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A Meta-analysis for the evaluation of efficacy and safety of oxcarbazepine and
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[Abstract ] Objective To evaluate the efficacy and safety of oxcarbazepine and carbamazepine in treating post -stroke epi-
lepsy . Methods PubMed, Cochrane Library , EMbase, VIP , CNKI and CBM were used for searching literatures related to ox -
carbazepine and carbamazepine in the treatment of post-stroke epilepsy before August 2017, followed with RevMan5 .3 software
for data analysis . Results 6 studies were included with 517 patients . Meta-analysis showed that the total effective rate in ox -
carbazepine group was higher than carbamazepine group with statistical significance (RR=1.44,95% CI;1.29~~1.60, P<<
0.000 01). The incidence of total adverse reactions in oxcarbazepine group was also statistically significant lower than carbam -
azepine group (RR=0.39,95% CI.0.267~0.57 , P<{0.000 01). There was no slatistically significant difference (P>>0.05) in
rash , dizziness , somnolence , nausea and vomiting between two groups . Conclusion Our analysis indicated that oxcarbazepine
had better efficacy than carbamazepine in treating post-stroke epilepsy with less adverse reactions . Due to the limited number of
literatures and sample size , large samples with multi-center and high quality clinical randomized controlled trials are needed to
confirm the credibility of our conclusions .

[Key words | oxcarbazepine ; carbamazepine ; post-stroke epilepsy ; efficacy ; safety ; Meta-analysis

AR 2 v 2 v AR e W LR I 2 " RN R I RGO &1 e A S A
A 10% M A BB S R AR AR A U R BRI R th A R B R B AR R
JE R NVERRNA (post-stroke epilepsy .PSEDFIFRZAE 2 DWLAYHRIHZEIY 200 2 b B OIS TS 1A
W HRRT P AN R A 2RI 06 B 25 R B AR
[MEE®A ] REJL, W LWHFFE, Tel: (051683262630 , Email ; PRIOREAE. 25 AR LA I AF o R P Cear-
173207575@ qq..com bamazepine ,CBZ /&I PR b )2 b 1 1) — ML e dit
DERMEE] @ 6.0 5. B2, B4 S0 Tel, (0516) WU ZY (antiepileptic drugs ,AEDs) X 2 Fi 2RI 1Y
83262630 \Email ;prairy@ 126 .com TR AN EAT R e F 3 VAR RS 73 Ak 4 T P 9t




2SR 2018 4F 7 11 25 HH 36 4 4 )
374 Journal of Pharmaceutical Practice ,Vol .36, No .4, July 25,2018

MM —Ze 12, BREVER (oxcarbazepine ,0XC )J&
CBZ 1y 10T L 25 ¥4 2 LN X G 1) L 2 985 9 88
oy MERAVER B RUR 2004 A6 FDA HEFEHAE
AT HS W - MR i) — 2 2y, R E PR EE
SR N 23 0 L T S 2= 4 1Y 2011 4R (e
W24 ) B & R L0 @O F PSE B,
OXC NEIEIRITZYY JF5 CBZ &R h—Z254).,
{HE R NS TSR R PSE 2590697 4
HHERE L A BIF ST X A 0 [ N AN A T & 3
fF OXC 1 CBZ j#97 PSE B9 RCT #E4T Meta
YT RGN P B R Ak USRI PR
AR S R,

1 #ZREHE

1.1 STk ko

1E PubMed. Cochrane Library , EMbase, yiil
B A b E R A R A SCRR S
(CBMOWRAHSCIR A TR 2. RSOk 2y
RV R E PGP i b S 4 A PR | IRAEAE | ik
P L L B O 7R U 5 9 SCAS R 1A R < oxcarbaz-
epine ,carbamazepine ,post-stroke epilepsy ,cerebral
infarction, cerebral hemorrhage, cerebrovascular
disease .epilepsy , F2 7 ¥ FREA + A H Al
Ao RFRI RIS g LR 28 2017 4E 8
1.2 aREGANAT AR AR A
1.2.1 ZIARUE

