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[(fZ] BN HIHMEE LIRAFE (adrenocorticotropic hormone, ACTH) B IR 2 LIGIR P22 25 A1
(infantile epileptic spasms syndrome, 1ESS) %] (ACTH{AYY 28 dBf) Y7k, BERAWEHMHEE, Fik I
£E 2008 4F- 4 F1—2018 4F 1 H g KAk B Bt /N LAl 28 L RBF B i 32 ACTH 3R Y7 ELIE s ] >2 4711 TESS LY
G R RE, SR ZH & logistic AT ACTHIRY AR . B A MEAS W mEE., SR ACTHIA
J7 28 d PRI 7 )2 55.5% (111/200), JAI7)E 124 ARl KE &5 N 67.6% (75/111). KAEIFHRkEL
PR B ILYE ACTHIRYT 28 d PR il 09 ] REE & A IR Rk L VEBLAY 2.463 7% (P<0.05); ACTHIRYT 14 d i
i Hh, PTG e B A £ LAE ACTH YR YT 28 o IR 4% 1l (9 7T ek 2 ACTH YARYT 14 o I HL 1A e B2 R A R UL Y
24154% (P<0.05); ACTHIRYTRIFAFREIE I 1A, 697 )E 120 H N L TT RPN N 11.8% (P<0.05), ACTH
697 28 IR AR P UL R & AR W AR T T R R P LI 8.3144%  (P<0.05), SN UL
Wh B T IR AR T A AT RE R R I ORI LAY 14,4484 (P<0.05) ., 45i8 S-SR ERE . 1897 14d
P I P ] g G AR Y 2R T S ACTHIRY Y Y P A TR b, AT iR RE AT VE S ACTH ¥R 7 45 1 e
SR E RN TNAE R, TESS BULAHUS S5 RAHSC, il ACTH S P I e & 7E , o mT SeEsm s
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Factors influencing the efficacy of initial adrenocorticotropic hormone therapy for
infantile epileptic spasms syndrome
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Abstract: Objective  To study the factors influencing the short-term (28 days) efficacy of initial
adrenocorticotropic hormone (ACTH) therapy for infantile epileptic spasms syndrome (IESS), as well as the factors
influencing recurrence and prognosis. Methods The clinical data were collected from the children with IESS who
received ACTH therapy for the first time in the Department of Pediatric Neurology, Xiangya Hospital of Central South
University, from April 2008 to January 2018 and were followed up for >2 years. The multivariate logistic regression
analysis was used to evaluate the factors influencing the short-term efficacy of ACTH therapy, recurrence, and long-term
prognosis. Results ACTH therapy achieved a control rate of seizures of 55.5% (111/200) on day 28 of treatment. Of
the 111 children, 75 (67.6%) had no recurrence of seizures within 12 months of follow-up. The possibility of seizure
control on day 28 of ACTH therapy in the children without focal seizures was 2.463 times that in those with focal
seizures (P<0.05). The possibility of seizure control on day 28 of ACTH therapy in the children without hypsarrhythmia
on electroencephalography on day 14 of ACTH therapy was 2.415 times that in those with hypsarrhythmia (P<0.05). The
possibility of recurrence within 12 months after treatment was increased by 11.8% for every 1-month increase in the
course of the disease (P<0.05). The possibility of moderate or severe developmental retardation or death in the children
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without seizure control after 28 days of ACTH therapy was 8.314 times that in those with seizure control (P<0.05). The

possibility of moderate or severe developmental retardation or death in the children with structural etiology was 14.448

times that in those with unknown etiology (P<0.05). Conclusions

Presence or absence of focal seizures and whether

hypsarrhythmia disappears after 14 days of treatment can be used as predictors for the short-term efficacy of ACTH

therapy, while the course of disease before treatment can be used as the predictor for recurrence after seizure control by

ACTH therapy. The prognosis of IESS children is associated with etiology, and early control of seizures after ACTH

therapy can improve long-term prognosis.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(1): 60-66]
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B HHETHFFE SR 1ESS &L ACTH IRYT 1 4 1]
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[\l B A B 2008 4F 4 H—2018 4F 1 A HhRg R
HAE R Be /N LA 22 L RHIGA A TESS LAY i PR 5%
Bho GAIAFRUE: (1) FF85 2022 4 [ PRymiin i i
(International League Against Epilepsy, ILAE) [
IESSZWrARHE ', GG At | il e ] 2 vy 2
K, HEAELFEE; (2) BFERDNT
2% (3) HIRIESZ ACTHIRYY ; (4) B[]
22 AEECESE T HEBRARUE: (1) JoRs AL
ACTHIRFRTAYIRIRGERE; (2) SBJLACTHIRY T A
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EN NI SREZEIN E RPN (84 B AR i1
wE LR (BL) 252021112135, JREUSBILI

