SO maw gom

2.5.4 RA%ERLY (HELE AMEEE) M
RO HRIEEBAN 5 RERE

2.5.5 FRER ABERNRBEA, FHFE
RER, FRHBERBERQERR, KB, KR,
o5 MNP FR A .

3 BEEE

3.1 FRERIEOL

I PR € T N =9Ik I A L 28
3.2 ##

W 25 S AR — AT, TSR ) R 4 e
[ MR 25 Y, — i — A B R T, B
MTHTHAYEIERERAFREM. 8
R — el 2 2 o 24 0 T o R 2 1 A B 922 A 9 15 0
T, WITENE. SRARAAYALZ, kil
A RER AU AEDs, Rkl hRRASRE (2
3~7d) R (B) WREMGEER, F5EE—#

XEHS 1672 -3384(2005) -03 -0030 - 05

EERH

Clinical Medication Journal

WIHAIA A T 25, —M&Y L ~3 4
H A5t .
3.3 (24

MFCEELMRRIE, HIRIGHIBAE, B
T R BIENE, MY AR B R
7, EOTFE6ANHULMBIE; Z2ERTH, B
—J B2y, B 5E—Fk AED RS —Ff, —
Hg o B ke, R EMRE R A
4 N

B, R R R 2 R — M B ] R 2 R
B, EAULHE RSO HELL, S B
PRVLER, HELAMG L A AR kAT, AU 2551 R
A R fa e i O R 75 BIR YT M4k 4L Al 25 2 8] i 1)
e, MTFAELHERAREEE UKLNFREHKFL
(maElbL) FMEE, FHHHEE, 235810
WL LMEAE, FER -ZRBEEEES.

2B E e Tr

[ %] #XR%& BR
MK EFER (& 610041)
[FESHXE]  RI7L.6;R714.1

TR W M2 RGO, HEWRERA
S5%o, BREGSME BT EBMSL, B LB BEAM
o JR A AF SR JTHUR 254 (AEDs) ] LAXE
FRALTEREAMEN, HFEMPREEE L
ko TEMEYRMIEE, ARABURAE, O & TR
AIRERE , TR A AR A BTRR 259 T L B0k L
Hi AR BB R G R R BRI AT, 0
JE R BIRT RO RIVERS, RGO T H TR BR
ZEW, ENEENZRERARTN, hEHE%
BRERIT R
U U R AR B AGUROR 259 %0 1 % 40 L S R T

<30 -

[x#iriR®E] B

F KA B BOR 25 ) W BE TR T Ll - efk
- ViR, SREEASRMEG. LHEA L
JARI LA AR a8 50 55 o TR R IR % 25
Y EE ZRVEESTHRERDH BN, X
LA T RE R BUR A AL, FEAYE N LIS BUR 4L
B, SIEFERLM., RRBERR., E RS,
WM R A R AR I AR Y b At T RE T, 2 R
NHIPIf . THA CYPASO 5 G/ H i) AEDs 2%
B2 25y R AR, TR RSN
o QAR 1 Aok 2 2 0y [e] it R A T S S 4E TG
TR 25 Y, BRI EE RONR, B M



EWEMEDL KT S0png. M %R &5 AE TR F
Z, pal N REFEAEREARFEW, BT B L
PR B E WA R A TS B E M, Ettore
SRS R B N Lot A AR A XU B
T, 7FEVE A 642 Bl Hh A 242 I O [6) B2 A A0
i, BARMEBMREEERENE TR, &
TG HOR S O B A A0 W 4R LA G (R EE AL
e A FR R
2 WEIRATIRR A AE 5 5

YT PR R &R ] R R AR O, A IR K
W15% ~37% B E B EEREMmM, 13% ~25%
RAEW A, T 0% ~80% B F WA W B AL,
XA SHEMEKRTE. ZAURBELEER X
Krishnamurthy 028 T 23 | 8%, fA1#H# 2%
BT, EZEMEFDIERRT, LhH—
o i £ E I 25 9 5 MK T T K P it B T O R
FE Bl BUR T 2R B BB, AR
2% B R ROR 7 R LR AR R, B, &
o S 0 A T O B PR R AR L B R A AR O 2
WAl S A X, BB HRE 240 HHRE 1%
~2% BB E B W K AE, PR RS RERE
I R KRR, 2 LI 2 AR R AR
Y FMEE LR KRR R
3 PR YT LI R
3.1 B2 R Bom