ORFFERT G 7 b 5 2k & PR B AR
WEANER 7 P AL G B il P 2 b CRRAREAE A D El
A i O R T B 1055 ) A2 W2 iR
FELER A Jyw ol o A7 2 AU G2 R AH SCARHE I A A oK
AR BORI SCHF BN S A A5 R M e A 12
W72 MR8l B s Bk L P B2 11 FRO R DG bt . OIS
B OXC A CBZ 7 i A i Je 4k & 1 35 T 1)
RCT ;& T Wit it . 5290 21 IR FH OXC ] HE 21 il
CBZ ;S5 Jafabm 0 12 il 1) SUAAT 3R AN R
1.2.2 HEBRbRiME

OWE HIZJRTT IR ;O3 S8 s O 54
i RS LR | R JE RCT ;@& K
R RESRIGE TR RIS
1.3 REFH

K H RevMan5 .3 At iy JRUBS: gt 27 P74k T2 %F
FAWIFE AT I 125 BT Al . Cochrane i 37 XU
WS PG TR 3222 BEAILF 51 B9 7 A 0 I G (B8
el ar ) X BIFEE M2 i B Lt e 77 ) 25 )

VTR B E 2 QU Rt ) 45 R BdE i se 4k R
P far ) G REE A AR 25 5R (HS T 3 ) S At Al £
HAFIX 6 ADIr T 7 A% H X R RS AT I
BEA5% H IR AR RS < AU, i AN i AR
FIE
1.4 HIERR

2 £ F98 N G ST R AT SR B £ e B B,
B —Z0 BT e sl 728 = A N g
fifoe, $EBBHR N AR SRS R R,
ER FEAE A TGRS kU s ALk, T
P T AR
1.5 %itaw

i Review Manager5 .3 {4 HE1 T804 4347,
TR () AR ROR A B & AR R 35 R
RR WS IEAT A I3 HT A RN B L) 9506
{HIXIE] (952 COFEw, Wit KIe F e 4o
FEIE B AAEGE T 5 T LA e S et R/ 2 P>
0.1 YA BT A TR Y P<<0 .1 A £54F
SN TR 0<< F <7250 AR Sk, 250 <<
F<50% N BE S, F=>50% N & BE S Pk,
M p=0.1 H F<<50%% i 2R FH 15 R 5k A 34 5
M p<0.1 H =500 Bt R FBEH LA R S34T
SR BRI R R I s - I B AR L 3R
i 75

2 H#R

2.1 L#HBEER

AT A AT T8 IR AGE H SCRR 65 J L 2%
W oA SOV R AY SCHik 38 R L 1E— A B H |
BRI AN 6 55 RCT Y Sk St
& 517 flEE (& 1) I AR FEAFFAE WL 1,

IS BB SR AR O SCHR65 R «
Y (n=28)  H (n=37)
O SIBRE R SCHR2T A :
il WX (n=5) L (n=22)
VI HRAT R3S « S —
Y S B H . A, )
R (r23) X (m15) k32
25k (n=14)
> )SER (n=9)
v ANEWE (n=4)
S FEL T K HT _
T A TN N SCHR R }E%%ﬁ% (s
YU (n=0) WL (n=6) ISLHIOATE (n=
KEWHT (=D