PN AN R B8 FE R 1
1.2 HYEsT

REFERFFE 2558 1 7R ACTH 2~4 U/(kg- d)ZHEY
B ACFEA T 1 Ulkg-d) 4 K 1.1~1.9 Ul(kg+d) 21
(P<0.05), H AR JGC @& 8 i, &ChHEBR
ACTH BT FE XY 852, A58 ACTH IR
7 0 B 48— £ 2 Ulkg-d). ACTH IR 7 5 5% -
ACTH (VESTHIE R R R E, Dl —Ab2hl
FRANT], 25 U/32) LA 5% %5 100 mL, #
Wki%iEZ D 6 he VAT 14 AIF, HBGRR AR H, )45
HUCRIR JERS 1~2 me/(kg- d) I IREEBIAYY ; Andii
KA, AN E 3~4 Ulkg-d), ARG LA/
T 0 B AS BRI PR E ACTH kS 25 25 f 1], BT
E<28d, BiJ5 IR JERS 1~2 mg/(kg-d) TR ZE 51
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T PRI B A st A M R, BE An &5 7Y M 1 AL 4
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W A ELI e T e B R R FE L BT R
S 2 A, SOl BIA = R, Bk
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AL EBIR LT . s oA, hwis
ST BT LR BORGL AT IR . AR B 55 [ 22
JUEZER AR rE T VAL & AR, XL
RS . 18 LONFRBLHEATIEN, 43 0lid s
B WEE. RSN RRE, Hy 3mIER,
WA RIS ER; A 1 WO R E R, Wy
REERE RN A2k WO R s
TR O S, D Dk B R R A 2 Tk 20
JIE R, WA EE R TR . WAEAES—
B PR T R — 20T
1.6 HfE R

L B 8 I [ 2 s i W RE YT, BT
S/ AR AT, FHISHR /N L LR R
ApsE, BT R R D S R AR SR TT T %
PR BILRYSCRER B AN AR B 2o B e e S
WO HEAS, 0 R 2E R AE B A S RN & 1
(AT ] AR L2 W R AL Ol . R R L R R
B T G I o o e ) DN AR RN
1.7 HERREMSE

WA BLREASE S, ] R AR |
ACTH & Y7 1795 A2 B A FH UM 25 ) %t . ACTH
BITHIAAEN DL . AT AT R FEO . R EaE R |
WA RIGELE, UKL E M4 R E R
L IRITEN . ISR ROR . ISR T2
Vi JLIRIT IR E AL, s UL E R ACTHIRYT
JERAERER . KRB

gl A 200 6 IESS FUL, #4E ACTH JAY7 28 d
R 2 B A (B o R 8
(89441)) 5 Fiil BILARYESE®E 12 > HNEGE L
SRERME 36f]) . REKME (756]). A
JURAE U 43 b R F IR A I T4 (176
B . IEFEERELEFREA (244)).
1.8 Sit=ah

K H SPSS 25.0 Geit i vt s kA g it 43 o
JEESHAA TR R R 5 GERD) Fow, 4
[B] b5 K F Mann-Whitney UG 565 1809 KL 4]
BORE 5% (%) Fow, AR HER T ¢ K5 uk
Fisher B IR i 2 K 2 logistic [MT MR
PHEIA R B R K HE HCEm R . P<0.05
hZERAGIEE

2 #R
2.1 IGFRYFE
200 7 TESS HLH 5 126 f51] (63.0%), 2 7415
(37.0%), "L A S A Gull: 2d%20
RAi&) 5 et 3241 (16.0%), S5k 61
# (30.5%), Rt 46 (2.0%), JRFEAH
£ 103 il (51.5%) 5 & IF J 4k M & 1E 34 f)
(17.0%) , Jay kt 1k & A G I 45 #9 M9 B 15 1)
(7.5%); " 5r ACTHIRYT R FHBUIIR 25 W) 80l
1 (JuEF: 0~9) Fi; WL ACTHIRITRIIHFE N 4.0
(JEFE : 0.1~76.0) H, HrpfE<2 4~ H 56 i
(28.0%); ACTHIGYY 14 d Bsf fii L P A5 v 5 Ok it 63
B (31.5%); ACTHIAYT 14 d s i i RIS A g Ak
AR RE15 6] (57.5%), Hh&d itk
ACTHAYT % 28 d B R Ve 26 6] (13.0%) .
22 B ACTHI&YF IESSEHF MR IMEE
S

ACTH A 97 28 d B, 9 i 2 il % 55.5%
(111/200) , H o R <2 A~ H 5505 22 il %4 66%
(37/56) . KRR EILEIFmIERIE . ACTHIR
I7 14 d B i H PR A o B R A LB v TR R AL (P
<0.05), WFE1.

