[ I Bl 8 975 2 bt 25 SD B 2

2012 4F %39 % 5

e R T B AR JE

AR = EHER(AHRERXFE T —BREFR), LK

U 25 W) . R R i R

X e FAL
100093

R U T AR A U ) T A RVR YT O 2, BT 2 B0 A A S B RS AT IR 5 ] B

J K 24 ( Antiepileptic drugs, AEDs) ,# %4>
B, 3590 AR5
KRBT XA PR s RS FUBR 25

S T AR S X 36 P RO 10 T A AL A T
FHEZ X AT AEE AN BESFEN m
P9I 5 B R G TR A Rk 60% ~ 80% i
A R R RS G R AR R A 40% ~ 60% .
Bt 25 45 oA 2 R R ) B AR 2 L v A B2
SRFFARKTF IS, TR BRI R — i,
K TR VE S AR ST B AR B 2 R R R R AR E R %
B4k 2 B BT W 25 4 ( Antiepileptic  drugs
AEDs) . {H H §i 2 502 % A WO B E AR5
R — = I 160 0 4 0 26, B 4y K i B 2
I HBTF ¢ % BLWOR A 5 T6 & F M 080 O
WG4 30% B % . T LA AEDs £ 4 i
150 AT 452 R RO AR R UG # 52 AEDs 697
H K 57 6 R U R ] 24 i )R AR SO e AR
B3 S A 1R HH O ST i — £33
1 BMEERGRANENSE
1.1 REXRENBREE

X T ARG T K AE 0 W B, AEDs (%) )% i
6] H /%A S — R . 2007 4E Berg &5 & %) 3 [H
LA 0B 1S B 2 B R AR HEAT T — TR
B ARG BT 45 AEDs 1998 75, 45 5 8 R 1 62% [
BE A A A% TE BB TG R AE 2 4 R L B B B 15
AEDs ;25 % B & A A N 2 /0 14 JE % AF S 0 81 119 5
9% Ity I A T UK RE 45 L AEDs 52 % L E A 1 4R
J6 & M 45 . Rathore 2520 3 F R J5 TG & 1 10
F R Z R AEDs % 76 3 A~ H W T 04 7 5 8 it
PRI E, AL RIER 1 F 2, Kerling
50V BE g 45 SRt 3R TR G TG & AR B AR

S N 16 R 25 ZIUCU\JEFFFF%*Fﬂﬁﬁiﬂilﬁﬂ%ﬂﬁd&,WF%;LEEFE%B’H’FW
W8/ 5 25 5 TR S 1) 52 R S D5 T, ARG 5 4F (9 A 58 SCHR i —

Ja VAERTLATF GG ok 245, @ A 1 AR o8, 78 R AR
o IR B AR  E  Ak 2 0 2 B A 0k o SR R B 2y
YR B 414> WA 76. 5% (26/34) Fl 61. 5%
(16/26) M BE ARG 5 LM, I ARG 14T
KA WA 25 5 e AR A3
1.2 REMBEENEBRWESE

XFF ARG & AE WU B B DL R
N3 (4 AEDs BL-F A R T ARG KERE K EHFE G
WIRAEEM ., de Tisi 2 % B 19% (18/93) [ /&
1 5 W1 % % 5 00 BT I AEDs A5 56, Kim 4507 B
FELE R R k) 66 I FF £ 5% 1R 1 8 TR R
HLOoBETEED 3 YT R 1 AR TR AE (L
TR TF R A5 25 . 22 % (1 5B A6 0 2 R
RAEE K, 12% W B EMEAFL G H K. 1EWAFH
R EE T, W 255 b 45% 1 8 1R IR
RAZTC R AR o JF HLu 2 2o 72 o i 90 % AR i 1R
HRAFN G B RAMEE TG 2, T ARBAE RN &
o R 1) R 45 24 T I AT BB R K, R S A 2
AERE TR RAE(BIELEIE) 1T F L EIFIR . Lee
250 B 25 R SR+ B P00 R ) R v TR
JG 173 A REAE ] AEDs . FRAERE 30 2 L 1 &
HHHEARG 10 AHANWBAAREZ KRN, K
J& AEDs Jg i @ WA D F ARG 10 A A, F AR AE#
NG SR AT REYE K . RIS AEDs — IR 2 ~ 5 4F
G S AEH 2 REm T REEE
2 KB RBYWEVIERNE

