= =

I rse=—TARLA

P BT NE

48 1 727

(2851 B IEHRUA 1 O BES

ahi OREEAT

BE  HEFMIA/70=-TAPA (UME) BIEERSZH CRIENFFERE SIS H, —HTHREERBIOHSE
EhTW3. S, AEERRFEZRE LA FREFGE  HNRBTEBREL /2 47 fl2 BHHRMICHMAL 7.
BRI BERICRIFE (N=33), |I#: EMaEERE (N=1), I3 BMEEERE (N=13) 98
hie NBRBVWDEIRTADPAETHEENEIRE, 1| BHEINPEEICKST 2HPBEHEL . | HOGEERE
FRIFHERMCLZEEAH], LEAIFHNERIFTH >7. JIME DX 30% (ABIERMETH Y, Z0DH<II
BEREIENRFICAEhE B - OEEE - REBHTRAFEM - QOL A LE/ASPFE ML

(ERER1$#Z, 48 :727—732,2008)

Key words ! 4 I+ 7 0= —TADA, I4 7 0=—FfE BRERE OCHESHER, AiEog

®

il

HEM I+ 7 0= —TA » A (Juvenile myoclonic epi-
lepsy : JME) 1%, EEHIZREORFME &M TA M ASEBERET
H5HY. 1867 4 Herpin 28 “ L2 XA a v 70 X HItey
RO LM LG LB, ROOMETHBY. ZD
% 1957 4 Janz 2 & o TR WFFEH % S, 1989 4E ILAE
EIBE T A D ASEMERE G HEIC JME & L CHRREERTANTA
O—RBIZGEENZY. JMEXI A7 =—%/F (MS) %%
e L, ftkmEmAsRrE (GTCS), KMFEME (AS),
W G 5. £ 72, BIEIEEIRA R - %57 - #dl - X b
VATEDICHE RSN OV TH L. NV T afigr b
7 A (VPAIZERT A2 0% <, #180% DIERITIX VPA
HAFGICTay ba—Vifhge Sh, FEFICTHRRIT T
APAEGRHEL LTHEDITONTWS. E0720, IEMRZ
W Zhdbo b bEETHLEMMINTEL.

L2L, Wil o THTA»AEREICIKILT 5 ]ME
JEFI D #HE SN D X 9 18% - T &7z Dasheiff 513, JEXFFME:
T AP AL ST % Fo B BTGB IR 1 O BRI
MAaAEWE LTWw3sY %72, Fernando-dongas 5 (& VPA
HEIEPUR T & LG, I Bt CA 2 ATERN IS H, ik 58
VERRBENEIRE 2 L IEM B BIEDOAE, FMEROEGH% &
FTwsY, L2 LHARTO JME B#FIEIBOMmEIZZ L
{, ZOHET HIE kS Tidwiwv, 48, Yk TR
MBI L T3 JME B3 %2 % BINICHRE L, BRI
DIAE, BFEPEFIZOWTHOI L 2D THET 5.

MR EFE

W NEREE 1967 45 X D 2006 4 TEB L, 24U ER
B LZ T TADPABRED L TIJME &3 L7 47
(3196 : & 28 B) x4 & L7-. JME Ok L LTl
BERI DRI, 0 TR AR 10 SR 0 38 1
NH%w, BRAEICHERINRTRBERICITRT S
MS & GTCS, F&fE R HE I 12 T35 B I ATIE 3 < 4 ik
3~5Hz BfRIEE A DAL, iz 36lL L7z JME OZ o
HTh o & dEESR MS ORI 11 B CIIBTIRAM O F
TERFE o - R 275 71T, 58D @ 36 FICIEEEM 2 M1
FoTBIho7.

AT BIDBIBEA N T HUTOHEBEIZDOW TR HEBIZS
B L7z, (D) W, (2) MR, 3) P AMIRB ORI
FE, (4) TAHD AT DT VI AMEE B OBARE, (5) TAD
ASBERESENS, (6) TADAFTEDOBEH FM, (7)381EmE, (8) 1
RFEMERL, (9) BhpTHL, (10) 517, (1) FBBgHE <
H5.

Fih AT |3 B AR O v 10/20 130 &, MEHR - 4ERE
W5 CHARFE L WRFEE b6 7 AxS 1 EEICTEE
L7

LEHITVPA F72137 2 7 3V E Y — )L (PB), 7 a4 E,8
2 (CZP), Z7un¥ A (CLB) % EEICEMMEFHIEICMHA S
NBPTAPAEEENRATN Uz, F M hiE R ia %
fez S ML 6 7 A2 5 1 AEEICHITL 7.

