EREF 2013 F 1 A% 42 5% 34 263

- WA 5 -
JLEXRHEBRMA IR RFMER S CYP3A4 « 1G RIHEXRME

FrMm .7 B’ E R
(1. RAFTaLILEFCERAZAFA 610091:2. TREMNXKFWMEILETERWZNF/ILELF
HAARBIEEB TR ELERE/INHFERTELERE/TRTILELFTERARL EE A
B RAEAEAN 40001433 TR EAKXFWEILEERGAA  400014)

2N =
& s R

 E:BM RTOHRRILETEGEEROEREEESL CYP3ALx1IC AR S 5BAMANR, HXk KEETREHKRS
W B ILE E AP 2 54111958 B A 25 s v B OU R 25 20) 83 4, 25 46 77 A 2 B )L CH A ) 87 4], 5F o A Bt 4 Bl 4% R - TR %)
HARBKRESSHEARENHAEIL CYP3A4x1G ARH S &0, R ®HASARMML. 1 F LR E AL RHT
A AR RBERE BRFFFARCAFFALIREVNING. ERAERIAF A RBEIL T /AR T s T
BREFHEANAENRLEG TAMMA, ZFHAATFELP<0.05), Hi® AE4EBIERmmREEILEY,FE CYP3AL «
IGARABREBEFRBMMBDEE, FAH FANRBRET ARG EZ T EZ—.
KBRS ELERM; CYP3AL; 50, L F R ILE
doi:10. 3969/j. issn. 1671-8348. 2013. 03. 009 XHERFRIRAG A XEHS:1671-8348(2013)03-0263-03
Relationship between clinical features of intractable epilepsy in children and the single nucleotide polymorphisms of CYP3A4 * 1G~
Li Yanmei' , Huang Zhi*® ,Wu Ju' ,Wang Gang®*
(1. Department of Neurology sChengdu Women's and Children’s Central Hospital +Chengdu,Sichuan 610091 ,China;
2. Department of Neurology ,Children’s Hospital Af filiated to Chongqing Medical University/ Ministry of Education Key
Laboratory of Child Development and Disorders/ Key Laboratory of Pediatrics in Chongqing /Chongqing International
Science and Technology Cooperation Center for Child Development and Disorders ,Chongqging 400014 ,China;3. Department
of Clinical Pharmacy ,Children's Hospital Af filiated to Chongqing Medical University ,Chongging 400014 ,China)
Abstract : Objective
nucleotide polymorphisms of CYP3A4 % 1G. Methods

87 children with drug effective epilepsy(effective group) were enrolled from department of neurology in Chongqing children’s hospi-

To analyze the clinical features of drug resistance epilepsy of children in southwest China,and the single

83 out-patients children with drug resistant epilepsy(resistance group) and

tal. Then we analyzed and compared them between two groups. CYP3A4 * 1G genotypes were detected by polymerase chain reac-
tion-restriction fragment length polymorphism (PCR-RFLP) method in two groups. Results The incidence rate was significantly
higher in resistance group than in effective group, especially in patients with onset before age 1, proportion of focal and uncertain
seizures, structural and metabolic etiology, radiographic abnormalities and abnormal EEG. In the patients with hereditary or un-
known etiology.the distribution of genotypes and allele frequencies of CYP3A4 x 1G polymorphism in the resistance group were
significant difference from the effective group(P<C0. 05). Conclusion In the patients with hereditary or unknown etiology, detec-
ting CYP3A4 % 1 G genotypes could be one of effective methods to choose antiepileptic drugs,to judge and predict treatment out-
comes.
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