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[HEZE ) B8 54 ACSM2A CPTIA A B % AP5 Fign B)LA KB (VPA) 25 F AT S M eg4g %, ik R AR A8
4 X R KL (PCR) A= B M ik A 110 490 BR R 73 7%, 85 3 25 98 77 3 9 B JU 9P B . ACSM2A 151133607 .CPTIA 1597316 A B % &
VIR R RAR G- SR B AR (LC-MS) M € fn i VPA AR E I FRITH L E I 3547 LR R R A B A VPA 47 /4 &
HRE LI ReIaAneg £ 7, BR ACSM2A 151133607 R X5 R AR AR B E (ALT) RARR AR LS (AST) 2 F 4 X
(P<0.05) ,ACSM2A 151133607 CC %724 & %)L ALT AST K-F8 2% F CT.TT & ;CPTIA 15597316 CC R E&4F5 GC L4
AF VPA AR 25k bR £ R A %t &L ,G6 B B IL VPA AR ERE R EFH T CC B EIL(P<0.01), 1597316 12 5+ &
T GG HEF AR CC.CC ik ALT AST KPF £ &, ZF A%+ FEL(P<0.05), &it: ACSM2A 1s1133607 5 CPTIA
15597316 A B % A xR & JUR A VPA 5142 a AT bk A AR R, T h 16 R &3 A 4R 5%
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Correlation between B-Oxidative Metabolism Gene Polymorphism and Valproic Acid Hepatotoxicity in
Children with Epilepsy

Wang Fangjie, Wang Ting, Yang Zhi, Zhang Haixia, Jiang Zhiping ( Hunan Children’ s Hospital, Changsha 410007,
China)

[ Abstract ] Objective : To analyse the correlation between ACSM2A, CPTIA gene polymorphism and valproic acid (VPA) concentration
and its related hepatotoxicity in children with epilepsy. Methods: Polymerase chain reaction (PCR) and direct sequencing were used to
detect the ACSM2A 151133607, CPTIA rs597316 gene polymorphism in peripheral blood of 110 children with epilepsy treated with VPA |
and the liquid chromatography-mass spectrometry ( LC-MS) method was used to determine the stable trough concentration of VPA. The
liver function and other test indicators were recorded. VPA standard blood drug concentration and liver function indicators of different
genotypes were compared. Results; ACSM2A rs1133607 mutations were significantly associated with alanine aminotransferase ( ALT)
and aspartate aminotransferase (AST) (P<0.05). The levels of ALT, AST of ACSM2A rs1133607 CC wild type in children were
significantly higher than that of CT and TT types. There was statistically significant difference in VPA standard blood concentration
between CPTIA rs597316 CG mutation heterozygotes and GG mutation homozygotes, and the VPA standard concentration of GG in
children was significantly higher than that of CG (P<0.01). The levels of ALT and AST in serum of mutant GG at rs597316 were higher
than those of wild type CG and CC, and the difference was statistically significant (P<0.05). Conclusion: The gene polymorphisms of
ACSM2A 11133607 and CPTIA rs597316 can provide early warning of hepatotoxicity induced by VPA in children with epilepsy, and
provide reference for clinical rational drug use.

[ Keywords ] valproic acid; B-oxidation; gene polymorphism; hepatotoxicity

S
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B, IR LEE R TP X VPA 2Rk g-A kAR
KSR Z0E 5 VPA 25 8l )24 W Bt 56 &R
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PEH 2020 4F 1-6 H & B lIE 19 110 44509 28 L .
YRABRAE : (1) S5 GG IRFRIN ig Fi 1] R 515 24 s A S5 B
W2 W R 0 L 7% 2 Al R 06 TR 4 11 ROV B 24 3R 0T
1A H L (2) BRA: R AR Um0 2454, Y847 il JR AR
WA HA 2 HT TG B D RE S A AT P o i
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66.3% .26.4% 5 7.3% ,CPTIA rs597316 CC B/ CG 1.8% 30.9% 5 67.3% , W3 1, Wi A FF 4 Hardy-
RERETH GC RAEMEG FHRHERBEAL ARG5S  Weinberg {5V (P>0.05) , BLRAREA HATRM:,

