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Abstract

This article explores in depth the current research status of drug withdrawal recurrence in children
with epilepsy. This article first summarized the incidence rate of epilepsy in children and the univer-
sality and limitations of antiseizure medications (ASMs) treatment. The key analysis focuses on the
cessation strategy, including the determination of seizure-free time, the process of drug reduction,
and the consideration of single-drug and multi-drug combination therapy. Further discussion was
conducted on various risk factors for relapse after discontinuation of medication, such as demo-
graphic factors, severity of seizures, epilepsy syndrome, seizure type, etiology, abnormal electroen-
cephalogram (EEG), history of febrile seizures and family history, as well as other related diseases
or complications. In addition, the research progress of predictive models for childhood epilepsy re-
currence was reviewed, and the contributions and limitations of different models were evaluated.
Finally, the importance of post-discontinuation management was emphasized, including follow-up
strategies and treatment adjustments after relapse. This review aims to provide clinical doctors with
reference for drug discontinuation decisions and point out future research directions to optimize
discontinuation strategies, reduce the risk of recurrence, and improve the prognosis of pediatric
patients.
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WATR EF 20, LB B4 & R 209 40~100 41/10 5N, SAREIR % 0.5%~1%[1]. ASMs
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R RS [ 107 X 5 70 0 £33 A AT 3 A ) LAt R S (R L, A8 B 4 SR B2 AT A JE R AR IR TRI[11]
[12] 0 IXEEHFTELE SRR A R ST 2B ) L5 245 10 T 7 0 R VI (8] 7T RE R AN [V AR XA 22 SR 4R R BATTHE I
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2.2. YRERERE

ZyEIRE IS FE AT 2 R RIS IR . — IR, R R L 6 SR 9 AN H 2 E
X5 24 S o R A TE S8 3 SR [ 13], TITE 53— dm SCHRBE ALK S35 202 1 Bl 6 F sz i, &5
SRR B R KBRS Z 5 [14]. BAh, H Meta /MR ER, 3 NANAET 3 NARZE
RICWEFEMW[15], MTER — RO R 800, SRR TE > 5 35T 50N 2 K2 R R &
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X 2GR T IR, B R KRR A . (BT 2 ARG IL, R EE
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3.1. AOGHHEFER
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W&, A Meta AT 45 AR AR R IR & FIVE R 22 5 [22] [25]0 IXATRESREAR /N, WA Rl i3
TR 7 B 1A 5K
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R (T B IR AR TR A M 2 R A 1, B EE S K .

34. REE(EEG)RE

Lamberink Z5[221454 749N 61 ANISIHF FRBEAT Meta 2087, 5 B IHZE 380X 61 Rt 7R kAT
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3.5. RAEIRPRE SRS

Ramos-Lizana 55 I FE[ 1113 E], S0 S0 A 80 LS 24 )5 SR HA) LR R V0 FAVIE A R St R 5 1) 2.4
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K 2546 R D RE S A O, (A0 SEAE LAzl . 8 ASD B ADHD 1 JL 4% 24 5 5K 1 XUt
SLEIGIN, K B RO AT B -5 O 1 B AR BTG 0%, BURT ARSI A IR R MR AR VR T, A
T TRJ RGN A2 A RURE [41] [42]

FRARFEAE R — R R e, T 2 PR R ILEE RS 5 AR KR G DR 2= (A % B mp
R DRI 28 BRI AR AE T 5o B, AR/ T 2 B I)LES 25 R KK &, X0l Re5 R
R R R B KA A G, BhAh, PR JIBRRS L E PTE RS AR AT (ASD) I A LR R RS i 2 31
XA g5 1K M X K0 45 K4 R D) B8 BV TE 52 0% o R SR FU RLiE — PRI IR Re R 3% 2 (Al 28 FLAE
DA 7R B A TR R XU Y 25 52
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AR, He T GETh S ALES 5 5T (0TI Z8 30 s o VAl 4% 288 RURS: A F 22 TR o T 52 A NI A5
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4.1. Dooley ZFTF 1996 £E & YT HY