B1 #EiFEiREE

2.2 XEAZHFM
iz RevManb .3 #4471 i “ Cochrane XU i
FRF PPl T BT BT A B9 64 T A28 XU PEA . 6



2018 4 7 H 25 HES 36 B4 4 11

Journal of Pharmaceutical Practice ,Vol .36, No .4, July 25,2018 375
Rz 1 MANFEHERBEERHE
o - FEAR 5 B/ (216D SRR B 3 (m/mg) ) R
BRSOy oxc ¢z KRV oxc ¢z 0XC CBZ 0XC ¢z (t/mom)
% JFF.2017H) hE 40 40 0 15 14 62.2341.32 62.35+1.67 150 ,tid 200 ,bid 6
2547 ,201000  hE 40 40 5 ND ND ND ND 150 ,tid 200 ,bid 3
TAEA ,201606] i 28 28 0 13 12 58 .35 .2 60.24+7.3 150 ,tid 200 ,bid 3
o j,201500 hE 56 56 0 16 18 58.9+13.8 58.84+13.7 150 ,tid 200 ,bid 6
T f,20148) thE 52 52 0 14 12 62.8+8.1 61.1+6.2 150 .tid 200 ,bid 3
+  $H.2016000 rhiE 41 44 0 17 18 56.2+11.6 54.7+12 .3 150,tid 200 ,bid 12

T OXC AR PG4 ;CBZ R VY4 ;ND R

RS AR R T REALOAL U 1 TR B
BN 238 HA 5 30T RS AR B B B
PRABEYLTT i AT REAFAEIRBERIL ;6 TR T3 R W] o
B PR L SR 1ok vk 56 TETE A
I T B 5 IR Y L TR PR R
FIREBAIT AT oA 5 300 JEiR 2k )y 56
W TE R AT 1 I R RN B KRR 2
RURKC A 5 0 A ety . 4 SR 2, 1
3 PR,

2 MNFFZHY Cochrane KRS E(L 4 7

2.3 Meta > &R

2.3.1 OXC Fl CBZ 2 S 3ny ik
SRH BRI Meta 3Hra5 5 .6 i SCRRII

TSR SR A RO, RevManb .3 #4434t

BN S HEE RIAFFE R R (P=0.27,F =

2206 <5006 ), A I SR FH 1 52 00 0 A A0, &85 R R

OXC ¥ H 1 MR B RCR S T CBZ 41, 2 5%

HE#E X (RR=1 .44, 95% CI.1.29~1.60,

3 Cochrane XU (G

P<<0.000 01)  WLIET 4, i3} PR /R AT A7 AE—
FE I R ety (18 5),

GRS T RV | =SV PG O ¥ e S -2
BT BSR4 0 S R
N PR 006 (6 BEIIEZEAT T A
SR BRI Z — JATRERY IR R AT o
CBZ HA 5 FliR A Rt AT 1 58 R IT 40 i
(per protocal ,PP Z3HT )T AR HIE MG YT 4347 (in-
tention to treat analysis ,ITT ), H EIR Meta
SRR TR BB SE EAR T T PP 43T L T RE
Sl R A THZAIRTT 45 R TN B A Meta 73
PR, BRI FERHZ A #4742 B, SR ITT

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight  M-H, Fixed, 95% CI M-H, Fixed, 95% CI
THE42016 26 28 20 28  12.7% 1.30[1.01, 1. 68] .-

25472010 36 40 14 35 9. 5% 2.25[1.48, 3. 42] ——

¥ FF2017 36 40 28 40 17.7% 1.29[1.02, 1. 61] i

T #2014 46 52 32 52 20.3% 1.44[1. 14, 1. 82] ——

12016 36 41 28 44 17.1% 1.38[1.07,1.77] =

o Wi2015 48 56 36 56 22.8% 1.33[1.07, 1. 67] -
Total (95% CI) 257 255 100% 1.44[1. 29, 1. 60] ¢
Total events ) 228 155? | | | |

. . so_ _ . T2=990

Heterogeneity: Chi’=6. 44, df=5(P=0. 27) ; 1>=22% 0.05 0.20 ] 5 20

Test for overall effect: Z=6.67 (P<<0.000 01)

Favours [control]  Favours [experimental]

