< 442 - th AR AT Z 5 2006 4E 5 H# 27 %% 58 Chin ] Epidemiol, May 2006, Vol.27,No.5

W EAENTEMRRER

TAR RAEF i34 LY AR FEH
[x@R] BWH; aARE; s

Progress on the study of natural history of disease and
prognosis of epilepsy in China  DING Cheng-yun" , ZHAO
Yong-qing , LI Zhi-mei , WANG Yi-zhen , LIU Min, LI Shi-
chuo . "Epilepsy Center , Tiantan Hospital Attached to Capital
University of Medical Sciences , Beijing 100050, China

[Key words] Epilepsy; Natural history of disease; Prognosis

WRE— MR ER. A TEAKBE RERE
B EREEA RN BRRAEABRERNREFRTEN L
BB, R E T8 R & 2 o f0R B4 AR
TR, BERE WS AR ABW, AT ERREEE
BZHE B BREEFTEZHNABHEMW, RS ER
HENAEEW., ELTEX, B TERREZHEELE,
FREFEEF N, REBWNAE 00 FRKEE, BE
ERM 30T ~40 FHFHLBE. BREBRAINELRENE
ZORE R, B B & R P R, G B 3OE R ROW
REMRBEBRRABRENERRBEE RIS HSRERRS.
THEBROERENFSEH THARFIH, FHT IR
PG, B7E 20 4 60 ERBEICAHFE XM AR
ST RE ELTERH TRERGYNT ZNA, &
RIHERAREN THZAHBRY, BEMHE, AR
REFRARLANTETHRRRERLD, HHERXIRE S
REWT,

1. ER A RFS  RERELE 20 H42 80 FRLIK
HEFTILRAHMENRGRERE, AAXTERFEARR
SHAEERERSYY, RE 21 AR SO BRBRETA
B, HEEEBR R 904 I, RBWBITH 2 FEBER
40.4%,5 F U FEEEK27.4%Y, BRELSY HEILE
R 5 EHRBMEHN2T.5% . 1981 XTI 42 FA
OEARFREAAEFTAE, ERETHHAARERERN
39.1%“, RERE 405 PIBABEZ SEBEERY,
WA I EZLEEMHEL9.6%, B ERTH21.0%, THRIT
HEHREME20.0%, EHH Zielinski %1 # K 2G5 57 KWK
FEBER S FEMER28.6%~30.6%, X 5RE LRMRE
BHBRNERMEN, BERYGEL4~13REBTHE

HETE HHRBESERHKAZOEH BTE (2002-1015)

Y5 B4 : 100050 B #B B Bk 2 B & b 50K 3% B B O b
(TRERAT ZEH.EB2), LA REARTEZRGIR);
365 o B B S B (=t )

WEREESERRARER.

2.BWEAE)E

(DEWMBRTG 0 EE FSHIER B ER
BEREBFENENERE, TEARAE BRER .\ REXT,
RERR FEE REEREEAEBRTRE.

OFBE . FESBRITGEBEMXR, BHHERIIR
HE> THBFREANBERBEEREZEERN46.9%~
62.7% , T BB R A 4k R MR B RAE R A FE H24.7% ~
27.4%, HhWHEER¥CTREABRRAEREEZBRER

C10.3% . S, ARERTI XTI R R AR L 3 £ LA R A9 100 B 58

MEJLAFERER, BERRE RS G A ERER
S EEIE R RSB EINS9.80 A, ME EREEER
VBt E K44 .90 H HAERHE, ERTARGRYR
FEREEERREEBREZAEHER THRERMN, X—4%
WEEAMELRE " . EE M B RE, R R
BN BRENG.0%  BELERMNYBREERN61.0%, 1
HERTEANKRE. SHREJINEEE/FFE SR

QEFER . RFFREFEAEHEWXRR", LE
BREESBERUT~-ISERA. UWILUNRRERRE
HT1.4%,14 UGN BFERK. 20 FURRRERRE
H42.1%. 21 BUBEREEMEHN6.8%, M 1 FLUA
RIREMERBINN30.2%. BT 15 UNEILF 40 L
ERAERRBREREAE SR EERE, W15 LA LR
REABSESHHR G 40 2 DL L% WK AR i 8 5% 200 i
BEMRE NTMEXTFNFRBREAFENEEENERE
&