AR EAPRAE 1% REBRES, 20
AR PR BT 25 0 7T DA 2% 2 i L IR 1 IR e 1
WE., RERNNEE EEG BRI, U BB
R KB RGO IREH RS, AT
FEREAYRSEYE, ERENRKRE SN/ DA
eply, THRENEROAR B, Rz A
RRGHMR, LHEXTHUBREAY, A2
BT 18 3R BT 1 RITE AR A B R 7T i O ML AR (i
(S B . Wide %576 B L AT B9 — D RAHEA A £
WA, 161 256 BlAZHTmEE P, ERE
BFEREHILENS. 4%, Y SRR, fif
R RBMEL9.7% , REPF4.0% ", BRI

.31

ZOOL mam mam

i % 0 L Hy £ % 4 NAREP (The North American
AED Pregnancy Registry) , the United Kingdom Epilep-
sy and Pregnancy Registry fl EURAP %, EURAP f
BOEWRRTEE BB, 162 238 {5 Al e B 55 0 9 1
(H i 7 07 RAE B7E 22 1T 3 N H
ARV T R HERR 0 146 1) A 126 Hil B E R AR
AR (6%), @13 HlATLH™. 2 ik
7L 2 Gl T W L E R B Hh 58
BT RN RSB REE N 5%, SHEMY
MXH)H 8% T, NAREP MIZEs 2 HIEH L ER R
RTWARMI R R, wE"" BoRRERY AR
EE R T B S BIILE KK RE, K&
HAE6.5% , LML E AR 1.62% BB &, &
HFURERINOTHEEBER LT N 2.3%
(n=700) , NIRMBI N 5. 9% (n=572) TP L =
H2.3%(n=390), B —RIBHLHYRFFEF,
PLBE =0 DL K i B M T4 B R T R A X AR
Meischenguiser %7147 25 /.0 I RIS WEE T 114 4
W2 40,16 BIFT A LA R RIERE, Hd 55 4
AR RREFRARK BT, R —6A R
WM HRMER L RHEARTHY, BiEHE=
R AT IR5 I /) 200 B S8 250R )T B T HRL R A JE
KEHE N4 0], BB RN 2.0% ", FEBAZEH
FAMEBET M znar i bk R B E ERA
WA B . R S AT 3 R I TR SRR Y B
MIXTE R, fH H BT KA BT B FE 0 % I8 B
WREME AR, BIIER R ERMEE . RAERR
R,OBLHAEBRENEEE S, ERERFE RIE
di, A R IR Y 5 R 5 AR,
HF S P FP BRI S . A HGE R ST
TR B S EE R E BaY ML HIRY
AR PR A0 B o R A T BRI R LI ) R AR R
3.2 HUEUH 2 IS AR FOE BB R R R
LA AT B BRI 259 1 (URI G L AR
BRI, AT RER AR LN A S R RE s kR
Bo Ik—AEEERSRE DR, 2HEZRK
BETBE R EZ RO TRENEREASS



2000 max mom

KA SRR, Parisi G5B RK24HAT T A
Mg, B FER LA M 30 A WA
B AIVEE IS S RE . 15 A LK% LA K Brunet
— Lezine (B~L) 145, KIZBIR SRR 2
YMREEREERS S T RE" . b
RAE R, ¥R DT B4 0 25 v B 7E e
KR ZHNASEMERMENORE, ARHEKS
253R T SRR LR BAIE 9T 5 5 U 18 T RE R
Bk, BRX T EMRELEREL, HIART
#— M RIE,
4 SRR W IRTT R
4.1 ZETEW