£1 BEXACTHIAIT IESSEHATFRIH B R E ST
Bl RERA
TR =111)  (1=89) Iz P
M5 (B, ) 73/38 53/36 0.819 0.366
AR A
[ RS ). 1] 4.5(0~23.0) 4.5(0~22.0) -1.312 0.190
IBIT R <2 A
%] 3733.3)  19(21.3)  3.519 0.061
CERAR N E R
2 1(0~5) 1(0~9) -1.419 0.156
[P G ), F
B IRk K A
(%] 13(11.7)  21(23.6)  4.944 0.026
ACTHIRYT 14 d HsJ ik
P e A 2623.4)  37(41.6)  7.541 0.006
[15(%)]
P [151(%)]
JR RSB 58(52.3)  45(50.6)
L 16(14.4)  16(18.0)
1.037  0.792
et ol 34(30.6)  27(30.3)
R 32.7) 1(1.1)

{E: [ACTH] {28 BIREBTHGR -
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BERITZERAGEITFEXNRETZHR
logistic FIA0HT, 25 BR: KA EIER

B LAE ACTHIGYT 28 d B 42 il ) vl REYE S50
JarkbPE A A B LI 2.463 1% (P<0.05), ACTHIRYY

14 o 1 i Fi P JE w8 B2 AR 0SB ULTE ACTHIRYT 28 d
AR 2 1 9 P BB S ACTHRYT 14 d i i
R RHERLIY 241545 (P<0.05), W32,

R2 EXRACTHIATT IESS 8T 589 £ B = logistic B 34> 47

95%CI
A gk Ty b SE Waldy? P OR
- i “ TR R
BRI R R £=0, Ji=I 0.901 0.395 5212 0.022 2.463 1.136 5.339
ACTHIRYT 14 o I v e, LA o B A At =0, %=1 0.882 0.316 7.812 0.005 2415 1.301 4483
. [ACTH] f2'B FARK B
2.3 HXACTH&JF IESSEMEHIF12AMNAK &3 (&)
S RNBMEZ S T %ﬁg f%%ﬁxwﬁfﬁ
1R A I, R 120 HNE A B
. PR U P AP R AR 2(6) 11(15) 1.953 0.612
K36H, BRFEN324%, BRAMKE KA HEIL [11(%)]
VRS . FERRAEIL . VAT RO . AITROME A ACTHIRT 14 AR
N . . HRL PRI e JEE A 7(19) 1925 0470 0493
W25 EOR | SRR RO . 518y T [#(90)]
ST L (P>0.05), L33, e [151(%)]
J PRI 20(56) 38(51)
s Y o e e 7(19) 9(12)
&3 HBERACTHIAYT IESS Rzl /e P 525) aspy 08 0386
5iH %ﬁ? fii)ﬁﬂ CIZE Pl TE: [ACTH] {2 LR i .
Y] (/% ) 2412 4926 0190 0.890 ARIEETE BIFIE 4% S R AR . ACTH K
@ﬁﬁiﬁ@ . 52 6.0 ~-0.262 0.793 HTJ‘I‘E_IJ N Hﬁ%@ﬁ’fgﬁﬁ?ﬁm”’f/ﬁﬁﬁ []8_19]9 Z:Iﬁjﬁ
iy AL 2 () AT SR R PR 25 9 B PR 4
Y”Eﬁ}”ﬁ@%ﬁ@) A (0;‘7660) o 13;2040) ~0.735 0.462 BEAEAF T P 7R RIY7 AR 06 2, AR 5K 46 3
’ ) ) ) ) 53 -4 7 .o 94 éi: |
Wkt 1(0~5) 10~4)  -0205 0.838 J~: ACTHIRYT RN EEERRE N 1 AN A, W 5 6l 5

[P GER), 1]

