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Methylprednisolone pulse therapy of Lennox- Gastaut syndrome with electrical status
epilepticus during sleep
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Abstract: Objective TLennox-Gastaut syndrome (LGS) is a refractory epilepsy in children. Some are accompanied
by electrical status epilepticus during sleep ( ESES) rendering treatment more difficult. This study examined the short-term
effect of intravenous methylprednisolone ( MP) pulse therapy on LGS with ESES. Methods Twenty-two children with
LGS, who were confirmed with ESES by electroencephalograph (EEG) , received MP intravenous pulse therapy followed by
prednisone administration. Results  Fifteen patients had partial remission of seizures (68.2% ) and the EEG showed
MP pulse

therapy can alleviate the symptoms and ESES in children with LGS. If anti-epileptic drug treatment is not effective, the

reduced epileptiform discharges in 16 cases (72.7% ). No severe adverse effects were found. Conclusions
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therapy should be considered.
Key words :

Lennox- Gastaut ZEG ik (LGS) J& JL 2 Mk 5 1 3
9T, TR AN A 491 2 AV TR S5 A e, 1] 7 e R 208 9 1
PERGHLFF SRS (ESES) o KT ESES AN AU XS &
JUBRAE R IE 5 ki D) R 23 77 A W fnb 1) 52 1), A 2 S 3
RAEMELIE SN IR N 2 — . THBR ESES 23 8L
T I T B SCBRIRE T b B PR R 2K
2iWIR YT ARAT MR P 2% 15 ( Landau-Kleffner £3 5
i, LKS) A R 4509720, (B HAb i 25 5 E 2 A5
ARCRIARIE . ASCWEE T K BE A 2001 4 1 A =
2004 49 HWiiany 22 4 1 P BTk JE A T oh i G 9T
Lennox- Gastaut ZEG1ES I ESES AYIE RIT AL, 45
wmr,

[ oA H 3912004 - 11 - 28 [ & [H H #1]2005 - 03 - 19

[ Chin J Contemp Pediatr, 2005, 7(3) . 231 - 232 ]

Steroid ; Epilepsy; Lennox- Gastaut syndrome; Child

1 Xg5F*

1.1 &

AL 22 ], 5 14 ], L 8 i AR 2 ~5 %, F
¥13.3 1.2 %, #4208 e 13 4], Horp 45
FrPEREAAE 3 1, L 2 1, B A ) Lk & e i i
s 4 B, AR LS P H I 2 B8] P A T 1]
SeRMEE K] 1 151 5 BadsrE 9 £,

1.2 SETRNARE

AL 22 R LGS &3 ESES, LGS 112
WikRiE R OBA ISR kAR N R 2R AR
KEIEIR R ; QEEG ¥ BRI 7 AR 1S IRI2 Y

[FEFE A ] gk (1965 - ) 95, Wik, TR BRI, U051 - /NLME RGN .
- 231 -



557 53 W] P SRR & Vol.7 No.3
2005 46 A Chin J Contemp Pediatr Jun. 2005
KM T ~2.5 /s M BRI IR 0 XM B ARE (98 FHZG W0 DI 0 R AR — s 2, (R K 0

15 s A KHE 5 BB fERETS . ESES i2Wrbrife .
MR AR O 2 B0 PR )92 P N s s sl e i s
PRI, i B Bl A A E B HR 2 409 B AR A 1) B 85
% o P R PRI A N PR LA ST 25
R R s 2200, 38 B RIOR) & B8 e K 2 5]
HIFMRZ 3 ~6 N ARSI A AEH Ak,

1.3 7%

1.3.1 &7 7% Jir A LR TT AT T A R
JERGLREAR , I i w F B X 2k (PPD X85 45 A
KA AT BRI S LA R e . FEARSE A BT
T 25 W R IR YT I RIS, R B Tk Je s e 4 1
H 15 ~30 mg/kg, 5T 5 % #jZgHE 150 ~ 250 mL #
BkiE 1S ~2 h B H 1R, ERH 3 4,885 D ikik e
FAREH 1.5 ~2 mg/kg ERHAYT, 5 1 kP i69T
BCRA 1 R EE AT 1R, ik L. i
TRIT TR 45 T B AU AE H 10 mg/kg & DK T , LA
Bij 1k AT R & 2k BN 0 o IR JEARAERRIBIT 1 ~
3 H B e A5 . TR 4 2 R OF JEOR 18 Bt
254, [RIET WE AR R, i i PR 2EE R, HE
S50, FF D RE AN 'S DO RESE