IMEISHEY) & Z 2 ONDBBOMTAPAEEZMLTL, 1
EDHICAAD QOL #WH LA LLIKT S5 L9 Rifiv
MS & L<1d GTCS iz A&, LBRIEOHEREN A S

*Corresponding author: B T-EEAmB/NEE (T162-8666 H m{#BHE X T 8—1)

FRICf R R /N R
(ZA+H 1 2008 4E 6 H 27 H)



48 : 728 FRERHRAES  48%10% (2008 : 10)

....................................................

F3-Al
C3-Al
Cz-Al
O1-Al

W 1000V
'Il il i %fwﬂrw i AN

Rt-Trapezius

Rt-Sternocleidomastoid WM| w

Rt-Deltoid hl’t & lfﬂ

Rt-Biceps

Rt-Triceps " ! i _ g
Rt-Flexor e 4 J d Wm&*ﬂ
Rt-Extensor

Rt-Rectus abdominis \WMWMM
Rt-Paraspinal

Rt-Quadriceps g P S B B BN R AP P L e S it i NS
Rt-Biceps femoris —— UL .
Rt-Tibialis anterior ERITIR PP TS T ———
Rt-Gastrocnemius , L —

o t SIS

Fig. 1 A polygraphic recording of myoclonic seizures
The patient was a 13-year-old boy with JME. The myoclonic seizures were recorded upon awaken-
ing after sleep deprivation. He was standing with both arms outstretched on both sides. An ictal poly-
graph showed generalized bilaterally synchronous spike-wave discharges at 3 Hz associated with
myoclonic EMG potentials on surface EMG. (Note the sudden interruption of the ongoing EMG activ-
ity after the myoclonic EMG activity (Postmyoclonic inhibition) )
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Fig. 2 Clinical outcomes of patients after the diagnosis of JME

Thirty-three patients have achieved excellent long-term outcomes after the initial response to AEDs.

Eleven cases showed recurrence of seizures despite excellent initial AED responses. In the remain-

ing 3 patients, seizures were difficult to control by AEDs from the onset of epilepsy.
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Table 1 Comparisons of clinical data among the 3 groups

Group 1 Group 2 Group 3 Statistical
(Fully controled) (Truely resistant) (Pseudoresistant) analysis
Number of patients 33 1 13
Mean age at seizure onset 13y0m = 2ylm 14y0m 13y7m £ 1y7m NS
Gender (boy/girl) 13/20 0/1 6/7. NS
Past history NS
seizures including FC 12 0 2
Co-morbidity
hyperthyroidism 1 0 1
mental retardation 0 0 3 P <005
others renal disease 2 0 0
tic 1
Seizure type NS
GTCS + AS + MS 1 0 2
GTCS + MS 28 1 10
AS + MS 1 0 0
MS only 3 0 1
Treatment NS
VPA only 22 0 7
VPA + others 2 1 6
Others 8 0 1
A low compliance of AEDs 4 0 4 NS
Psychosocial factors 2 0 9 P <001

GTCS = Generalized tonic-clonic seizure, AS = Absences seizure, MS = myoclonic seizure, VPA = valproate
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Abstract
Clinical factors related to treatment resistance in juvenile myoclonic epilepsy

Yoshiko Hirano, M.D., Hirokazu Oguni, M.D. and Makiko Osawa, M.D.
Department of Pediatrics, Tokyo Women’s Medical University

Juvenile myoclonic epilepsy (JME) is one of the most representative idiopathic generalized epilepsies occur-
ring in adolescence. Although epileptic seizures in JME are easily controlled by appropriate antiepileptic drug
(AED) treatment, there have recently been several reports that approximately 15-20% of patients with JME are
resistant to such treatment, despite an accurate diagnosis and choice of AEDs. In this study, we sought to identify
risk factors that may lead to treatment resistance in patients with JME. Subjects and Methods: The subjects were
47 patients meeting the criteria of JME, and had been followed up for over 2 years. We retrospectively analyzed
the response to treatment, and classified them into 3 groups: group 1 consisting of fully controlled cases (N = 33),
group 2 of a true resistant case (N =1), and group 3 of pseudoresistant cases (N = 13). The epileptic seizures in
group 2 were difficult to control despite various AED treatments from the onset of epilepsy. Group 3 cases
showed a recurrence of seizures despite excellent initial responses to AEDs. Among the group 3 cases, 4 patients
showed a low compliance with AEDs because of poor recognition of their epilepsy, while the remaining 9 patients
had serious psychosocial factors potentially aggravating the seizures. Conclusion: Approximately 30% of patients
with JME experienced a recurrence of seizures despite an appropriate choice of AEDs. Most of them were catego-
rized into refractory JME due to various psychosocial factors. Our results suggest that seizure control and the
quality of life in this group are improved by education, psychological treatment, and favorable life-styles.

(Clin Neurol, 48: 727—732, 2008)
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