— WU T [24 NRTREMEIR 7S, 07 97 ZILES S, XU)LEFAHWIREE 2 TR 2, 7EREV)
BT RAE 12~13 A B2 PURR G R 25iays, P BE sS04, k#4714, B8 oHE T &
PE(OR = 3.82). Wi R AR AAAEEEHT 120 N H(OR = 5.64). #8701 K AF(OR = 8.92) FIH 4 248 H %/ (OR =
2.98) MR E &K R E TN K T FET U, M8 T SRR i, ASFE RS KR H A AN FER) 24 A4
RERRE, Hlnl R HEEE RGN 2%, TEE 4 MRS EEHE T E KX S5 94%.

4.2. Braathen ZF 1997 £ & R FMIHEE

A [43199N 207 %4 2~16 % )LE, 161 23697 )5 B RAE)LE I ANEZ5MEL . K ia 97 K B L 43 BC
A 1EE 3 E, BIEER. KERM. BEG R ESNTINE R, @M RETEHEM, o558
N Ry
4.3. Gerrts ZFF 2005 £ R RITFNIER

M FC[44100 161 245 JLE AN S B FENLT IR, i A F 0 AT A1 22 [R5 12 45 [a] U3 #4) 228 T
R, R FER/NT 6 2 R RMERE. AR AN, TRIERMBMER IES EEG 42 BRI AR
BETME T, BEUERNE AN 69.2%, FrFit N 76.3%.

4.4. Ramos-Lizana ZF 2010 8897 mi 8

AERI 11 RTBETEIE LRI 353 Z/NT 14 B JLE, 216 ZiFANEMHFRETEANIILESS
JEEE T IEF Cox HUfI USSR AL /AT B, mHTREIRMER R . 2Rk ESSR, B A LR FRE IR
FRIR SR e BB N R R o R M B BEE M 2 AR B R RGN 17%, @ WIEIR R N 41%.
4.5. Strozzi FiH{ TR TN

A IT[61%) 5 B 7T 3L 924 IR LB T KRR IR ZEZE ST, RIE IS 400N AR T 2
YRR VR B & XS EE A 1.34, 350 M 2D LR 8 &K XS LA 1.51, EEG 3% B ER &
BT7E 2 ZArE 10 B /SRR M S B &EE R AL,

4.6. Lamberink ZF 2017 f£ X REUTAM4=R

AT T [22] 8 RGN AR B3 BOR AT 22 00T, B fE RO TR B #1525 5 5 kK TRINAR
TPk Rt 22 NFEIIE 75 . g\ 1769 Bk ) LA A S, R ad Ke ) LEEREE, REAEH
FEONF Bk M Z RO R . BE 205 ) LB 2 R A 3 K AR S R AH S RO AR S, T R 77, i e 2%
fERT R 0] (Z2FTTE R AVE ARG . AT AR . P B S . B R VE . BRSNS, K8
IB2%. EEG HEEWRE T & MMEA R PURR RS . FE T X S iy 2 pOR R 4k R 1) 28 B A 2% T B
AT RS:,  FRIE R B & R IE— B G N 0.65, TR BATCE R &K E A 0.71,

4.7. Contento ZFF 2021 ER REFMER

VMIEFE[45 i W &2 P (BB - RyREPERAFIAE 7T 133 & B, RREERST B LEE RPER R L. 36
ITHARIE RAEHA/DF 2 FAE S IZ 3T RERAS 5 8 R R A IS, 22 IR 44 R AL E 7 3 T8 TC & AR
/bF 2 SE SN R R R R
4.8. Stevelink FF 2022 £ H X T F O EABEZEFH 2B E (JME)RY TR R
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F, WE T 9 MMM IR R, AFE=MORMERA, KRR SR R R AR B
P JLEE SRR 5L o R S S R R SRR AR R . X T RN R, KILEBR
1S ZGAE RS BRI 0 R A T B AN 22 1 24 A0 FH 00 24 ) B8 e e B BTN N 32 . i 2 AR s A
PR = AN AE SCEGAIE, T 24 1) 52 3R TARRHIE th 28 T AN 0.70 (95%Cl: 0.68~0.72),  THi{E 24 J& i
R RN —ZHEG &8 0.70 (95%CI: 0.68~0.73).

