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Clinical efficacy and safety of levetiracetam for the prophylaxis of febrile seizure recurrence in children
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[ Abstract ] Objective: To investigate the efficacy and side effects of levetiracetam (LEV) in preventing febrile seizure (FS) recurrence
in children. Methods: A total of 120 FS patients in our hospital were randomly divided into treatment group and control group from January
2015 to December 2015. When they had a fever of 38.5 °C or higher, antipyretic was given in the control group, while levetiracetam was given
to the treatment group additionally at LEV. All patients were followed up for 1 year. The frequency of fever and seizures recurrence, medication
compliance and side effects were recorded every 3 months. Results: During the follow-up period, a total of 17 patients were lost, resulting in
55 patients in the treatment group and 48 in the control group ultimately. There were no significant differences between the two groups of SFS
and CFS in the highest temperature and heating time (P>0.05); 2 cases of SFS in the treatment group and 4 cases of SFS in the the control group
relapsed (P<0.05); 6 cases of CSF in the treatment group and 12 cases of CSF in the control group relapsed (P<0.05). The incidences of epilepsy
in the treatment group and control group were 5.45% (3 cases) and 4.17% (2 cases), respectively. There were no significant differences in GMFM-
88 between the two groups(P>0.05), and there was no significant difference in the first intelligence test result between the two groups. However,
for the second intelligence test result, there was no significant difference between the SFS patients in the two groups (P>0.05), and the intelligence
scores were in normal range for both groups. The intelligence score was better for CFS patients in the treatment group than that in the control group
(P<0.05). Side effects were observed in 9 patients, including gastrointestinal reactions, dizziness, drowsiness, loss of appetite, etc. most relieved
spontaneously without stopping medication. Conclusion: Levetiracetam can effectively and safely prevent the recurrence of FS, with less side
effects and good compliance and tolerance.
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P Bk ( febrile seizures, FS) J&—Ff JL#
BF 18 DL PR 22 RS IR IS , P RAFIE S 6 4>
AR5, SAILESREEN30% L4, R
IRRZHUB LTS RAF, B4 1/3 i 8 LI LAk
Jan 2 kN R RAER FS Tl RE 1 A R R B Y
A5, 5 RIS . ICACBERS . RS T R SR S
LRSI IRAE Y, MBI FS B K AR # E
TR At Bk 0T 43 Sk B gl MR APE IR (simple febrile
seizures, SFS) FI& A<M RUK (complex febrile
seizures, CFS). SFS KAEWI[H] 248, — KA’
RAEREAN 1k, A 2k, BUEHL, HAERE
HH A KR CFS T fig. 1M CFS KAERTHH,
24 h WA R B Z R0k, SERiHE, iK% H
TG PR 18 R A #1011 I e P e sl 22
KBTI ZY (anti-epilepsy drugs, AED) , 4l
WIIREN . R %, BITPRUR AT, AR
REEER B LT 2 R R AR E 2

FHF TR FS & R 27 R 24— KIAAT,
J& CFi Va3 (levetiracetam, LEV ) J&—Fi i A 1Y
AED, HAMEEAVEFIILE], 38 5 0 P 28 fil 2 it
B 2A MG, PP TS il 76 10 L A 43 0
Iy 136 0 2 ik 715 oft 22 388 Jo B8 JC ot 400 1) S R T
LEV 7 JLEE 2 B XAt (I {EFE 0.6~1.3 h Z
[|]) . B 6~8 W', AN LEV TiRishiy FS
MR sT U, AR SRR AL, T4E E Py Ah
ARG IRE U 52 LEV 7L FS £ %, W5
RMEEAR /N, H ARV FS X} &8 JLis s XN Y 6E
PYSE, AR BT T i — PR30 LEV iR47 /D
JLFS WA BE o k. AR e & ER R 2
o, I BILE KGR E .

1 W&REHE
1.1 %

2015 4F 1—12 AT di o BB ( BLF
Fro<FeBe” ) stiz g 120 i FS L ( Hirb SFS
JL 94 5], CSF L 26 #il ) fENFFEX 5. Adin
e OFF & EPRPUBIHESE (1993) HlE R FS 2
WiksdfE 1 @R (JE—) T FS EfE=21K;
QT FS HRIRIT I ; @Ik g4 5%,
HeBRAm . QLR RE &K@ falE "™, @
W2 RGEY s O RGP, WM. H
M. 507 BREEERIE . BKMEE; @RYerh

BEPEMT ; O EN 2SR @ Wi
PRGOS . M IREGEBIE . ERMERIPREE;, @
B LR

1.2 7k

1.2.1 24058 40 5% 94 ) SES £ JLAN 26 ] CFS
S8R FHBEALE 7321 3 IR 7 RN BRAH

1.2.2 G970k WABILIA WAL, Haktras
BRI AYT . S UITIR T 38.5°C (BRI
it 38°C) , FTIRPIAYT . TR IR TR &
SRINRYT o FEMCEEA FIGY T4l B LAERT IR 1 38.5°C
( B Bt 38°C) Bf LR LEV F ( He A ) UCB
Pharman S.A 4= 7=, 0.5 g/F, #it 5. H20110410)
BK 15 mgekg', BH 2K, #LEATHMRTI, 6
8 KA LRl B 2 B K 10 mgekg ', 55 13~15 Kl it &2
5 mgekg', ZH 16 KfF2,