HFEE AR, LR R S SRR
UREREEREBHNERR, HkZiEngR

BEM, MAEFARFRWER. LA AR E

EBREHT, X TERIH, FHRITEEMTZ
iy, BRAIBOZEHIFMGELW, HH2 8 REEH
KRB RGP HRRE MG, EPREL
PiRT. WRBEZIWITIEA BB FEAE K
e, ATUE A RIER. MRBTROAN, &
ERRRBA I R R R A . BB RN
F R AUk 1 AR LA VAR 1L 3 245 4 4 0 R (1S
WEN. HAMREMZEZ AW ERNBREAT,
BB AR R TR A A A . B
T W R E F AR R B RTAIESS , SRR
BIHR, HRERKEZE,
2 BTN 254 Y LA B R R R
REGURR A MA BN, HEHE 47
ARIEMEE MR IR RN & 5t &1,
RHEREGERGS, BATREGILELRTE
HER™%, BT8R T R0 AT X H RS i
WO R AE U R 4 B v R M 4 BRI B LA R i 488
EFERTHY, RUAYRMHRREZRN A,
BRTRENR . ORI RERT; OQWRTE
TRAZ5Y, BIBAIRTT; OMERERURE R
HRRLELY,; ORBRARGNER, KHHEh
BRI 2SR . fERE R, WAINZR

<32 .

EERY

Clinical Medication Journal

WIERAEEFEAEN Y, ARES NN
Wo RAMZER, REHATAKREAFRRH
SRR A, (B0 T T R N T O R
¥, RERAEZH, MiZbiLRRAELRBY, K
T8 122t 20304 4 O & VX B RIG LI B
o B4, BRIAARSEEHMARRMNSHEE
RE G BHE, XA MEERERIEL
R 2 G X B 2 . B RBh 12 R
MZGHE S KA, XMBEMAREM, A
RS ERE A X, ~LAYHRBRBERE
98 R, R AT BB 5 4T Ok M 06 B 2 3h BN X
CYP450 (s ma =" o G Lo 2 ) i 5 M 2 vk
ERET, AETRELKAEAELD, HlE
MEGHERERE N, RERMEHEALGEMN
Zy, MESEE, XELZ., WKBRHE. B
BRRBETERRENEMAKE, DBKK
VA R R R AE
4.3 FERIRLE

YRR B B BN R R A, DU
JUREREE ., 215 ~22 AAREME o - RE
Ff 18 ~22 TR KA, WLAEMAE R H K
B RIRL 5%, FEFAKFRRN o« - BE
FAIZBEAER B B, 7T DAl SR 3k 99% » TEZE
18 ~22 J47i# s O 3 B2 v LUR BRAR JL.O BE R 5
¥, MAPFANEREECTRERABRS. B
WINRFAAESERARE, NTERKSRE,
TR BB R E KA RRHE .
4.4 Fire JLH i B BBh

— BB BN 254 5 A L XU AR
MEEERAAY FRELE KBZHmMELEERK
BRI E 7. BN R, MELEER
Kz 5SMAFDEY. RO L ZSHYRER
# JL{& 4 ) PIVKAs ( proteins induced by vitamin K
absence) BRZH K. XApELZ A LGE AR O ARED
FYgEAE KR IE, FHikEEMWEELSFNAAE
WM BE— A OR4EAZ K 10mg/d,
4.5 BRI



EBRY

Clinical Medication Journal

REBpRAS BRI, HAXHAL
HWHRFBRE R, W BILBY K LA G G R
KA, T H KRR SR A LA R & B R )
VER . VURURZYY — M AT Sy HOm Ty A BE ARLTTE,
XEZE S TR, pKa fH, IREHURESS R
BA K, BILNZGWE 5 F AWM EIL
RWIZZ R EA X, FEHER, REEFEN
REWENEAESEME, EmMIAH KT —
ARAT DAZIME . Liporace WISt KB, P ZBIEH 4
LI 3 Yk BE AR I 30% , T HLA BT T F,
RSB LGZ BN E A %™ . Ohman 2858 %
PICMEEE AT L B B iR, MEAESMHE2~3 A
AT R R R MR WK 0.86, (HIRFE
%L I 259 AR, T LB R BRI
4.6 FpFERHER