QR MRAXF LA BEMERE AARM
RENEREEE BoBAEMEARNEENERER
U o MR E AN R LAY BREN
78.0% ~100% , £ S HBEBEERERBE N38.3%~
61.6% I RERBEN25.0%~42.9%, AR
SHERENEREL0.0%~60.0%, R ILEERELGDER
#ERH0%~31.8% , EAREENEREN 0%, BRALEITHE
B EE 55 B AN PR A — B, (BB A SCBRIN 4 3T
ZREIER, RIVANTERERABMGYIRTEEAE
WEX ARTFH-FHOHR.

@R MEFR . CRME > BREE 1V RULE, RIE
BEMAER20.0%~26.6% ,FERE 10 RUTH, RIEER
EH50.0%~56.7% , BEREIRE, BEEHN66.7%.
HRBRGTHRERRRRE HERF, AERMERAER



FAERITRERE 2006 £ 5 AF 2788 5§ Chin J Epidemiol, May 2006, Vol. 27,No. 5 + 443 -

5k,

OFE. RERE NBWKRITEBRERT. XHEK
B RBEE LEUABEREH, N52.6%.5EUFER
£,0516.7%,

CHH:BHILERRBESYEITRESBH AR L
HRKD . EES R RA HHIE R IRE .

OFREL:ARELHREZBERN16.7%~47.9%,
MERESEHIRABE RIEBMNA2.9% ~44.7% 752
BREPERKENERIEEBRRAESEREZINRK, ZRIE
HREZHFEW,SEESEMERRRES—SHER.

ORBERE MEENRESRENEHNCETHEN
KR, BBEEEERERMENSL 2%, MBBEAREX
BRMENB5%, ARHEANRERESVE, ZRER
&=,

OWEREAHE:-MRRVAHEREAHEREE
R AGZEREFLNE. RNBARENESTHERYE
EHERENMLEFRER BXHENRISER. MAN
ZREAHEMMBERANEHENRBHEREABR
FREHMBEZESHERE, Wakamoto £ R, 4 HEH
BRNEILEEEREGTIY)WEBRTES IEBHEIL
(76%). LEPRFRNBRBEERERHY—XNOAE
EHREBE" . BANEXENS ERARER & .5
BEREEFEBRILPELAGEREES HRTH QL
70) & 70% ,MAEWERAGHEMNBILEREEREAT
HETERE3.0%. ANEARFNENEREREEZRE
H68.1% , MIAME FEE IR THERIEZMEERN16.7%.
MRERVRTFBKNBREBESFENRTEBNE
ERRE, MAHEHRETEBOBNEE RENERENR
HERE EREHER, HEE-FTERREEEER
M RHEERFRERN—EILERMS A, I West 4
fiE # Lennox-Gantant iR E%; F—F EHE R AW BI/ERM
BREROHSOBERBESEERE.

OHYHIT - HBREYNBRENTEEHENE
W, EEARITHREHEETEARABIT. BRI
W R B IE SRR LR 25, 4970 % ~ 80 % FORUR &
TER BB, BARITHBMERNT0.0% , MELHITH
BMENGC.0%, HRMEXEHNERY , MERBRBRLE
YRITIERE RIEEME49.6% , BB T RIEGTH, WM
WRAEMBERBES RGBT ENIE. #E KR RET
100 FULERR B E L REAXRTHBILERGRIIT T
ZREE NRFEELERENEEHK I 231, EH
ZRFRBHERKTRAGH, FHNR0.6~MH. AH1LITMAR
RUEBBEA56.0%,1 FNEMEHRTI.0%, ER27.0% %
RBHRIT 1 EEEM. RERSED REILEBRNIEIT S &
KRR RNI4.9%,10 FEBERN38. 1%, EXFRE 21 4
HRRGORREBRABEAE, RHHRTE 2FERE
024.2% 5 FEMEH1.8%, WRBITARTAE . X

