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A clinical analysis of epilepsy in non-ketotic hyperglycaemia
CHEN Yangmei, et al
{Department of Neurology, the Second College of Clinical Medicine, Chongqing Medical University)

[ Abstract ] Objective : To discover the clinical characteristics of epilepsy in non-ketotic hyperglycaemia and

improve the diagnostic accuracy in early stage. Merhods: The clinical data of 20 patients with epilepsy in non-

ketotic hyperglycaemia were studied retrospectively. Resuits: Twelve patients had recurrent episodes of seizure

when glycaemic control was lost. In eight cases diabetes mellitus was a new diagnosis. Glycemic levels varied

from 17.2 to 31.1 mmol/L. Fifteen patients with focal seizures accounted for 75%. Seizure control occurred after

insulin treatment, no patients benefited with phenytoin. Conclusion It is important to increase the knowledgc of

epilepsy in non-ketotic hyperglycaemia and early diagnose and insulin treatment are essential in controlling

seizures.

[Key words] Diabetes; Non-ketotic hyperglycaemia; Epilepsy

B PRI N TR AR OER £ . (EAER R IREAE
FRBARES, (NERLLHY S MM S BRI R AF (&
FROHE RIRIERUR ) FFRTIE RBH RIE. R AT
AR AR BRAE T4 B MR A AE R —,  EL 7T B SR M PR P
WEZEERY, FHIRE. FIOF1995426 f £2001
456 A 20 B 4 B A ¥ 5R 5 O B9 I PR B R HEAT 2
B, VAR Holfa PR AL .

1 ImERZER

L1 —f&fH

2060 MBI 2RI IR, HA B3, L7, Fis6
- 76%, F165.2% . REMIREEEG, WiE2 - 104,
ST RF I WIHOREIRIR, ATRIRAER N E K.

TEENE. hrak (1967- ), B, si#dz, #i+,

IEHAFE: BMAREERAE.

1.2 iSErARk

1) HIRR AR TAALN8SFRIRFERE
REHITHRER RIS B, 2) FRRREMNILBEER,
3) HERR T WEIRARERAERS h B A E B S, 4) HER TSR
BRI H SR .
1.3 WEER

20608 E THRBMERE “=£—20" R, HA126
FHEIRA $ 2 B TS FA M R 24 54 A G R P bR 25 )
STIARUR A K. B KEXRB DI EshtEZE1SH
(EA3 GRS St BRRS) |, Bt kifE%Eke 8
SREMEWREG, £SREMEYREIGN. B HRKME2
- 200K, WRFERMHERITEME, HEARGKRELEE.
1.4 FEREHE

TR RAER A 17.2F 3. ImmoVLZ 8], g B IR
FRAYE, MIRER. —EREA . N4, 1. BHIE
H. 18HIBREMEEGIKE, HofllmEES, 6fRZ
RIEFH, 3R RSB BRI . 1764E T LMCT
CEE, SOIRRRZEESE, 1260EH.


http://www.cqvip.com

D000 http://iwww.cqvip.com|

BERERXFFIR2002F£ 274 E4188 (Journal of Chongging Medical University 2002. Vol.27 No.4 ) - 479 -

1.5 &7

B BEEREEN . B ESKEREE, RS
E10mmol/LAG R, KREHIAMHEIE. HPaHNAFD
BEFEI6, 3P MESI RS RE N TRIKEE.
To¥E IR I8 B b ST R i 6 2R B 35hl,  (HRCRA
f, BWEIKEEE AR, NABESESREHEE
ik

BRG] 5B, 69%, HAMEMIRME MEER4 K
ABE. ABREIIEEIFRA IR A NER, LAm HL
R EEHEERIE, BFEAminHITER, SREEI0R
K. BAERIEZ .CEEAAR, EREEHE FEEEZ. T
W RREE, BAERBEE. AREK: ME130
80mmHg, MAERFKLTLREAEIE, KFCTRMBEIER. &
HEIMUEEA19.9mmol/L, &5 H25.1mmol/L, FREE (+++) ,
REAYE, REARME, MRER. —E4mEan. I
O SYIER. FRMAZRZRGEESEE, 21ER
FRRY, ABRSFERTE, =B H7E10 2mmol /LA
AR IR K E.