AW I R R B E R R R — A R
ﬁﬁ%ﬁﬂﬁ%%&%m@oﬁ?tﬁﬁﬁﬁﬁ

EEWA 2011 bR i ARG R4 G0 5 H 55 F 4 '5 Z111107058811011

s HHE:2012 -09 - 16; &6 B #A:2012 -11 - 13

BB BT BRRAE (1971 - ) o, B AT, fh g R AT, 1L, AR ) N B2 LSRR AN BHA T B R B PEAS  #i2 B O B

ARSI o



Journal of International Neurology and Neurosurgery 2012,39(5)

MR A LT 3 il R . DR 58 2 V) B B0 X a2
il 0 kL s A TE — A T e M B PR R S b
28 70 F1 58 il By B8 1Y 72 A T RE 2 5 BOR JE BT Y BUW
XA TE s @ F ARA B s 7] B 25 77 A — & WY 45L 19
R FHARG RAMEE Ko RJG IR &AM K
DRI 5 FC A 10 453 00 0 00 & A B 9 AR 2R L, TR
i 22 Ay Ok B A 4 A A L AR D
FLHE A i BE K 1 L A2 AR i g (retractor injury ) o
PRI, 2R TR AR B 51 1 45 05 7T RE 2 51 B AR 5
W R AR KRR A i H AEDs B 5244 1B 5O 7
Az ik 2 R AP AR L, IR 40 AEDs it ] L Ok 1B R
Je W 1 2R

AEDs #94F FH AL A e AT TE BB AR S5 K AE R
A 22 8] 19 O 22 H | AT 48 o AEDs §B 7E /Y pf
ZRPE S 2 5 B AR SR K AR KA
HiHfh . ShW) 98 2 4k B 4L AEDs "I REAT —E 1Y
2 4% 37 /E FH : Levetiracetam . tiagabine | topiramate F/I
zonisamide ; M 48 Z S 4l R 0 W2 MK /B 2K 2
Py i) 26 i AT — € AN RAE T, AT LLSE 22 58 35 19 )
BEMK A o 93 A WFgE" 2 WS [ 4 LA 19 AEDs &
B A S A D7 TG B 28 . AT TR 48 AR
PR T B B 24 A 0B R IS 0 & A D7 T S
Wi 2% 5 o i T ORGSR D AR X MRTFH % (38
I PN 45 g s Ak ) 0B A2 AR T Y RS U0 BROR AR
LT LABIE 5T 45 RAFAE — 2E W 2% o
3 BmRAGR/ BASEMMEALNKR
3.1 EBHWARRBR/1E AEDs 5 REHHE XK X
ES

ZHWAMFRAERBRL 1/3 ~1/2 WBR AR G
VEERKREMBEEESF AL L™ . &/
AEDs # FI4k S IR 25 H AH b, 14 % 9 8 # e 45 25 )5
2 4,36% WMTEF 25 )5 5 A th LR RS & o 1 [F) A
B8 U5 1 BR B R A5 25 W) AU 3% F T % i B A
&', Maehara % F Y45 9 & B, 35 % B B T
RBFEAFL G T KA, RJG AEDs i 28 5 2 AR Hij
M 2.1 P s 1.2 Fh, 18% B EAETLEE
Ko WEFE R KR B TR B I E] R R S R 2
155 245 1) ] BE PR RO AT Ot B A T R O Al R R S
JC AR I HOSL 5 25 1 S R . TR J7 X
SARFRGRIFGRZAR, BAMERR, LK
YEJG 15 1 AEDs , 20 1/3 & B &,
ARG, A 1/3 Bl 2 B B,
5 kMR A

