13 BEIM T E % RILA & Vol. 13 No.9
2011 4£9 H Chin J Contemp Pediatr Sep. 2011
wE - IR
P PR AR o A IR e % AR
TR VB 334 2 5% i 1Y) F 58
R EH
(PEEFAKRFWEAETERILVE,TT ®Mm  110004)
[# ZE] HE HTTRGERN (VPA) X528 W 2 2% T (AR PR IR 3 KO R AR P Il i 2 . 75

HOEE RN L 23 0], 4RI 8 ~ 14 % 25T VPAYRYT L AR B HIZ | 285 3 A 6 H 12 A TRk
PEPERRI KR, CLAT M 1 IR AR R LR SR, SRR VAP IRYT AR R JLME R R
MR AR R I FLBOKF- 22 S TRGE A RO AR IR T 12 A H I, UL S2 K- (0. 4 £0. 3 ng/mL)
FEAHZ5(0.7 £0.4 ng/mL) if K25 3 A~ A8 (0.7 £0.4 ng/mL) BB RN (P <0.05) . &g AW L &%
BLF VPAYRTY 1 ARJE AR BUMERCR B , VPA T3 AT TR Y7 7 A S0 22 2 1) BAR G %
[REZHRILFRE,2011,13(9) ;725 -727 ]

(X 8 "] JWUl; NI ; RAGPEIRME; S, HHRNLE%
[FESXS] R742.1  [X#EIRIRAB] A [XEHS] 1008 -8830(2011)09 - 0725 -03

Effects of valproate sodium on pituitary gonadotropin in adolescent girls with epilepsy

CAI Yan-Hua, WANG Hua. Department of Pediatrics, Shengjing Hospital of China Medical University, Shenyang 110004,
China (Wang H, Email ; wanghl @ sj-hospital. org)

Abstract: Objective To study the effects of valproate sodium ( VPA) on the level and axle of pituitary gonadotropin

in adolescent girls with epilepsy. Methods Twenty-three adolescent girls with epilepsy aged from 8 to 14 years were
treated with VPA for 1 year. The levels of serum pituitary gonadotropin including estradiol, follicle-stimulating hormone,
luteinizing hormone, prolactin and testosterone were measured before treatment and 3 months, 6 months and 1 year after
treatment. Results The serum levels of estradiol, follicle-stimulating hormone, luteinizing hormone and prolactin in the
children with epilepsy were not significantly different during the 1 year VPA treatment compared with pretreatment.
However, the serum level of testosterone was reduced 1 year after treatment (0.4 +0.3 ng/mL) compared with pretreatment

(0.7 £0.4 ng/mL) and 3 months after treatment (0.7 +0.4 ng/mL) (P <0.05). Conclusions VPA treatment for 1

year does not increase serum levels of androgen in adolescent girls with epilepsy, suggesting that VPA is an ideal choice of

treatment for the girls.
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