B4 OXC5 (BZi&77 PSE 2B EN Meta 531



s desk 2018 4FE 7 1 25 HEP 36 55 4 #)
376 Journal of Pharmaceutical Practice ,Vol .36, No .4, July 25,2018
0.0 A F 7 s A ISR R P (F =02 ) ,0XC 41
ol VR AT TG T CBZ 41 22 AT G
# BN (RR=1.42,95% Cl.1.28 ~1.57, P<
g oo 0.000 01 ). FHIEHT WL . PP 43H7 R ITT 435745
;\;3 0.3k / \\ B ASRBONTRRE
2.3.2 OXC Fl CBZ 41/ BN & E R0 H %
e BRI R A Meta S) B4 .6 BIRFSE
nsl— o e PR T R AR B R AL A S 11 TE B 5
RR JoTE SRR P [ s A A, 45 5 i s OXC 21
¢ oxeh e SR BRI & A SAE T CBZ 41,25 AT B2 25
PSE Sk MR AL E (RR=0.39,95% CI:0.26~0.57 , P<<0.000 01),UL

oib KRG 5 BN A R R2e e i) SRS
BB 19 1] B AECH 40 1], Meta 204t RN

K 8, M OXC X PSE my& 4@ T CBZ, -l
R R AN IE A7 AE— 5 W & = e (B 9),
AR LT 20 A B 6 G SCrk A 5

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

THEA2016 26 28 20 28 14.0% 1.30[1.01, 1. 68] .

2472010 36 40 14 35 0. 0% 2.25[1.48, 3. 42]

¥ FF2017 36 40 28 40 19. 6% 1.29(1.02, 1. 61] -

T #2014 46 52 32 52 22.4% 1.44[1. 14, 1. 82] -

4 $H2016 36 41 28 44 18.9% 1.38[1.07, 1. 77] -

I Wi2015 48 56 36 56 25.2% 1.33[1.07, 1. 67] -

Total (95% CI) 217 220 100% 1.35[1. 21, 1. 50] ¢

Total events 192 144 L L L |
0. 05 0.2 1 5 20

Heterogeneity: Chi®=0.58, df=4(P=0.97) ; 1>=0%

Test for overall effect: Z=5.51 (P<<0.000 01)

Favours [control] Favours [experimental]

56 OXCL5 CBZi&Yr PSE BB ERSRMES

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

THA2016 26 28 20 28 12.3% 1.30[1. 01, 1. 68] -

BEZAT2010 36 40 19 40 11.7% 1.89[1. 35, 2. 67] ——

¥ 2017 36 40 28 40 17.3% 1.29(1.02, 1. 61] -

T #2014 46 52 32 52 19.8% 1.44[1. 14, 1. 82] -

45 #H2016 36 41 28 44 16.7% 1. 38[1.07, 1. 77] -

0 Ki2015 48 56 36 56 22.2% 1.33[1.07, 1. 67] -

Total (95% CI) 257 260 100% 1.42[1.28,1.57] ¢

Total events 228 163 l | 1 ]
0. 05 0.2 1 5 20

Heterogeneity: Chi2=4. 24, df=5(P=0.52) ; I>=0%
Test for overall effect: 7Z=6.58 (P<<0.000 01)

Favours [control]  Favours [experimental]

E 7 OXCE CBZi47F PSE REBEM ITT 447

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
THEA2016 2 28 6 28  7.9% 0.33[0.07, 1.51] -
BEZHT2010 9 40 28 40 37.1% 0.32[0. 17, 0. 59] ——
¥ 2017 340 13 40 17.2% 0.23[0. 07, 0. 75] - -
T #2014 4 52 7 52 9.3% 0.57[0. 18, 1. 84] I
45 #H2016 6 41 14 44 17.9% 0. 46[0. 20, 1. 08] —
5 Ni2015 5 56 8 56 10.6% 0.63[0. 22, 1. 79]
Total (95% CI) 257 260 100% 0.39[0. 26, 0.57] -
Total events 29 76 L . L !
0.01 0.1 1 10 100

Heterogeneity: Chi2=2.51, df=5(P=0. 77) ; I>=0%
Test for overall effect: 7Z=4.89 (P<<0.000 01)

Favours [experimental]  Favours [control]