—HRVERETRNE SRR EMKABMEY A
B, RTREENERNIREHTI R, IERRERY
RARBBHGHRTHHE,

AN MAKANENBRASGEARBNEE, BKF
S5 o o 0 L PR 25 4R I\ 2 4R o O R W AT B 5T,
RERKAETHBRILRIERHERIL. 7%, THRKNEEH
RIEBHERS56.0% . X—2RIEF BT M RE KM IR
REWMBRAEEREBHXBEE,

QERREFER FXERREFERENREE
BIMKQT%~81%), TEESMEABANHFR S EARA
%o Hauser(1998) MW H K ZIEMRAEERER SERE
3 BEE KR, Shimar REFEFRUREILEEREN
6%, EERXER2FANERELSTBELRANN
40.0%~50.0%, K 1 FRNERERE, £30.0%~
35.0% , B F MRS B(EEG) R HREEXNER
B Y2MHEREFEN, A 23 RZEERY, HA
AXRERREBERNRAABRL MR 1BERERBEEHN
BIRiRiE, AIEE, BB 5 106 HIEREREKWRE-
BEERERANERGREARNEERAE. SREHY
KREFWEINTANERERN 2%, E2MARN
16.0% 2 4ENH18.8% ; BREFHERENSL.1%,1 X
RERNB.Th. RABFRKREEHIERERXEHREL
YWEER, EXKHEBREREMERCREXHEENEAN
Rk A HE .

CIEFEBWTG EFRAE HEREBA, B LK
REIBEES, BAREREFRRBRNERER
2.0%~17.0% , BARMEHT. 1% ~13.5%, HAK%, K
RUSTRERE PR AR ERRI.29% , KPMEFE 2
LA RER N61.54% . MEFERRNABMRLY R
BLREF, BRSO R B 55 BOR A R E , W R BT
ERBEHRE AP RTBREBERERSY.

OHERARBREYEER: —BRIANREZTLBRE
2-AETMUERABEREY. RAFERNE—-HE2 3
REMKXE. BEAMAXENERY BAESFRER
FR24.2% HP1-2FRNERRELBEREMS4.7%,5
FERERSL%. XI—FRRAEEERSBREEES
HE1-2FN, FEREER, EXEEZH TR, KIE
EOREILERREEER S EENERENRT. 5%, £k
ZREESNSMELEEH - BHAXRBEILEBM
AREEH2-4 FREHHEREN30.0% , THBREH
JLEBRRELENERZRMAN.8%. FRWERE WHK
B REHENCTRAERABFENREHELENT LR
MTREMER. BT LRE RS, T4 IR HU IR 25 4 4 o 1
S58RAXRBIHEARE ERNERERK. B R/E
REFEMAHHFEEESEERNERES S M,

GCBRERENTE BRRESEFELTILE, E
AEEFRRAY LEBRSRTERES =%, HERE



. 444 -

A AT 2 7 2006 4F 5 A% 27 %45 S Chin ] Epidemiol, May 2006, Vol.27,No. 5

WERRS AR LE R SRR, L E R X RE
A LB MR B — BB S A R LELR W
BRI Y R L R, ¥ A BILEE E T At
LENRA TR, BB 15% KBILEBNE DENBEERE
B AEENBRS AT ABRAEY RN E, R
EEG BB AR B B 918 45 &, 10 West 45 & 1E . Landau-
Kleffner £2 4 4F .Lennox Gastaut 454 1F # UL B Z=- 35 ST A 6B
EAE%E, BRMBRESEHERERARERD . B
a2 g0 (R 20220 g JL B R M SR - R B OR F L E
RO BT - 14 ER2 - 12 EHEF AN, BRER
LERE TR FRERBREREEERESHEERM
¥, RREMEER BT 14 5 MR, ELRAEI~11 F 20, K
W82, 0% LMW A WE2 - 12 FRMRZAE, i A&
WEER. JLEETRREEERER%6.0%, 54/E 14
NEEZENS.0%,l FERAEELR. BRIHMALAXEM
BREAMERENHRIRE,