3.2 ¥MABRRB/EHREAEERHNER
3.2.1 RWTHE A& ORATRAIERT AR LR

ARATWHRE T REREFEGR G/ AT RIERE LKA
Ko MTARMA®GWME - BFELRME, R EE
PO AT B B, A BB AR S AU 25, MRI &g
715 LN B 0 B AL L 374 By BE A A ol AT LA
25 o HXE T RN R R Bl 2 kE PR R, WA N fig
525" Schiller %"V B 55 A b 16 R JG TG & 1 19 iR
&, R ET MRIE % # W45 25 ) J5 &2 & 1 T RE
Ko Maehara 25 6F 58" % BN & AF TF 16 ) F A i)
[ b, R G 15 25 1 AT RE MR K . R L R TR 2
S . Al-Kaylani 281" S AR J5 TG & E 45 25 1) B 3
RER IR :39/57(68% ) B FEAFH G K
VE o R VIR BB R S BE U7 B 54 I WF 9 2
R R fE 258 (83. 2% ) {9l W 25 B #H P, 64
(24.8% ) Bl fE W 25 i R B 52 ko 76 26 ) #E 45
AEDs JG & & 0B & , W2 AEDs J5 24 fil & & 1F .
A i fk R 5 EEG 58 WiR & & 1 nl REHE K
EFEREDT (8 2 4F) Wf,52. 6% W F 1525 . 132}
BT REPE: 4 4E 44% ,6 4EN T1% , 10 4k
77% . Ziemba %7 B 55 45 W R 147 §l R J5
AEDs Bk 245 (1 5N BT B2 2 000 B 3,61 9 (41.5% )
125 JE AT JC K AE 47 ] (32% ) 4k 28 25 JE K AE,
39 f1(26.5% ) REVRAMANA LIE. 5k
VERE BMK N Z A W25 KR (9 A5 vs>9
NHLP<0.001) (AR J5 7225 518t A o R AE AR AT
MRI IE#  500 B 4K (> 11 4R BUR XA 5
FARB A 4 /N F 7 KL N, 5 2] g
KRR F ARG R TFES . AN ARG
6 ™~ H JCRAE AT Je Ik ) 1R F R L 3 1 BF 5%
BRBR ARG 6 ANHNIERAY, & ERNE Y B
Fhim; TR 6 A FF2), K & (84% )
AL T RAEAR T ZR 2y, RN 2 Kk, A
Mgl dl & E. WL ARE 6 4~ H &R
ARBUG U (95% T kB, N E RN .
T3 — T 140 ] JL 2 F R B & pFE a5 R, Ho
102 B (55% ) RIG W/ 525 8 &, Wi 25 e RERE
Rdi 10% AUH 3% B2 kK BFIRE M2 5 RAEAS
REFE o PRI T R T i BB A 2 S R 1R
WAl R B R TR — B G &AL
3.2.2 REWEX ARFEW/MF AEDs Jij 5 & % &
ARG EEG 255 (R J5 B VENE B0 T AR U1 BR s B 1 i

- 428 -



[ B b 225 2 22 40 B 2 i

2012 4F %39 % 5

S5 %, Berg & BT K W fE {5 ] AEDs B,
T1.9 % (1) B A KR 5 BE 64T EEG [ AEDs 7K - 5 I
A B AT MR A (HAS T80 o X T 52 0 458 25 11
RE 93 % 1 Bs AE A 8 3 B2 R4 OF B AU )5 1R
H,70% B AR B RS R R RS AN T
9/101 1% £ 1E EEG 45 A7 BF & Pk 5 o BF A B ok
25,80 % 1) B AN O Sy k8 Dk Al 4 R v R B
X2 TCF M X FARER A RN (—& 1 HRN)
H B R A Y R R AT 2, S RO U R A
—2 o HXS T BE S A A KA EUE AR AR S IR
BE A EAETMINI AR, 90% BEAINH
MR R EARES, WTERRE:T1% M
B AR TN 8 P 5 B9 AEDs , 13 % [ A= 1 A [
M) AEDs, 16% [P= B A 125, R 7E 45 | AEDs
HI, EEG Fl AEDs 7K *F & &% A Af /> (), {H MRI K &
W AR o

