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演示者
演示文稿备注
Using newer agents, a study by Brodie and Kwan of 523 untreated patients with epilepsy showed that 47% responded to their first AED monotherapy, 13% were seizure-free on the second AED monotherapy, and 1% on the third monotherapy choice. Only 3% were controlled with two AEDs, and none with three.  Prevention of refractory epilepsy should be the goal of treatment when the first AED is prescribed. A staged approach to the pharmacologic management and, when appropriate, surgical work-up for each epilepsy syndrome will optimize the chance of perfect seizure control and help more patients achieve a fulfilling life. 


Brodie MJ,  Kwan P.  Staged approach to epilepsy management. Neurology 2002;�58(8 Suppl 5):S2-S8.
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Kwan P, Arzimanoglou A, Berg AT, et al. Definition of drug resistant epilepsy:
consensus proposal by the ad hoc Task Force of the ILAE Commission on
Therapeutic Strategies. Epilepsia Epub 2009 Nov 3.
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Berg et al., 2001a; Kwan et al., 2010.
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演示者
演示文稿备注
Control of seizures is the primary goal in the management of epilepsy.  Physicians should aim towards a cost-effective approach to the elimination of seizures or a reduction in their number and frequency while avoiding drug interactions and side effects, so as to achieve the best possible quality of life. Treatment should have a minimal negative impact on the patient’s normal psychosocial and vocational life. Successful treatment of epilepsy also requires good patient compliance. 


Marks WJ Jr, Garcia PA. Management of seizures and epilepsy. Am Fam Physician 1998;57:1589-1600.
Chapman DP, Giles WH. Pharmacologic and dietary therapies in epilepsy: conventional treatments and recent advances. South Med J  1997;90:471-80. 
Garnett WR. Antiepileptic drug treatment: outcomes and adherence. Pharmacotherapy 2000;20(8 Pt 2):191S-199S.
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(Hoppe et al., 2006; Sinclair et al., 2007; Tellez-Zenteno et al., 2007).




NN
FARMZET- RN T 1%, FFAAE H A

.

0.25% - 2%, - HIAEFERTF R,

(Tonini et al., 2004)

i







	我们的责任�—儿童癫痫病的外科治疗� �
	幻灯片编号 2
	概述
	幻灯片编号 4
	幻灯片编号 5
	幻灯片编号 6
	新发抽搐发作的后果
	抗癫痫药物反应 – 新药不是疗效更好的药物�(525 未接受治疗患者(470 没有服用药物)
	难治性癫痫> 30%
	难治性癫痫的概念 
	发生率 
	难治性癫痫的花费
	什么时候考虑手术?
	癫痫外科手术适应症（手术医生的考虑）
	幻灯片编号 15
	长程视频脑电
	幻灯片编号 17
	幻灯片编号 18
	神经影像学 
	幻灯片编号 20
	幻灯片编号 21
	幻灯片编号 22
	幻灯片编号 23
	幻灯片编号 24
	幻灯片编号 25
	幻灯片编号 26
	癫痫外科手术: 切除性的手术（治愈癫痫）
	姑息性手术-降低发作频率，改善生活质量
	癫痫手术的结果
	幻灯片编号 30
	迷走神经刺激治疗
	闭合环路刺激系统 RNS™
	闭合环路电刺激装置
	闭合环路电刺激装置
	幻灯片编号 35
	幻灯片编号 36
	幻灯片编号 37
	癫痫治疗的目标
	术后减药、停药
	手术风险
	幻灯片编号 41
	幻灯片编号 42
	幻灯片编号 43