E 8 OXCL5 CBZi4J7 PSE AR R & 4R Meta 54T



2018 4E 7 F 25 HEE 36 45 4 )
Journal of Pharmaceutical Practice ,Vol .36, No .4, July 25,2018

377

Rt ARG T AR RN e S e N R
RSB 5 R AR A AR RS
TUEHE 3 RS HRS TOR IKnt, HRER KR
FEH AT AL 5 AT, 4% W41 [R) 34 T6 S Pk (F =
026 ) o PR ISR Y 1 5 S50 W A AR, 235 SR An 1] 10 i/
Z5R IR ,0XC A EZE R AEFINT CBZ 4, 257
TGt X (RR=0.63,95% CI1.0.24~1 .64,
P=0.34);0XC kB LA RIT CBZ 41,225
Tt X (RR=0.48,95% C1.0.16~1.45,
P=0.19);0XC 41WEHE KA R LT CBZ 41, 2
SLGE T FE L (RR=0 .44, 95% CI.0.14~1 41,

0 -
ll\\
// \\
0.2+ JA
/ \
/ o \
0 4 | // \\
= ’ // ° \\
= / o \
S 0.6f / o 1o \
P / \
5)—‘ / \
/ \
0.8 F / o \\
/ \
// \\
/ \
1.0 L 1 1 \ 1 1
0.01 0.1 1 10 100
RR
9 OXC5 (BZi&¥F PSE
BARRMEEZRREE
Experimental Control
Study or Subgroup  Events Total  Events Total Weight
2.3. 1%
THEA2016 1 28 2 28 19.2%
M FF2017 0 40 2 40 24. 0%
T #2014 2 52 2 52 19.2%
$5 $12016 1 41 2 44 18.5%
o WI2015 2 56 2 56 19.2%
Subtotal (95%CI) 217 220 100%
Total events 6 10
Heterogeneity: Chi2=1.06, df=4 (P=0.90) ; I>=0%
Test for overall effect: Z=0.95(P=0.34)
2.3. 235
TH42016 0 28 1 28 15.9%
¥ k2017 1 40 2 40 21.2%
T #2014 1 52 3 52 31.8%
15 #2016 1 41 2 44 20.5%
o RKi2015 1 56 1 56 10.6%
Subtotal (95%CI) 217 220 100%
Total events 4 9
Heterogeneity: Chi®=0. 44, df=4(P=0.98) ; *=0%
Test for overall effect: Z=1.30(P=0.19)
2. 3. WG
TH42016 1 28 3 28 33.3%
ki k2017 1 40 3 40 33.3%
T #2014 1 52 2 52 22.2%
% Ki2015 1 56 1 56 11.1%
Subtotal (95%CI) 176 176 100%
Total events 4 9
Heterogeneity: ChiZ2=0.47, df=3(P=0.92) ; I*=0%
Test for overall effect: Z=1.37(P=0.17)
2. 3. 4K
¥ k2017 0 40 2 40 29.8%
i #2016 141 3 44 34.5%
o WI2015 1 56 3 56 35.7%
Subtotal (95%CI) 137 140 100%
Total events 2 8

Heterogeneity: Chi?=0. 10, df=2 (P=0. 95) ; I*=0%
Test for overall effect: 7=1.69 (P=0.09)

Test for subgroup differences: Chi?=0.74.df=3 (P=0.86). I*=0%

Risk Ratio Risk Ratio
M-H, Fixed, 95% CI M-H, Fixed, 95% CI
0.50[0. 05, 5.20] I R
0.20[0.01, 4.04] -

1.00[0. 15, 6.83] L
0.54[0. 05, 5.70] N R
1.00[0. 15, 6.85] I S
0.63[0.24, 1.64] -
0.33[0.01, 7.85]
0.50[0. 05, 5.30] I I
0.33[0.04, 3.10] .
0.54[0. 05, 5.70] [ I
1.00[0. 06, 15. 59]
0.48[0. 16, 1.45] -
0.33[0. 04, 3.01] S
0.33[0.04, 3.07] -
0.50[0.05, 5.35] —
1. 00[0. 06, 15. 59]
0.44[0. 14, 1.41] ——_
0.20[0.01, 4.04] =
0.36[0. 04, 3.30] -
0.33[0.04, 3.11] -
0.30[0.08, 1.21] ———
1 1 | 1
0.01 0.1 1 10 100