12 A NI R T REMERS N 11.8%, W34,

FR4 HEXRACTH&YT IESSEmIESF 124 B NE £ 1% FE = logistic [EV3 547

AR JIENEED b SE Waldy? P OR 93%Cl
TRR LBR

P51 =0, F=1 0.282 0.635 0.198 0.656 1.326 0.382 4.602
AIR RS LRI AR B —0.054 0.074 0.534 0.465 0.948 0.820 1.095
TRIT R FELLRIAR 0.112 0.046 5.808 0.016 1.118 1.021 1.225
RITRIE PO 2 e SRR e -0.282 0.298 0.906 0.341 0.755 0.422 1.348
BT Rk R A £=0, J=1 0.066 0.942 0.005 0.944 1.069 0.169 6.777
ACTH Yﬁ{? 14 d i i FE A =0, =1 -0.697 0.705 0.978 0.323 0.498 0.125 1.982

e BE e
I Al

JE AN JEH A =0, 5 1.084 0.677 2.565 0.109 2.957 0.784 11.146

G k=1, SitgtE  -1.232 0.816 2276 0.131 0.292 0.059 1.445

ZEHIPE =2, fRiE=3 -18.371 0.000 - - - - —

. [ACTH] RS LR RIS E
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2.4 |ESS &JLinHf/EHI#ImE &S %5 IESSEJLZHFEHBEES
rARE DB R 59 (JERL: 24~161) S H EHE hEE
\ Ly N e E 2 > 25 S
BBV Y 65 G 30-162) A, HR 5 T REEE i pi
— K BEVI B PAL LR B K-, A E R (1=24)  (n=176)
sAET-HBIL176 6] (88.0%), FET- 1361, FRALHK  peul (B, i) 18/6 108/68  1.684 0.194
H6.5%. THERKFEIRE ST ABILACTHIR e 55 S0 o con 05uc
I7 28 dRPRRRSER] . ACTHIAYYIR 120 A e UPMERGEIR. AL 07-140) - 0-230)
Ghp sl o R VR [ e R o A i 2 R VRIT R 2.6 4.0 B
’jizij : ”*ij@ﬁu th{'J.—ﬂ:E %‘ jﬁjg Zi E E [FABGERD), A1 (0.1~27.0)  (0.1~76.0) 1,996 0.046
(rrﬁ'/ﬂu_njl_u {HﬁHUﬁiFIk:J:IE%E‘Z%EZ{ﬁJ&{W Y6 7 T R 0 R
AL (P<0.05)., WS, SRR 1(0~3) 10~9) -1.724 0.085
BRSSP ESAEGEITHEXNFRIITZHE [ Az G, ]
logistic [FIH 5347, 25 WK : ACTHIRYT 28 d B %i\;@%ﬁ%@ 28.3)  32(182) 1451 0.228
CESIEVIGE At BT A T LN S
Wi i 8 LAY 8.314 4% (P<0.05), S5HTER AR WA AR 9375  5430.7) 5588 0.061
JUHP R AR i el AR T 1 o] RE MR S PR A B AR [1(%)]
JLIY14.448 1% (P<0.05), .36, A?Tﬁ,?ﬁﬁzgdﬁ 2091.7)  89(50.6) 14.444 0.001
05 REFR PR (61(%))]
. ; . 5 : ACTHifIT)S 1211 18(75.0)  57(32.4) 16.363 0.001
B U ACTH 3 J7 101 1] H 3R B JZ 1 127 91 Fe el (o) U0 Y124 163630
(63.5%), By s8 4 (29.0%), HFYiRedE W [19(%)]
16 (8.0%), BIESH (40%), (KH0sEsH] U 2673 82466)
(1.5%) , fRANIIIEE 165 (0.5%), i/ 55 2 1] iﬁﬁ ;(4'2) 79 189 0.003
e - el (8.3) 59(33.5)
(1.0%) , 520 (1.0%), 4R 16 PeHE 00) 42.3)
(0.5%); JCHRAS KRN S350 T 105 161 e [ACTH] (2% LMY B .
%6 IESS B JLIZHTER % [E = logistic B34 #7
AF b TR A b SE Waldy? P OR TBE%%CILBE
IRYT R JELE AR -0.049 0.062 0.616 0433 0.952  0.843 1.076
ACTHIGYT 28 d A 42 B=0, =1 2.118 0.841 6344  0.012 8314  1.600  43.202
ACTHIRYT )G 124 A a8 =0, =1 19.442  3963.570  0.000  0.996 2777 0.000 -
S IAl
AT R o 2218 1.149 3.730  0.053 9.193 0968  87.333
FRIANEH=0, & =1
ZE A ’ ’
ey iaan Lebbees. [ 2.671 0.845 9978  0.002 14.448 2755  75.758
AR 20357 18599.412 0.000  0.999 6.930  0.000 =
. [ACTH] '8 LR RIS E
3 itig PR P % 0 55.5% . ACTHIRYT TESS % #1744