SIRE, 1X 8 Wik T LEWIN 15 24 &R W SRS AR 70 2 Dk, S AT TR0 H 25 i i DR 3R 544
A, NIRRT IR UL T SE R, BWRAERARR. KERBRRZHEH . =5 i, &H
VO EEAL, GRS TR B WO R . MERRHES SR & RE A&, IR H e R
RURPRYE o ARRAEFE SN — AR LAY, G NBE ZAHSC R R (WTAEMIRR E . SRR, JFRIE
FLAEAN R 2 R R0 N v f 38 P 1k o

5. FREARPHER

FERGN £ ) LU 8 HEAT 45 2R AR5, ORI 8 Uy R0 A 2 SR gt ot T A BRI FE I B R B8 R L [46]0 — T
T, I A MM AN DA, AT DRI A LR R S I R, W SR IBOR ML ) T e 388 e 0 o 1R
X EOLEIRZE R GEE Rt — D IR E (47, T3 — T, A RN RE T AN AL BE S A B TR R LA R R
O B0, B DR A SRR BRI MR 5 Sl et S8 L 2T A R [48] . BRIk, X T i
JURIE 24 S5 B, A Lo LK) P I 7 0 Ak B SR e BA B 2 I PR AL 2 B [49] o

5.1. BEIRER

SE B U5 2 0 )L B0 R A 2 R R R OB, R AR BV B HOREAR . AEVE LR 29T
LA ATREMIREIVER . tbAh, i il B(EEG) I = H IR KRR E ETUR T 25 JR IR K, #h EEG 12 fE v
FH R — AN EE A R A (490 B TS BSEE T] e 75 BEAR AR AR 0 AR IS DL AT R, BRI 2 S BIET 6 A
HEA—IR, 253 MH—IR, FEBEEINE R EEENEEA G0 2 4, BEUN A — R F R 2
2 #E[22][38] [50].

5.2. ERRHATAE

W7 A S A K R R R TURUR 25 ) (ASMS) A 24 5 5, L B W] 5 8 B e 245 W R S Bl R A
240510 SR, XFEKREERLEHESRIEHEH ASMs JIfFfEFi[52]. BFREM[S53], FEHREER
FIREVR T R AL k= 2GR 9 1 FH SR BT 22 5 4E, Forh il T E 29677, e & WE T 2
T (HAERIRE, AW TEI34] [54], (EEENBEEHMEH ASMs I K & BRCHE R KK, X
PRI TR 5 24 5 SR (R S5 3 R T BT AR 24

X FAN R AR B SR e HL G oA XU R 2R 1 S 3, T 8 RS TE ARG 0 PR T T) PN 25 R A 24550 AL
U, EEREHERE 6 NHE 1 AFMEI S 125 85 2T RE s N A [56]. ART, X FAIEE KT E
H, RETREAEKIAYT I, BELUrEL R EL A T A G RA[57]. DUk, PR SE I R R AR 4 R A AR
fE, LB EE RARATEERLL, HE M EREIT %

6. it

gZib, JLERREAERE—NZRRIGENERE, W RSB ERINE, RS M7 TRt
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RGN EE Ly TN TEERKERE L, #VGEK T RIERTNZ 3 FLL L, FEFA R % Ui
Mo 4524 J5 1 BE T SRR Bi5 52 R AR R, vy XU i) L AR SE A 1 MR A P4, e BRI BE U A EEG
W xEF R R B R AR R E R EE[49]. MTEEEIL, NALERIRF™HERE, B
B ST B IR IT R A, DR SRR R A R UK RN AR Vi R O B

R IHIE N E) T I R AN UE G — R T Y, DA s 2 5 2 R R VAl i dE s vE . RIS, 4R
FORINRYT 7T IS I, QA vhn B m RS, DR & RV o B8 LI A%
JREE[51]. MhAh, I R EHE AN A RE AR R X0 5 24 Y s A XU Tl 2 — AN T 55 B9 2 7 )
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