- 46 - PJCCPVD  February 2017, Vol, 25 No.2 http: //www. syxnf. net

- itE -

1< B &£ B IR ] 7 5 18 77 JL Z Lennox-Gastaut 45 & 1iE B il PR 7 3L
REMNENEZEHIZ MR

B, AT M, RO, R H, L 4%

(HE] B SIrKRIAERREYTRIAYT )L #E Lennox-Gastaut S5 A AE I I RI 7RISR I R E W3, Fik
TEHX 2013 4 8 —2016 4F 5 J J5 L 4 R e i3 B Lennox-Gastaut £ 5 ik 8L 78 51, AR 6T J5 ik 73 hoxk B 41

38 fIFIAELLH 40 ], X FRELBILT LA LA YT, WIS B LAEXS BREAUEEAl B UK IR IR IR i PR LYY
BLRIT 3 A o HEPTALEILIR RS TR, 107 RIS S A VR | R A VRSt ) o LR ) kb BT
A (WISC-CR) ¥4y, FFMEEMALEILIRI IR A R R RO, SR WAL LI A7 AL 0 4l (P <
0.05) o Y7 9 2EL A6 LI ¢ VR AR B i A VR R S [ LU, 22 EGeit - L (P >0.05) 5 697 /A ML
T S AR TS HRAL, O A ARG 1A T IR (P <0.05) o JRYF R 4L JLWISC-CRIFI> lLEL, 225758
X (P>0.05) ;5 J6)7 5 WG LWISC-CRITAM i TS HRAL (P <0.05) o WAL LI 7 IIALAS R R A A
RTXF IR (P <0.05), &8 KUVERIRESTIEIAST )LH Lennox-Gastaut £ A AE A1 PRIT OV, T A R AR B 4
VEBRA, 4R A AR, et L Wk s, HZermEwE.

[XgR] Wi Lennox-GastawZF G 1E; JLiE; AFRER: B 1; WAIT4R

[FESZES] R742.1  [XER4RIEE] A DOI: 10.3969/j. issn. 1008 —5971. 2017. 02. 012

2N, fHRE, BRER, . KIAEEIKETTILIAST JLE Lennox-GastautZR G 1 I G PRYT AR FL X4 1 K& & 152 e B
5% [T SERO AR IMAS R A4, 2017, 25 (2): 46 —49. [ www. syxnf. net |

LI X Y, FU H, ZHANG Y, et al. Clinical effect of long — term ketogenic diet therapy in treating children with
Lennox-Gastaut syndrome and the impact on intelligence development [ J]. Practical Journal of Cardiac Cerebral Pneumal and

Vascular Disease, 2017, 25 (2): 46 —49.

Clinical Effect of Long — term Ketogenic Diet Therapy in Treating Children with Lennox-Gastaut Syndrome and the
Impact on Intelligence Development L/ Xiao - ya, FU Hui, ZHANG Yan, ZHANG Jing, WANG Wei
Department of Pediatric Neurology, Tangshan Maternal and Child Health Care Center, Tangshan 063000, China

[ Abstract]  Objective  To analyze the clinical effect of long — term ketogenic diet therapy in treating children with
Lennox-Gastaut syndrome and the impact on intelligence development. Methods A total of 78 children with Lennox-Gastaut
syndrome were selected in Tangshan Maternal and Child Health Care Center from August 2013 to May 2016, and they were
divided into control group (n =38) and observation group (n =40) according to therapeutic methods. Children of control group
received conventional medical treatment, while children of observation group received extra long — term ketogenic diet therapy
based on conventional medical treatment; both groups continuously treated for 3 months. Clinical effect, seizure frequency,
duration of seizure and WISC — RC score before and after treatment were compared between the two groups, and incidence of
adverse reactions during the treatment was observed. Results Clinical effect of observation group was statistically significantly
better than that of control group (P <0.05). No statistically significant differences of seizure frequency or duration of seizure was
found between the two groups before treatment (P > 0.05); after treatment, seizure frequency of observation group was
statistically significantly lower than that of control group, meanwhile duration of seizure of observation group was statistically
significantly shorter than that of control group (P <0.05). No statistically significant differences of WISC — RC score was found
between the two groups before treatment (P >0.05), while WISC — RC score of observation group was statistically significantly
higher than that of control group after treatment (P <0.05). Incidence of adverse reactions of observation group was statistically

significantly lower than that of control group during the treatment (P <0.05). Conclusion Long — term ketogenic diet therapy
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has certain clinical effect in treating children with Lennox-Gastaut syndrome, can effectively reduce the seizure frequency,

shorten the duration of seizure and promote the intelligence development, with relatively high safety.
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