1525 75 BV X i 2 )5 B OR R o, Al-
Kaylani il Lee %' ' 3 24 5 ¥ : R )G K &A=
FR& | 4 % BB Wi 25, i $2 2 A8 3 Ay e 2 JF
H B BRHE R WS o 2 8k i, — A~ — A1
FH, R Eg B RIS LR, B2
HEFFAE /N REFE ) R AE R &, AN B AR L . AE
Uk ) f5e 5 — B BTN 25 W i, L PR KR 55 EEG |
TG00 B R, O PR ) R IE SE R g R R R
AN o = e = 0 O =9 [ s S
3.2.3 AEDs 9 #b R sF /e e Hh AW
TR AE— W 3 AE T RN T RBE D, &
R L 2 ok AR (R BN B BE = R AR & dir
V) R A 2, (0 1E 58 245 2 5 28 4R R A K
SR HT K OF o B R AN [R50 25 ) A B
MRES M EER I 2, SR R ke
P Z A5 25 )5 B GABA A Z (K> N AR E I
Z30 RIg5 XA AL, B pup 8 5 45% 11 al-
phal M7 5738 /03X 8278 08 PR 2R B b 2% g T AT
3 GABAA 37 {4 1 75 1k, GABAAR VI B8 o7 1y i 7% 7]
fE5 K B B 0/ 2 R Y R AR K. A W5
WORTE A B2 i S, A VR ARG I, 5 At 25
YA X FRE

ANANANKIEZ R G B/ A8 KRN K,
Boshuisen %5 f 55 % % AL Ky JL 3, N T A 2 I 4
Ul 247 Yy mf ) Oy 1.7 AR TR B 58 4 45 2 I ]
H2.86 G R BIREMELE R SIFHNRRAKR,
CIRiRSR T SO0 B W NEIE S

ZE LT, RS AW/ AF I RS AW
B 5 900 AH DG 9 MRT g kb 00 o B2 4 L F R AR IR
N ) B B A R R R ke e AR, R o A
T RAECBEEEIR) ARG TC K& AE B E) &K R &
KT 54), 3 H IR KAE S BEPER EEG &%
ANIE G 9/ AF 25 0 5 e R A A . R PR 2 A
AR AN RAE S ERAE BEG B % RGN E £ 1E
Bk, X T REA ARG VIR A EEG B L R H
RN (] B A 5, | Taylor” s R R A B AR . K AF
W A B B S R AR, A R AN A IR
9" o ELR I TR BB A D 45 24 1 T RE 1 4R
JE R R E K, R JE G K WA AEDs™
X T SO X5 4 U BR L R E KON
AEDs ¥4 282 0t F L # NG 8 %, AEDs 1E K
2RO ] LR A 2, (H A i ROT L 22 e )
MR I 5 2 R T REME R L B E ARG
09w K8 U/ 5 2 I VL 2R 75 IR R AE AR IR HT .
REfEBHEER, X TAHEERELELGR KN ZE M
BE TR AR, WA RS IS .

5

2 % X #

Berg AT, Langfitt JT, Spencer SS, et al. Stopping antiepi-
leptic drugs after epilepsy surgery : a survey of U. S. epilepsy
center neurologists. Epilepsy Behav, 2007 ,10(2): 219-
222.

Rathore C, Panda S, Sarma PS, et al. How safe is it to

[2]
withdraw antiepileptic drugs following successful surgery for
mesial temporal lobe epilepsy ? Epilepsia, 2011, 52 (3) .
627-635.

[3] Kerling F, Pauli E, Lorber B, et al. Drug withdrawal after
successful epilepsy surgery : how safe is it? Epilepsy Behav,
2009,15(4) : 476-480.

[4] de Tisi J, Bell GS, Peacock JL, et al. The long-term out-

come of adult epilepsy surgery, patterns of seizure remission ,

and relapse : a cohort study. Lancet, 2011, 378 (9800) :

1388-1395.

Kim YD, Heo K, Park SC, et al. Antiepileptic drug with-

drawal after successful surgery for intractable temporal lobe ep-

ilepsy. Epilepsia, 2005, 46 (2) : 251-257.

[6] Lee SY, Lee JY, Kim DW, et al. Factors related to suc-

cessful antiepileptic drug withdrawal after anterior temporal lo-

bectomy for medial temporal lobe epilepsy. Seizure, 2008,

17(1):11-18.

Asadi-Pooya AA, Nei M, Sharan AD, et al. Antiepileptic

drugs and relapse after epilepsy surgery. Epileptic Disord ,

2008, 10(3): 193-198.