MR K AR T RPN E RS
BEER PR MEE. — TSI BWG Y I~ 57
-2 B T BR IR, T P ISR T LA R
FRA U, R 3 R B R B B TR AR,
T BR BN BB E T R R
A BB I 0t 5 M 2 W T A AR Ab et
MREET BB BEERNWERRE RAE, BEiE
A (RBA—) BESEAR, AT BRIEK K
MR B B RERBARK, TENEE
REG—RETREH 28d B, BE L EE—
ANAZREMEE(Sd) A B A S S, EEEEY
— 4 MR AR TR, L —2E R ATERE IR Z BTA
A£EEEAT AMBSHAL(AFEEWHES
422) BT IR FASURR 291 i B I 13 g Kb st
BR0.4 ~5mg™,

5 45iF

e PSR UL 2 A R YR T R T B 1]
B, BnREBERBAERN. 2T EE TS
WEAREZEW, THEAMUET, BaARES
BERFBHERNE R 75, FEERAE K
RRHHTRIERFARIF R, 28RN TH
BRI, HEE,

.33 .

2000 wss mam

(&%)
[1]  Ettore Beghi, Maurizio Roncolato, and Giovanni Visond. Depres-
sion and Altered Quality of Life in Women with Epilepsy of
Childbearing Age. Epilepsia,2004,45(1) :64

Pennell, Page B. Antiepileptic drug pharmacokinetics during
pregnancy and lactation. Neurolog, 2003,61 (6 Suppl. 2) : S35
~ 42

Krishnamurthy K, Sundstrom D, Beaudoin J, et al. Pregnant
women with epilepsy taking older anticonvulsants must have drug
levels checked frequently to avoid seizures. Epilepsia, 2002,43
(suppl.7) :S232 ~ 8233
[4] Tomsonn T,Gram L,Sillanpiia M, et al. Epilepsy and pregnancy.
Petersfield ; Wrightson Biomedical Publishing Ltd, 1997
[5] Wide K, Winbladh B, Kallen B, Major malformations in infants
exposed to antiepileptic drugs in utero, with emphasis on carbam-
azepine and valproic acid: a nation — wide, population ~ based
register study. Acta — Paediatr,2004 Feb,93(2) :174 ~176
EURAP. An International Antiepileptic Drugs and Pregnancy
Registry. Interim Report. May 2004 Available at hitp://www. eu-
rap — germany. de. Accessed July 28,2004
[7] Holmes LB, Wyszynski DF, Lieberman E. The AED ( antiepileptic
drug) pregnancy registry:a 6 — year experience. Arch — Neurol,
2004 May,61(5) :673 ~678
Morrow J. Which antiepileptic drug is safest in pregnancy? Epi-
lepsia, 2003, 44 (suppl. 8) :S60

Meischenguiser R, D’ Giano CH, Ferraro SM. Oxcarbazepine in
pregnancy; clinical experience in Argentina. Epilepsy — Behav,
2004 Apr,5(2): 163 ~167

Montouris G. Safety of ‘gabapentin treatment during pregnancy.
Epilepsia,2002,43 (suppl. 7) : 5234 ( Abstr. )
[11] Kallen B. Maternal carbamazepine and infant spina bifida. Re-
prod Toxicol ,1994,8:203 ~205
[12] Lindhout D, Omtzigt JG, Cornel MC. Spectrum of neural - tube
defects in 34 infants prenatally exposed to antiepileptic drugs.
Neurology,1992,42(4 suppl. 5) :S111 ~ S118
[13] Adab N, Jacoby A, Smith D, et al. Additional educational
needs in children born to mothers with epilepsy. J Neurol Neuro-
surg Psychiatry,2001,70.15 ~21
[14] Parisi P,Francia A, Vanacore N,et al. Psychomotor development
and general movements in off spring of women with epilepsy and
anticonvulsant therapy. Early Hum Dev,2003,74(2) ;97 ~ 108
[15] Gaily E,KantolaSorsa E, Hiilesmaa Vet al. Normal intelligence