1.2.3 WEHebr O 1VAENS 3 AR 1R, WE
KB S I AR . FS R AR 2515 K 2
VAR, BPEZAmBE . HED6e,
ff o, MUE R LR BJLH BT IRIG IR R B e
FS &% . AT 38.5°C (ML 38°C) | &
PR, Horaie SEiE s, PR ExE. 1
MR RS ek At BUmIR Bk 1n) i 5, @
B SONAL: AR I (4 2 LA T Gesell JL
BHREBRK, 4~6 % TH IR LER T a3k
WPPSI, 6 %Lk 7 CJLELE G EK (WISC-RC)
KRB FEIFAL (GMFM-88 3 ) 4% 1 1; B4
UL 2 R DL B TeIi iR, s B 1 YR T R
LAY EEG FEERCH , I2Wrhi " Frf
JLAHFT 588 T = KE R A4 ik f K1 EEG/
VEEG ) . kit %% (CT/MRI) iy, % ZAtit
TTEZE, T TWRREVTI N 145,

1.2.4 iit=# 07k RA SPSS 22.0 BAF AT 480
Br, dFEZRE (x £5) &, ## 47 k5 T8
TR L8R 7 KB, P<0.05 N2 A4 881t

2 H#R
2.1 — I

120 il L, 36974l 60 1, Ho SFS L
471, CFS L 13 fil; %FHEZH 60 14, SFS &L 47 i,

CFS [JL 13 Bl DAL E VRN ARl i o 22
SEGI R, R L,
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BRI, A5 2 72 SRV IR /N LA O A e 14 e RSO 2 22 A MBS

1 PILLE L —MYOR

—RBOR EEig| SR el PIE
s (T3 72, ) 32/28 3327 0.00 >0.05
4RI () 19.13+11.70 18.22+10.84 -1.315 >0.05
RIS () 11.0245.14  10.83+523  2.614 >0.05
e () 8.07£7.62  7.40£6.41 0.879 >0.05
AT FS B () 2.9740.58 2974049 1.461 >0.05
B (43) 93.47+12.61 89.23£10.71 6.79 >0.05
S BYIREMIA GMFM-88 01, 43 ) 68.33+20.13 69.63+19.76 8.35 >0.05
FS/EP s (f5]) 19 17 0.13 >0.05
FARRTY (sl 2o, H) 47/13 47/13  0.00 >0.05

2 WG T Wi, HAY FS hAT 5 i R AR B AR
AR, 7 B AR T TN

=3 PIAHBILFS B W0 A AR RO FUR L LA [n( % )]

415 FS &% R & E
SFS 4

RITH 6 (13.95) 1(2.33)
X 2H 12 (31.58) 1(2.63)
CFS 41

bEb g 2 (16.67) 2 (4.65)
pagiice::| 4 (40.00) 1 (10.00)

2.2 [ U7 B A K R B R B R IR

IRV 17 A, Hohiayrdal s B, xf g
12 ], wZIRITA S5, Horp SFS 4 43 #i,
CFS #H 12 fi]; %I Ha4 48 5], Hrp SFS 4H 38 4,
CFS 41 10 .

TEVAEMBE D, IR dl i 55 R A
PR, Xt RRALIE BT 48 W R A F A, SR — Bl
IRFRAE, FemfRlEh 4 %59 BE#A=40C. &
#39.0°C ~39.9°C . 14k 38.0°C ~38.9 °C Fl JC #h
fRI 37.0°C ~37.9°C AT LH AT REZHTE SFS 4H )
CFS 412 [0], 78 & PRI o s PR T A B L 22 ]2
TwEES (£2) .,

R 2 WALRILAPIEL. AR [0 (%) ]

Ul e AR i R S

SFS & JL
VAITZH 2 (3.64) 14 (25.45)23(41.82) 4 (7.27)
XPHAZH 1 (1.82) 17 (30.91)19(34.55) 1 (1.82)
CFS #JL
BITAL 0 (0.00) 4 (8.33)  7(14.58) 1 (2.08)
XFHRZH 0 (0.00) 5(10.42) 3(6.25) 2 (4.17)

. SFSAYT AL S5 X RALA L, ¥/t 16 5.96, P=0.573>0.05; CFS
RIT A SRR AL, /e {H N 4.27, P=0.685>0.05

55 (100.00)

48 (100.00)

