients
Ketogenic diet for treatment of intractable epilepsy in adults: a with epilepsy and their family members[J]. Seizure, 2013, 22:
meta - analysis of observational studies [J]. Epilepsia Open, 128-135.
2018, 3:9-17. [30] Siqueira NF, Guerreiro MM, Souza EA. Self - esteem, social
[27] North RY, Raskin JS, Curry DJ. MRI-guided laser interstitial support perception and seizure controllability perception in
thermal therapy for epilepsy [J]. Neurosurg Clin N Am, 2017, adolescents with epilepsy[ J]. Arq Neuropsiquiatr, 2011, 69:770-
28:545-557. 774.
[28] Klinger NV, Mittal S. Clinical efficacy of deep brain stimulation (ke H #:2018-05-07)

- I AR 1= o AR -

E 20 At B i o £ 4 B g

doi:10.3969/].issn.1672-6731.2018.06.015

Giant cell glioblastoma
YAN Xiao-ling
Department of Pathology, Tianjin Huanhu Hospital, Tianjin 300350, China (Email: 11934065@]26.com)

1 62 OB WSS o, L AR I 28 A 5 R A D e e A
EREZZE MM, %K/ — HEZ®E x100 [E2
JooE BB AT W e 4 2L 2= G 4 (EnVision — 25
W) 2a MEANIEMRT GFAP R FIYE %200 2b  Ki-674
JEARCIE 08 & x 100

Figure 1 Optical microscopy findings showed multinucleated
cells in giant cell glioblastoma, with nuclei of varying sizes.
HE staining x 100 Figure 2 Optical microscopy findings
Immunohistochemical staining (EnVision) The cytoplasm of
tumor cells were positive for GFAP (Panel 2a). x200 Ki-67
labeling index was increased (Panel 2b). x 100
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