Favours [experimental] Favours [control]

E 10 OXCX5 CBZiAfr PSE 2 AR RN E £ RIL AT HT

P=0.17);0XC 4 1% 0> | WX ik & A R AR T
CBZ 4l .2 R LG5 L (RR=0.30,95%
C1:0.08~1.21,P=0.09), Al g T AW
Y SCHR B FIRE AR B3/ A 1 4 R R
RN KRR IR 22 R TG i 8 S I
WHRHEZRER S EARAEE KDY RCT ¥ —
BRI,

3 itig

PSE J&H &4 A H WA 2R BT A
B2 R R AE ST IR R A N X — ik
FEARRY AR B FRARRE L G IF 25 % &K, PSE 20
AT PERAE SRE AT A = R W IR | e 0o 5
SRR 75 IR PT 5 L  BUEE PTI98 Y7



2SR 2018 4R 7 J1 25 HAR 36 458 4 ]
378 Journal of Pharmaceutical Practice ,Vol .36, No .4, July 25,2018

OV IR 25 ) N 2 244 58 35 1) A4 PR BE A
1B 6 25 52 M RAAR L DR I R 24 400 ) e R 1 7
B R 11 [ e 5 A 25 A A A B
AL 20, CBZ 3B & VR (R 730t
HAH A2 IF20HE CYP3IAA fRI ) REVE ST 25
T At mT PR 2 O RPTE 25 (A ik
OB 25 AP IR AN, 2K 2 el oK R A
2, P RakE 2 24 55 25 W AR, 5 0 I 24 il 00 7 5]
Chn R G A5 ATl CBZ AYARI L PR e IR
CBZ B} 5 7= 1 25 W0 A0 EAE SR AR AN B
N, OXC A CBZ (1) 10-BAFELE A AU XT BN 5
TR R A R, 2 IR A3 16 AR A S5y
— PRSI A 10 ,11- A 108 R
SE(MHD) ,MHD J& OXC & FEH I 7F A T 5
TEVEY R R A 26 UD P-4 25 0 W 2 s 7% i
(UDP-glucuronosyltransferases , UGTs MU 5 AL
Sk ORI 2 ,— /NS G AL BT 1 1) —
TR 10 ,11- RS R I Py R 5 e A0
£ PA50 BEHISTRI 258 CNPLEERI ) Z [ R & & A=
HEAEH, ESNE R T145 AEDs QoK
ZHL | CBZ  ZR L LA e R 2 D) RE R 5 A
RSN S PURERBTIN MR 2SAAAE A EAE L H
TR B2 AEATG SR H A A o e A e e
AT Meta 53H7 7R ,OXC X PSE H5
TREEHI SRR SR E T CBZ EFA G X
(RR=1 .44 ,95% CI .1 .29~~1 .60, P<<0.000 01) .,
IFEE AR T SR b & B2 AT ST
JESE MR T BRALA 5 1R et
7 ITT 2087 S5 505 PP 2o —30 LRSS A
JhaE . AR AR TR  OXC 1EAR
RN & AEFRACT CBZ .22 A G ¢ 3 X (RR=
0.39,95% CI.0 .26~0 .57 , P<<0 .000 01 ) {H 2%} 457l
AR TR SRR S Sk FERE Wl
WX AR H A 22 R TEGe 24 3 L T Re & h
TABGEAASCHERE i A D Bl ik = AR 3R
P, DIEZEREER ,0XC XF PSE AyAT R0 fnde ek
YT CBZ B2 FEE) 99 AW 0 B0 FVRE A B4
b FEBUR IR —E R R AT E L
TFEAS | o T A I R e — 25 0T IE S
ARHFFE B R BRE . DA GG A 6 5 RCT ,
L 517 i 83 L SCHR BT LA AR D A S B
FERIBR AT 45 SRR 1 S AR — e Ry, QA
() SCHR Y2 R N RIS SR e T3 20 W sl Al i 22
SRR SRR AR, Q25 YRR 22
5t BT R RS S B AR TR R