F1 BIL—EMRE ACSM2A.CPTIA EEF RETM=E

R g WEE o WVEL . Ll
RASGHE/ % 3 I FL R A RS %

ACSM2A cC 73 66.3 43 30 5.3123.72 21.71£10. 61 C 79.5
CT 29 26. 4 18 11 4.5243.57 17.99+10. 64 T 20.5
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[(HEIEHW KT HRAEMERF L 0 RS F BT ILERTER GO e RPR 20 2R, Tk ik
FPEmM P E AN E SRR E Y T # Y FE PubMed  the Cochrane Library \Web of Science % ¥ 3% U8 &, AR 4B
MNAR A B R AR, TR A S R R MR F I R A b F % T L FRAT R T 69 AL BB, Bk R IR AR
Cochrane W4E M AL 69 Ji &R & AR SEAT , L S 0LM 35 47 & RevMan 5. 4 #4F 34T Meta 57,18 A i A -2 R AT R AT PR IR 45 R
BITFEFFEIN, BGRGAAZXERRE IS LA RZBUAWE ZFH AT FEL(RR=1.11,95%Cl 1.07 ~1.15,Z=
5.14,P<0.000 01 ;RR=0.66,95% C1 0. 47 ~0.94,P=0.02) , £Z5FF% @, vhtadikH A% AR EILERTES 04
75 R 893 % A ZOR Y (ICER) A, P35k $ 3k A 25 49 ICER 145 %1 A 4R % <15 kg, ICER=3. 81 ;A T F>15 ~23 kg,
ICER =5. 72 ; 4k i %523 ~40 kg, ICER=1. 15 ;4 i ¥>40 kg, ICER=-3. 41, Zit. A&7 L ERATHR G s F Mz kS
M TR FEAREFRTRR FH LA FE LY EARB G EZFFH @, LAt F 0 b AKSE, IR P E KA
B AR S

[RER MR F ;R F ;)UE  RATER G ; Meta 247 JHIE M 2 FH5
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Evidence-Based Pharmacoeconomic Evaluation of Peramivir in the Treatment of Influenza in Children

Huang Guangliang' , Yan Yuchi’, He Wenjuan', Zhao Xiaojuan', Zhao Yonghong', Liu Xiuju' (1. The Second
Hospital of Hebei Medical University, Shijiazhuang 050000, China; 2. Southern Medical University, Guangzhou 510515, China)

[ Abstract ] Objective: To probe into the differences for efficacy, safety and economy of intravenous peramivir and oral oseltamivir in the
treatment of influenza in children. Methods: CNKI, CBM, VIP, Wanfang, PubMed, the Cochrane Library and Web of Science
database were retrieved. According to the inclusion and exclusion criteria, the eligible randomized controlled trials of peramivir versus
oseltamivir in the treatment of influenza in children were screened. Literature quality was evaluated according to the quality assessment
criteria provided by the Cochrane system evaluation standard. The endpoint observation indicators were obtained by Meta analysis with
RevMan 5. 4 software, and the results were evaluated economically by cost-effectiveness analysis. Results: There were significant
differences between two groups in clinical effective rate and incidence of adverse events (RR=1.11, 95% CI from 1.07 to 1. 15, Z=
5.14, P<0.000,01; RR=0.66, 95% CI from 0.47 t0 0. 94, P=0.02). In terms of economics, different incremental cost-effectiveness
ratio (ICER) values were derived by combining the duration of paramivir dosing and different body mass in children, respectively. The

ICER values for single dose of peramivir were body mass <15 kg, ICER=3. 81; body mass >15 to 23 kg, ICER=5.72; body mass >23
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