2.3 LEV H % FS B R

BITA T CFS B A& MR (%) XL AH L
ERE G L (P<0.05) , H SFS 405 & Bl
(CR) B FEZH AR b 22 St A BE 312478 L (P<0.05) o
P &R R L 22 RS T2 L (P>0.05,
23) o (EAFEENE, WITHTE R 8 i,
Wk & A R Y 3 Ak, LA AR ™ EE R
BRITRICH ARl HEEA (AnRRaimt e, A
M RAEUESE ) o BXTIRALIT, 16 B8 & B G,

2.4 & 1 Bz s o a K

il 1 30 (R A7 R LR i 2 vk, AR
JLER5 TR s R B EFJEE N (=75493)
HERE 1WA iR 2 R AL B L 22 RS i X
(P>0.05) , %2 K CFS 4% J1 il 45 5 i 41
LS A G2 X (P<0.05) . GMFM-88 Ji i
OYPRULAESE 1 RSS2 IR 22 R RG24 8 L
(P>0.05) , WL 4,

® 4 WALRILA P S A e

a5 B I GMFM-88 Jji
ERRN 52 1R 52

SFS 4

VGBI 95.21£7.56  106.69+10.43 85.35£15.51 94.56=10.76
SFHEZH 91.19£10.41 91.60£9.77  84.94£14.70  95.45+6.91
tfd 5.13 7.18 10.98 4.25

PAd 0.732 0.814 0.353 0.791
CFS 41

VAITHL 93.82411.65 103.27£13.60 82.16£9.29  92.67+7.42
SFHRZ 89.26£5.67  90.03£8.78  84.19+15.68 92.71+8.47
{8 8.29 5.42 9.68 3.37

P 1Y 0.332>0.05  0.017<0.05  0.258>0.05  0.379>0.05
2.5 FRR R

A b L W AT F OIRE, I HLAR
MLH B RIS W, Kl Ry, 30H 9 28
JUH AN IE , Hob iz 2y J5 1 Bt 25 15 7 18 S 2
B, Zzha 1, ka2 6], VBRE 16, BREER
349, LA BN BB AR AR, R AR A5
AR AATIH R o AT, A RV R AR,

FEFERRG, XA IR MV R . X R4 T
JLHBUAH AN
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H i oA N A TR FS ZAEM ik, A
FS 5900 A & AL &R HIL],  an b 285 T 25 6L
FNES Tl S 4 U, LEV 500 9 28 fil 4 90 55 A
2A TEMT N A AR = R R R T, 540 R T H %% )
A U [ s e A R AR RGNy - A T R AE
P TCA M N AR EE, BHLIE v - 2 T R 2R
W, BRI G SRR 2 ) B R [ (B A o 2%
el Uy FEZiRah 2 v, 3K R LEV
A 2/3 IR EHE S, R AR5 75 2w R
AR MR E D ", B 25 Bon i
LEV 78 T LR IR Y7 I BN B A D
Hl LEV HF FS IR IRIE R AL, H TR, 2 &
KBEVIHEAR ARG —, ORISR AR 47
THFE KSR

T FS 4325, SFS 5 CFS B & AE Uk E A ™
EREARKOAFE, S50 8UEERA
WS, MARWFSE X% SFS F1 CFS LR AL
UAUCRIRIT LRI R, R R BN RIT U
Wi SFS I CFS & LIk (%) H0] A% T 1
4, SZHFLEV XM AP FS &2 & B4 B/ . R
PEBETTA W . AR E AR S e (AR IR AR
ULBA SR 25 5, WOHERR T B R e #0822 S o B0
WL BB —5; AT, RIT AR B4
JL GMFM-88 T Y- 3 A UL A I 22 5, 42/~ W 4H A8 L
EAHIEE) VAR, HZ g YRk & K2 i
SR, AN TDRE T T, WAL AL RE Y A1 ik
PR TE R E N, BEEV 45 R, G 4l Rt a2
SFS &L Sk oy A W B 22 5%, wlRB &+
SFS LA, W58, RIT R EILE T
MR IRYT 4 CFS BOJLA J1 ik 15 404 %t
MR, A W IE I SE AR R R SR A vT B T 80U
JUREAE Bl BN AR 5 7% 5 55 B, (EAHE 5 b e
A LR B 1A BB R AR IR A, L
XA FBULE IR R AESR YT A Am AL, B8 T IE
H, I ASBEIE S B () 450 R & AE 1k B AN N T e
M 225, BT — 20 KA | TR ) ] Bl DRI
Wit 10 R 790 2 £ LR e A 2 DL I i 25 5%, T g
5 LEV Be$a il Bt Bk & 1B (HAS Be sl 300 A A
Ky IRIT AL IMRORG A R WLIA BRR, EOULER B
BRI, (HRZHEmZ H ATTIRE , W15,

g LTk, fEN—FhHi )T 3% AEDs, LEV AN

Al s /L FS B %, f4% SFS Al CFS, {H
ABERE B b A A3, B2l YA B R0,
R, ARZmZ BRI, RERHBARER, &
HIF 5T A DR B A= 7E AL BRSBTS Jy T $2 445 108 i 36
JPrEERE, EARTE SR EMA LT, ST
BEFEZ SR, 20 KRR R .
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