ABIFGE S H AT E N A S R L B B ] A
K. SRR RZ LT EHIR ACTHIRYT IESSYT
BEIHTSE . ACTHAE M IESS B—ZRIG97 C 245340
N, Bl EN ACTH 2590 n] SRR, doki
() HR s A R TESS WY B 9697 . EN AN 24
EPERIFSE 7R ACTHIG YT TESS Y %5 301 JC % 1 Rk 5h
T 46%~75% Z.[a] ' AHE5E H ACTH {697 28 d

(5 R 28— BRI R ol SRR Z o ariE
W L5 AP 7R . ACTH IR YT RS BEAE 2 4~ H BT,
W R R, A 63%; RFLET 2N,
IRIEHIR TR 43% ', $ER W0 H ACTHIRYY
AT LA R SRR AR 5 ABEE TR ACTH VRS T I
SRTRTE 2 H NI 1 285, S 66% (37/56) ;
i B AE 2 S DA B 45 R R AR 2 51.4%
(74/144), HZERTGI2EE L (P=0.061), R
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WA TSI TESS BRI AR P Fh R B4 5. I
IRESJRy (G SCRBR A AR 56 ) Rk HL 45 =)
(5B SCAHIR P R 28 A 22 b A i e, ] e 0
de 0 AKBFIR R HI 4 ACTH G YT 14 d B i F &G
i B R AR LB R 76.6%, T AR 4L (58.4%),
1BIT 14 d B JC = B R B LAE ACTHIRYT 28 d i
00 2 1 A T RE R A R B SRR UL 2,415 48,
FLWEAE 22 DR 28 A A 4 /s e 40 i e ] o 2R TR 2
SR S 00 o A AT REPE R R Y, AR KR
7 14 d IR L R 2 AR S ACTH IR YT S B Hh T
MHshr. ESNEHTFEAE ACTHIGYT 14 d I 5 A ki,
K, RIA297% (11/37) HILEIR G K S it
5 H R A v BE G, ks i F PRI X 97 2R
W AR > ARBFSE AL, ACTHIRYY 14 ik, 40
SRR A A F Tl k3 M i VLA 22 v B R A,
KB 4k F ACTH I & 4% 223697 1~2 J& v] LA in
13.0% BIL IR 2, ik, Jert =2 A ki
B, BRIT FERIREEN . AR AN
ACTH %5 817 3t 5 LS A 0 Rk & VB A
X%, REALBIFSE $E % Sy i R 25 o 1 i e 28 A iy
A ke R VT BB R Il & B AN R L 6495 2 9
g 2, E T ACTH VR YT RN A, /5 R PEAL
FARIBIT

ACTHIRIY IR B9 Z K, WA HE R & kR
W B 7E 15.8%~72.0% 2. [8] **, WL K 2% 542 % AH
K, BERSARSWEUEIZ & T %5 hEE
TR Z TR BN, AT ACTH JR Y7 45
JEREVI 120 H, B RE K 32.4%, HEEHGE —
> ENA R M logistic 2 T B I 150758
IESS ZZfift J5 B R el N2, I RWBFR . A
I7 Je AL ] 5 TESS B 5 2 & B VIA ¢ .
HMEWFIE R A2 ACTH S HAbIRY Ty =i 1 il 1)
TESS &L, b R B I H & 2 & R T ik
R S s (HX S AL LB £,
K/NFEARESGY, ARG BRI . ACTH IR
7 14 d B fisi R TG G R B R AR TESS fRULE R T
s, HEACTHIRITHIR RS 2B E K%Y
FH o

ARWETE R T B A S %Lk
TRk, 58 ER, BILRNBUS 5%
PIAE, TR R B TESS LTS 8 T 2548t [
L. ACTHIRYY 28 d PR A AT 2 7545 il 4 e
N, AR5 H, ACTHYAYT 28 d i 42 i
BIL AR EILE BBz kB G,

X RN A A B A R Ak T OO K F SRl A
ZEVR I Y RN, R O 1 B
WOHL, FTRIBGE R TSR T i, R
P H PSR AR, AM TR RILBUR .

ik, REAIFRAMERE . 16T 14 A
FEL ] g R AR R A I 2 T A o ACTH IR P R 3%
RSB, AT AR AR AR ACTH A Ui
P e R 2 A B AR bR . TESS BILIIHUR 5
ARG, M ACTH SR | Resedas il i A&
e, WrlEEE s .
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