2 it i

Maccaro%: 19654F g S ik & T 3F B AE = ML ¥ =]
SEELERRAE, HREREERR T ERIE
AiAE = MR AER 2 —, BERGEREBEMN. IE
FEE R RN R ER LI, BEIREIERUR IR H g
% . Singh%CHR 4 15647 J: AR & MLMH B+ 49 1/4
B PR e . O KA AR AEBRAEBE PR B 1 HE
— %W, B HHAERERFRER W ER G,
Hennis %"z 38 741 85 SR YE AR A B, B 312 LA
FWh B AR G ELEA ZWRFERE, 45
HY BT LA 3 AN (AT . AR 2H BEAR 2065 H 124575 I
BEHABEBRE T AL, FRAEBIEET2
F31.Immol/L 8], 7 SNSHILARRAIEA H ZAEK,
H5XMMEHAF. [, EREREFRREXETRE
EHEN, B, 7EWK LIBA FEE R H AR
&, NHREZEFANRNER ToWERIE LRV R
HXEE, AR, R,

¥ PRI RO B R V2 B AR 43 15 3 MR A
R E, H75% -~ 86%, A HBE ZEH 4 A
Y. BREshHEEIE. MOEERRES, Kkl
W% . Guerreiro %51 25y 347l B KE 4% PR 14
I AR B9 A 2 TR A Fo A PR R T 5 8 4 M TR
RS, Sk B i el B 7E & 1 8 D0 2 XU A R B
B, [BEKF4 509455, 660, 439mg/dl, Rozefik
{7166 26 4% PRI B 2 4 A TR B B A2 B PR

W, EEF%E, SBOCIZTIEERER, REEAHE
RN PR, MRIER, R IA % JEBIAE & M 2
TR AR R R . A28 Bkl 2R A0 4053 3h M0 o
75%, HARIGUAMSEHMERIRE, 50
E—E.

PE IR YERUR B AR UL B BT AR, AL
FroThE: OMGLILERZE: # IR 8 &R MLKE 3
FATRE, BEWNMTE TR, §5 5 LE
AR . FEEETUIR, RIS B A0 R R A
BB, SARILENRE, TEAREMBREY Y
I, SR EITHRIR . MM AKEE R Z R
B, BN BT, XFAREXAREELR
R, TERILERS R AEY. oRERH: ]
BUBE R AU R B R BAR S 8 ST
7E, Peltola®6"F 5% T 5101 15 ERALA 5 B X ¥4 1 I
W, RWXFRBEFR+ B SIEEREE, A
REBGURRIZA 5 120 AL, RHBE
AREEREMNERER, XHRENRRESS TH
IR R L. OMEBHERH: JonE
FUSE th AEBRAE =5 MBS I A Y SRR OB ER 2 214
vy -EETE (GABA) RftFramEmERN &
B, MR T BW ZEE, EEIAA
GABATE B2 J2 3 B2 JZ T B BT ) A ksl 2 v 8 =2 i
AR EIERE . 5 4tMatthey24; 2 1 4] 8 IR 57
FAE O B E A MR, £ YIE EREE
1. AEBEFARBEMBE, KREAFEDRITMIESRT X
YEAR SRR ML BE R FFTE -

Bl PR e PE IR B0i6 T ARRAR S I o 3, R
e & R R AR RIAYT . RS V0FREE 4 R
WA, BRRSTERHZEIGST. FHERE
RA LRI, 20018 ERER AT, |
BERKR, R ICHE A G & R, Rl
= MPE AU BRI KA, A ME RN 6
Yo RATHERBEHSOIBET N AEER X
o, BWEWHRRAY, TMEXTX—HE. ®
Bt TERE PR MO R 5 (3 AR 358

B2, HRRBEEFRE. FRBRE.
FLER MR AR B (AR & ML 4% B O AT A5 BUOR &
fE, DA RAEAE, HHA L BE AR AE
RERIRRI R KAER, NMIRIRREAREE.