LHBRARE. REMMKFARREAMTERHALT
ESNE, NIRFREZXHMBERE FREFERD, H
TMRETHRGERWAZEE, B TEARREERSHOR
ARH , SEREEFAG MR ERAEHLERNE
WA Y — A R R R MIAT R AMEST
WEEHXEARSRERAEEZRERRT, ARAEZR
F ORGSR BRT. EER, PENMBMELMS
AR ER AR EE, EANNEREEA TR
R BENRLEZERM A\TIHFETRESEEZHA
WIER, XBARNFEBRRNERARENBERBETEN
W, FEANSEORRUZEFEUT LT :OR
ERNARFENFR LRI ERRS AT RREK
PR, QU REEEEENTR. BREEFREHTR
FRGT—AREENE BERAEREAEEEER.
R R R ZEYE T B R R RO 3 BUR i
MELEEER X, OHWBITS T B X BOw B K
By, AEEMERKETEE . ORARERERLER
EENTT, SERRELENEHNZABHRIHTE
21, R 3 E R B R R BAR M EEA.

B % X ®

1 REgh BROEE. .28, EH8 WARR. F 1R BRS
RAEYESR . L5 A R FE B 43t ,2001.19-22.

2 BRER,MEE, RRE, S 405 5 K0 IK 247 F0 8 S RE T
4 I PR AR e 2 45,1996, 5:225-226.

3 BRIERR, FOEE, ERAR, SN LR A K BUS . BRI B 5%
%,1995,24:697-698.

4 VO EE S BN MR AR E . TN 42 T DR R R LA
B4 REMSEH A ,1981,3:135.

5

10

1

12

13

14

15

16

17

18

19

20

21

22

W K. NEEREENBRFABERE. FRILBRE,
1999,37:166-168.
B, BT, EAA. R ARG T b v H S B W
)8 BE%,2003,16:344-345.
Sillanpaa M. Learning disability: occurrence and long-term
consequences in childhood-onset epilepsy. Epilepsy & Behavior,
2004,5:937-944.
Wakamoto H, Nagao H, Hayashi M, et al. Long-term medical,
educational, and social prognoses of childhood-onset epilepsy: a
population-based study in a rural district of Japan. Brain Dev,2000,
22:246-255.
Sillanpéa M. Remission of seizures and predictors of intractability in
long-term follow-up. Epilepsia, 1993,34:930-936.
Anita ND, Elaine C, Wirrell MD. Prognosis of seizures occurring in
the first year. Pediatric Neurology,2000,22:386.
Cockerell OC, Anthony L, Johnson AL, et al. Prognosis of Epilepsy:a
review and further analysis of the first nine years of the British
National General Practice Study of Epilepsy, a prospective
population-based study. Epilepsia, 1997,38:1528-1157.
TR AT AT, 3% 08 L B M o - BB B RUOR B D B . o
525, 1999,6:225-227.
Shinnar S,Berg AT, O’ Dell C, et al. Predictors of multiple seizures
in a cohort of children prospectively followed from the time of their
first unprovoked seizure. Ann Neurol,2000,48:140-147.
First Seizure Trial Group. Randomized clinical trial of the efficacy of
antiepileptic drugs in reducing the risk of relapse after a first
unprovoked tonic-clonic seizure. Neurology,1993,43:478-483.
AES, BNBE BRAEKREERARERERMENE. BME
B ,1994,1:25-26.
HAOR, W E R N RN IR R RS TUE A
HBRLW 5/ AR ¥,2003,12:142-143.
Ohta H, Ohtsuka Y, Tsuda T, et al. Prognosis after withdrawal of
antiepileptic drugs in childhood-onset cryptogenic localization-related
epilepsies. Brain & Development,2004,26:19-25.
Murakami M, Konishi T, Naganuma Y, et al. Withdrawal of
antiepileptic drug treatment in childhood epilepsy: factors related to
age. ] Neurol Neurosurg Psychiatry,1995 ,59:477-481.
Mastropaolo C, Tondi M, Carboni F, et al. Prognosis after therapy
discontinuation in children with epilepsy. Eur Neurol,1992,32:141-
145.
Peter C,Carol C. Epileptic syndromes in childhood: clinical features,
outcomes, and treatment. Epilepsia,2002,43(s3):27-31.
W W, KR RERR TR AT PREERE,
1994,74:72-74.
FIMR, fT4E, 220 JLSE AL M B 68 BIBE BRI M AR
Z%,2000,33:80-82.

(W A 393 :2005-08-04)

(A XHE - FH)