A HPE R AT RE LA BT R AR IR AR IR i 4%
W IR B, @Z ] 23 S sk P2 v (I
RESE ) H LR A O IR PO B 3 10 ) S8
il ] 23 R B R R A e L 2 T TR 2 Y Y
AN[RIAT BB R 250 B9 7 ROANAS RS Y K AR L3

SR EIFEUR . m AN RS A R A
Tkt — 2. 25 LR RIRIESR R b7
ZRFEA BT R R B RCT dE—2 004,
PSR AL S TSR PR IE DS 2 IR |

(&3]

[1] ZELANO J. Poststroke epilepsy : update and future direc-
tions[J]. Ther Adv Neurol Disord ,2016 ,9(5):424-435 .

[2] ZELANO J.LUNDBERG RG.BAARS L.et al. Clinical
course of poststroke epilepsy : a retrospective nested case-
control study[J]. Brain Behav ,2015,5(9) :e00366 .

[3] vhAeBespar i i 2 o0 23 I vl P 5 00 24 21 . DUA 25 9 B
LRI e 2k 2011 ,44(1) .20-21.

(4] B . BRVGFFR D007 WA b5 4 & P 5w )7
RO LARE T[] E 5k E % ,2017 ,25(1) ; 49-50.

(5] BRZYr . WRVGF5 K D01 52536 57 A4 F5 38 & A 50
T REBFSEL) ] P 4 {CEE 2y ,2010.,17(15) :52-53 .

(61 THREA . BARVEF15 R I P07 I A v s 46 8 1 o (4 7
RO HELEEL ] Wi PR & L 2058, 2016 ,9 (24) 4243

(7] B Wl BRPGP5RDFRT7 M2 R 46 % P50 X L
WEFELI]. P E S AP AL R 2015 ,18(14) :24-25

(8] E£ . BUHARFHE . BRWEE R FIRIT A
w2 e A R T R B [ ] B & R SR B e 4l L 2014, 31
(4):312-314 .

(97 & $&.508E B 2,5, BRWP5FD0EF/ER A
JE Ak R PERROR BT RO EE ()] B2 {7 B ,2016,29 (9) :267-
267 .

[10] SZOEKE CE,NEWTON M ,WOOD JM ,et al. Update on
pharmacogenetics in epilepsy : a brief review [J ]. Lancet
Neurol ,2006 ,5(2) ; 189-196 .

[117 BOOTSMA HP,RICKER L,DIEPMAN L ,et al. Levetirace-
tam in clinical practice ; long-term experience in patients with
refractory epilepsy referred to a tertiary epilepsy center [J].
Epilepsy Behav ,2007 ,10(2):296-303 .

[12] ROUAN MC,LECAILLON JB,GODBILLON J,et al. The
effect of renal impairment on the pharmacokinetics of oxcar-
bazepine and its metabolites [J7]. Eur J Clin Pharmacol ,1994 ,
47(2):161-167 .

[13] ANTUNES NJ,VAN DIJKMAN SC,LANCHOTE VL,et
al . Population pharmacokinetics of oxcarbazepine and its me-
tabolite 10-hydroxycarbazepine in healthy subjects[J]. Eur J
Pharm Sci ,2017 ,109S ;S116-S123 .

[147 RYVLIN P,MONTAVONT A ,NIGHOGHOSSIAN N. Op-
timizing therapy of seizures in stroke patients [J]. Neurolo-
gy .2006 ,67(4): 3-9.

(kBT 2017-10-19 [f&EHEI] 2018-03-26
[(AxXHmE] WREH