& X X M
(T4%482R)


http://www.cqvip.com

-482 -

D000 http://iwww.cqvip.com|

EXRERAXFESFIR2002F£ £274 $454 (Journal of Chongging Medical University 2002. Vol.27 No.4 )

INEA R A ZEFT AL RIE, JTHY RO TAEXT 5
WS ER, XA ™4 HE KNS EEZEE
R, WES=ERBA.
33 EAR R EE 6 R #
ETERMERYBRAKREEFE, B
BEIMFEFEU P RN EH EMER BTN E RER
8, WTHRBILELRYBRAS. BEMmS. iRk
FREEMHXKE, BERAERESH XEREEK
K. URERRYRAR, FE—HERREERR A
BWABRBANE, SHERAREE VRS ESHE—5
KEABDRAE. EH#EL, HoaNXXER
YIRAE e R LRV AR SRR SR, 2
SRR E R B ] s i SR v DAk e K AR TS
%, RYAAFISHEZLR. AT E®LERYE
HHBICB, $AELS B SE 50 A BT R R O B
XERSLE . R RPN — @B TR, e E
HEHAE, HMEMZRAILE, SHHBRTEMER
B, FEHZH TR, ATFHBHITRTERTILAN
i

& £ x #

(1 “EJLREREER. LB WISBRERGYT 5
0] AR JLRHZE, 1993;31(4):222-224.

[2] Vining DJ, Liu K, Choplin RH, et al. Virtual bronchoscopy:
relationships of virtual reality endobronchial simulations to
actual bronchoscopic findings[J]. Chest,1996;109:549-553.

B]1 Eff#, & R, HE %2 XEZEEBNGAE
PISLBEEY LA A AR BE). PR S 2RAE, 1999;33
(12):828-830.

[4] Mu Liancai, Sun Deqiang, He Ping. Radiological diagnosis
of aspirated foreign bodies in children: Review of 343 cases[J]. J
Laryngol Otol, 1990;104:778-785.

51 ZFNE, HZFE, [ #®, % JIEEEXLKFYK
AN98BIRAET]. MR BC AT, 1999;18(6):367-370.

[6] Nathan E, Wiseman. The diagnosis of foreign body
aspiration in childhood[J]. J Pediatr Surg, 1984(5); 19:531-535.
[71 Blazer S, Naveh Y, Friendman A. Foreign body in the
airway. A review of 200 cases[J]. Am J Dis Child, [980;134(1):
638-71.

(EEF4T9R)

[1] Hennis A. Corbin D, Fraser H. Focal seizures and non-
ketotic hyperglycaemia[J]. J Neurol Neurosurg Psychiatry, 1992;
55(3):195-197.

21 #HEHEZ, TABERFEFM]. b ERARBAHK
#. 1992;190-198.

[3] Singh BM, Strobos RJ. Epilepsia partial continua associated
with nonketotic hyperglycemia[J]. Ann Neurol ,1982;8(2):155-
160.

[4] Guerreiro CA, Falcao AE, silveira DC. Focal Seizures in non
-ketotic hyperglycaemia[J]. Arq Neuropsiquiatr ,1991;49(4):447-
449,

[5] Roze E, Oubary P, Chedru F, Status-like recurrent pilomotor

seizures: case report review of the literature[J]. J Neurol
Neurosurg Psychiatry, 2000,68(5):647-649.

(6] FIMERR, ZELLA, W, % WERFRT RN KE
MBREERT. PEMEEEE, 1996;29(4):221

[7] Peltola J, Kulmala P, Isojarvi J, et al. Autoantibodies to
glutamic acid decarboxylase in patients with therapy-resistant
epilepsy[J]. Neurology, 2000; 55(1):46-50.

[8] John F, Jose A, Robert A, Reflex epilepsy and non-ketotic
hyperglycemia in the elderly: a specific neuroendocrine sydrome
[J]. Neurology, 1989;39(3):3%94.

[9] Matthey F, Gelder CM, Schon FE. Isolated hypo-
magnesaemia presenting as focal seizures in diabetes mellitus
[J]. Br Med J, 1986;293(6559):1409.


http://www.cqvip.com