- 429 .



(9]

[11]

[12]

[13]

[14]

[16]

[17]

Journal of International Neurology and Neurosurgery 2012,39(5)

Schwartz TH, Jeha L, Tanner A, et al. Late seizures in pa-
tients initially seizure free after epilepsy surgery. Epilepsia,
2006, 47(3): 567-573.

Yoon HH, Kwon HL, Mattson RH, et al. Long-term seizure
outcome in patients initially seizure -free after resective epilepsy
surgery. Neurology , 2003, 61(4) ;. 445-450.

Schiller Y, Cascino GD, So EL, et al. Discontinuation of
antiepileptic drugs after successful epilepsy surgery. Neurolo-
gy, 2000, 54(2): 346-349.

Schmidt D, Baumgartner C, Loscher W. Seizure recurrence
after planned discontinuation of antiepileptic drugs in seizure -
free patients after epilepsy surgery ; a review of current clinical
experience. Epilepsia, 2004, 45(2) . 179-186.

Wieser HG , Hane A. Antiepileptic drug treatment before and
after selective amygdalohippocampectomy.  Epilepsy Res,
2003, 55(3):211-223.

Tellez - Zenteno JF, Ronquillo LH, Jette N, et al. Discontin-
uation of antiepileptic drugs after successful epilepsy surgery.
A Canadian survey. Epilepsy Res, 2012. 102(1-2) . 23-
33.

Maehara T, Ohno K. Preoperative factors associated with an-
tiepileptic drug withdrawal following surgery for intractable tem-
poral lobe epilepsy. Neurol Med Chir ( Tokyo) , 2011, 51
(5):344-348.

Sillanpaa M, Schmidt D. Prognosis of seizure recurrence after
stopping antiepileptic drugs in seizure-free patients: A long-
term population - based study of childhood - onset epilepsy. Epi-
lepsy Behav, 2006, 8(4) . 713-719.

Al-Kaylani M, Konrad P, Lazenby B, et al. Seizure free-
dom off antiepileptic drugs after temporal lobe epilepsy surgery.
Seizure , 2007, 16(2): 95-98.

Ziemba KS, Wellik KE, Hoffman-Snyder C, et al. Timing

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

- 430 -

of antiepileptic drug withdrawal in adult epilepsy patients after
neocortical surgical resection: a critically appraised topic.
Neurologist, 2011, 17(3) . 176-178.

Lachhwani DK, Loddenkemper T, Holland KD, et al. Dis-
continuation of medications after successful epilepsy surgery in
children. Pediatr Neurol , 2008 , 38 (5) : 340-344.
Hoppe C, Poepel A, Sassen R, et al. Discontinuation of an-
ticonvulsant medication after epilepsy surgery in children. Epi-
lepsia, 2006, 47(3) . 580-583.

Bidlack JM, Morris HR. Phenobarbital withdrawal seizures may
occur over several weeks before remitting ; human data and hy-
pothetical mechanism. Seizure, 2009, 18(1) . 79-81.
Tanaka S, Aoki K, Satoh T, et al. Characteristic changes of
the GABAA receptor in the brain of phenobarbital - dependent
and withdrawn rats. Res Commun Chem Pathol Pharmacol ,
1991, 73(3): 269-279.

Theodore WH, Porter RJ, Raubertas R F. Seizures during
barbiturate withdrawal ; relation to blood level. Ann Neurol ,
1987, 22(5) : 644-647.

Boshuisen K, Braams O, Jennekens-Schinkel A | et al. Medi-
cation policy after epilepsy surgery. Pediatr Neurol, 2009, 41
(5):332-338.

Kelemen A, Barsi P, Eross L, et al. Long-term outcome af-
ter temporal lobe surgery — prediction of late worsening of sei-
zure control. Seizure, 2006, 15(1) : 49-55.

Sinclair DB, Jurasek L, Wheatley M, et al. Discontinuation
of antiepileptic drugs after pediatric epilepsy surgery. Pediatr
Neurol , 2007, 37(3): 200-202.

Khan RB, Onar A. Seizure recurrence and risk factors after
antiepilepsy drug withdrawal in children with brain tumors.

Epilepsia, 2006, 47 (2) : 375-379.