in children with prenatal exposure to carbamazepine. Neurology,



F3& FIH

2004,62(1):28 ~32
[16] Morrell MJ. Guidelines for the care of women with epilepsy. Neu-
rology , 199851 (suppl. 4) :S21 ~ $27
[17] Tomson T,Lindbom U,Ekqvist B, et al. Disposition of carbamaz-
epine and phenytoin in pregnancy. Epilepsia, 1994, 35. 131
~135
[18] Pschirrer E, Monga M. Seizure disorders in pregnancy. Obstet
Gynecol Clin North Am,2001,28.601 ~611
[19] Liporace J,Kao A,D’ Abreu A, Concems regarding lamotrigine
and breastfeeding. Epilepsy — Behav,2004,5(1) ;102 ~ 105
[20] Inger Ohman,Sigurd Vitols,Gerhard Luef, et al. Tropiramate Ki-

netics during Delivery, Lactation, and in the Neonate ; Preliminary

NEHS 1672 -3384(2005) -03 -0034 - 04

HH B S RERETEH

[ ] B%
HHENAFZRBILRARER (L%
[REA¥*S]  R593.2;R453
20 HEREG 3 ~4 47, JLERMERCEHtES

RO IHORIRZE ) E T, A5 2 4 390 5 A 4
IR, B2 A TR B B S RS R AT
$E R A, 6 SRR AT A
BWEL, 2002 48, EERMFES (ACR) %f 1996
FEHEMRRIBET £ (RA) HRITEEHT T B
T Hh B AR IR T BRI 25,
JOR|E BT (infliximab, 74 remicade) , fKARPY
¥ (etanercept, Ffh#% enbrel) . K@ ASF (lefluno-
mide) 2 W) A RIS IR, X EZE M
TERE L7, AW IERET R aT R K%, L,
H WER I BT BT 25 AT AR
| BOEYRFE T o (TNFo) BEHEH]
1.1 TNFo B F AL

TNFou 765 58 257 1P AT 45 40 0 e U 1 1
FI, HOROM AR S M, B M A B T
RISURE A G R B CIBE, 0T 50 I BUA

<34 .

EERH

Clinical Medlcatlon Joumal

Observations. Epilepsia,2002,43(10) ;1157
[21] Steegers — Theunissen RPM, Boers GHJ, Trijbels FIM, Eskes
TKAB. Neural — tube defects and derangement of homocysteine
metabolism. N Engl J Med,1991,324.199 ~200
[22] Mills JL,Mc Partlin JM, Kirke PN, et al. Homecysteine metabo-
lism in pregnancies complicated by neural tube defects. Lancet.
1995,345.149 ~ 151
[23] Grimes DA. Unplanned pregnancies in the U. S. Obstet Gynecol,
1986,67.438 ~442
[24] American Academy of Neurology. Quality Standards Subcommit-

tee. Practice Parameter; management issues for women with epi-

lepsy ( summary statement ) . Neurology ,1998,51 :944 ~ 948

¥ IA IR

100020

[XmiziRB] B

Mt TAER . BORBEMIESE R, TNFo 76 RA
AR EAEEREM: ORA BHER, &
B R TNFa B, @—834857 RA 18 1E
P25 A AR AT B S0 I TNFa PR G @
1R IR TNFo f5E 3R/ BT R A R . RIEHE
KWK, R TNFo LI RAIT R a7 %, @H
TNFo FELA 65T RA S0 S PRI A5 %, AT Y
TR JAE IR . ok, TNFo BELAE R T 46 A
TR RA,

TNFo BEL# #6355 51 TNFo A= #4137 #1 TNFo 48
MR, XEERSAMEMR (FDA) SHtH#E
infliximab ] etanercept %47 TNFa £ 4 %) 36130 i F o
JEEEE RARIIGIT™, FHf etanercept fIE 7 iE 5™
RELHFE RA BIRYT o
1.2 infliximab

E—FA R g1 B R PEHT TNFo 558 RE ST
R, mAMEERMERTERAR. 75N TNFa