1.3.2  fae E#i90 SR FHAL A3 i FL 1 ) 4 ~
6 h, 05k 1S8R F AR AR R B, W &5
J& L Z R Al A 7 R o 0 B TR YT D
JERZERGAIT G 2 AR 1R, LBA YT A 5 ik
L P 28 4k o

1.3.3 7 &3] B Ar A RITHET 1 JRANRIT R 2
JE 3 VTN I DR A B Wi v Pl o I PR % fit - A VETH
I i E ELIORI AR i L U2 75 % DA B AR IR R
KAEDR D 50 % DA 1/ 5% i He R ek 2 500 % LA
b WEE L RAVER 25 %, HAT R

&R

22 filrp, 8 Bl % 1 nbdiif gy, 14 Bili%sz 2
UIRIT o AR B CREARTE S 191], B IEAE 4 f51)) | 4f 7
6 {51 (CHEARYE 4 1], Btk 2 1)) ,7 1 82k, Toilfe IR
SR 91 s 1R I i U e PR A, e IR S0 5 L Dk
A T75% VA B S 9 CREARPE 3 31, B v 2 431 ) |, sk 2>
50% LA b 11 {5 CREARYE 7 8], B U 4 491) , 6 ]
U AN RO RE BN 1 s R TR 2 51
(e i VRO R ) AT | DR IE R, 228 D i AR 3
JEJ5 it o oA R B AT S ) A

i

LGS MMETAEI 67 AR R T B AT

2

3

A5 BRI 2 o AR R SCRAR T 7 BLst = FIHE
MLl TR LGS BUS 1 R4Fyrak. W b Jrik
TeR BRI R IARIT T o AR LI IR YT
I 2450 1% B A R0 7 R sl i K 32 5, MU 2y
3 ~6 D AAIARREA WA AR, BUE AR L R IR
ASERN b 251 IR JE AN JE il 69T, 45 5R B Xt
WD B A BATRCR N 68. 2% , 1t W G L
B JScR it g7 al A i PR A A o

ESES J& LGS &L UL AY N B ARk 2 — , e
Je P EUR UK iz 3 A 7 1R A0 A A LA il ) B
FRIN o 1 H I RS TR 25, R |
PI5E = WX R A — @ YRR, iR 5 PP %
SR B MIR EEL B2 o 300 o T A s G B A L O
] R R FEL P T PR e A Ak, BESEARC . AR 4
TEGUIRE 25 JCRL 1 B0, 6 B R B SRR
RIT, SER B R RHAYT ESES MR REEN 72.7% .
LI H L2 JE A T vh ki 365 X4 SR AR A A A
RAFTRL

P S TSR 2R o AR AR A L A AR i 4 4 o £
FABARFIBLE] F A A+ iR . ARETORR
RIS TRCGIR R A 5, W] RE T 1 B b AT
et —2P W . H AT LR B BRSO Y 51
AR i O — B, — BT AR Bl LA TR 52 1
R R ™ A48 LI S JE B e wh
df R AR S —E ROR B ey ik — 25 L
7 RO Fr it — 4R

(& % X #]

(1] XUIGETE, Z8d0 , A BT 4R, 3k 3 A8, i A . L 2 B e v 00 P
FRESIRZS I PR B i v R RRAE AT 58 [0 ] b [ S LR
2000,15(5) :285-287.

ik A8, TR SEC, M, R TR, X I5s g, 5% Ay AN Lennox-
Gastaut ZE-AAE I PR K i B AR AERF 52 [T ] . oh = S LR
7,2003,18(11) :664-666.
e NIMERGEPORI M. 552 B, Jiat, AR AR
£1,2002,314-319.
FEAbE, . Lennox-Gastatut ZES1E 16 IR HT[T].
HE G LRHRE ,2004,6(6) :529-530.
Culy CR, Goa KL. Lamotrigine. A review of its use in childhood
epilepsy[ J]. Paediatr Drugs, 2000, 2(4) : 299-330.
Glauser TA, Levisohn PM, Ritter F, Sachdeo RC. Topiramate in
Lennox-Gastaut syndrome: open-label treatment of patients com-
pleting a randomized controlled trial. Topiramate YL Study Group
[J]. Epilepsia, 2000, 41 (Suppl 1) ; 86-90.
Gross-Selbeck G. Treatment of benign partial epilepsies of child-
hood, including atypical forms[ J]. Neuropediatrics, 1995, 26
(1):45-50.
EZLINETT. N RS W Sa TR L] b E AR
Z7,2001,3(4) :341-344.

AR SCH b B

- 232 -





