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Change in intestinal flora after treatment in children with focal epilepsy

GONG Shuai-Zheng, QIU Jun, WU Li-Wen, TAN Li-Hong. Department of Hematology and Oncology, Hunan Children's
Hospital, Changsha 410007, China (Tan L-H, Email: 530933677@qq.com)

Abstract: Objective To study the difference in intestinal flora between children with focal epilepsy and healthy
children and the change in intestinal flora after treatment in children with epilepsy. Methods A total of 10 children with
newly diagnosed focal epilepsy were recruited as the case group and were all treated with oxcarbazepine alone. Their
clinical data were recorded. Fecal specimens before treatment and after 3 months of treatment were collected. Fourteen
aged-matched healthy children were recruited as the control group. Total bacterial DNA was extracted from the fecal
specimens for 16S rDNA sequencing and bioinformatics analysis. Results After 3 months of carbamazepine treatment,
the seizure frequency was reduced by >50% in the case group. At the phylum level, the abundance of Actinobacteria in
the case group before treatment was significantly higher than that in the control group (P<0.05), and it was reduced after
treatment (P<0.05). At the genus level, the abundances of Escherichia/Shigella, Streptococcus, Collinsella, and
Megamonas in the case group before treatment were significantly higher than those in the control group (P<0.05), and
the abundances of these bacteria decreased significantly after treatment (P<0.05). Conclusions There is a significant
difference in intestinal flora between children with focal epilepsy and healthy children. Oxcarbazepine can significantly
improve the symptoms and intestinal flora in children with epilepsy.

[Chinese Journal of Contemporary Pediatrics, 2022, 24(3): 290-296]
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it FH % 20 R A 2 A BB LIR T T 34
A, BESETEBARA, Bt AE RN K TS g,
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W, JE 2o e B s AT A5 B2 i o
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T8 B 2 FEEAY 8 8. Shannon $5 281
Simpson $8 4025 F ) R o- ZFEPEFE 4. Shannon
R, BEIRFE 2S5 Simpson £
BN, ULTRETR Z PR .

Metastats 7347 : 81 X 2H [ REAS BEA T g, 7E
B RO LI 24 h 2 R A g R B LY
T, DL P<0.05 1 25 547 Gei 2 28 SUE B
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1.6 FITESF

K SPSS 25.0 JAFHEATRBAL L. IE A4 A
TR IR + F3E % (R ) FR, 41N H
SR IUPREA cetfes AR TE &S5 VR i
e (WUsRERIEE) (M (P, Py ] Hi3E, Wil
8] FL AR FH Wil coxon Bk RS 56 5% Wilcoxon -5 Bk
%o HHECPORDIBISCRIET 0% (%) 3k, 40
R 5 KB Fisher B IMESR M . P<0.05 25 5
FEE -8

2 #R
21 WHRMEHEERFH

AW RAIANA 1T B R kM B L, 2898
57 3 H G R & IGYT oA 14, 6 45 R HE 4
Vi IR s B S B DR A IR, B TIRYT oA
IR, ANREERIM TR AT, SO ABE
5. BAARBFTIEPAN0FRATFAR (7H158 44
i, 3R A VR AR AR BT 0 >509% ) 1 Rk
oo UL AL, 14 BIEERR LG AXTIRAL, 2
HILEFWE . Yo REREEE R g5 X
(P>0.05), W1,

F1 fROIBITERE— A ERLE
w15 @ GRS P [1511(%)] IREFEEL
BOMP, P, %1 J 4 [M(Py, Py, kg/m?]
IR 14 54, 8) 8(57) 6(43) 15.2(14.6,15.6)
St 10 6(5,9) 5(50) 5(50) 14.4(13.6, 15.9)
VAL -1.906 = -0.586
PlE 0.057 1.000 0.558

22 ZIEMEESH
VYT RTZH FIEYT J5 20 Shannon 18 20800} R 2H 14
T (P<0.05), IAY7 HT4H Simpson 8056} HEZH I

/B (P<0.05) o JRIT ATLHANIAYT 5 41 Shannon $5 41
Simpson f§ # 2% 5 G & it 22 &2 L (P>0.05) .
W2,

F2 JRITAIA. BT REMXRE SRR
[M (P, Py) ]
ZH 5] 185 Shannon $5%5 Simpson o5
X HRZH 14 3.047(2.836,3.491) 0.094(0.070, 0.144)
TRYTHI 10 3.807(3.643,4.286) 0.053(0.026, 0.063)
BT 10 3.577(3.304,3.904) 0.063(0.049, 0.101)
PfE 0.001 0.001
PfE 0.165 0.190
P& 0.019 0.122

PARFRIAYT IR 4 vs X HELL

2.3 Metastats 7347 : M 17K T2 47 718 = B4R AX

FIKE T, JRITRT4L . JRY7 5 LA xT R4l
i B R E5 A F LT ] JEREE T TR,
W T, WS REREFEEE A, B
REDH 1VHEBEEES1%, IGIT AT E 1+
FE S X R R R4l (P<0.05), Q97 IEdlS
XPREZH AT IR ] . JRRE ] ABIERTT . k
W FEZER TGRS (P>0.05), &3,
2.4 Metastats 534 : MBIk F- 53 1 B8 BB X

MBIV B BTG T IndL . 1897 R IR
HZ B 22 S A, W 2 Fn 4, SRR
PFEOR 2 1 HEREFEES1%, S92 Bsind 7y
HpE W 2R, IR AITAHIRA RE R EE |
BEPREE)E . Romboutsia J& . MM & Al PRI
Ja B 3 BE R T IR AR YT IS 4 (P<0.05) . 1M
X R R YT I A 8] I 18 A 22 S5 /0N, X REZH R
PUAF RIS . BUFF R e | A SO e s =F S TR
TPiadl (P<0.05), 697 /G4 Anaerostipes}%zﬁﬁ
B TXTHRGL (P<0.05).
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1 BEZBHARTEITKE LHEEAREIRE DRI, SRR 4L, TR,
*3 SAITKFLEHBFEREHEZES (Gxs)

(1) Xif HEZH TRYITHTZH IBIT IR P E P,{H P,{H
PUFFEEI] 0.550 + 0.024 0.484 +0.026 0.557 +0.035 0.072 0.099 0.873
JERETR ] 0.411 +0.020 0.445 +0.028 0.389 + 0.035 0.335 0.215 0.586
AIEH 0.033 + 0.007 0.053+0.013 0.035 + 0.006 0.220 0.199 0.897
] 0.003 + 0.001 0.016 + 0.005 0.003 + 0.001 0.005 0.003 0.940

TE: PACERIGITHIALvs M HRAL; PACRIGI T Il vs 6T 415 PARRIAIT IR 4L vs XTHRYL
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| TR Y |
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F4 BHEEBKFELMBERBEEEESR G=xs)

[0 Xof HE 20 YRYITHTZH NEE g EE | P E PE PfH
AT 0.421 +0.047 0.329 = 0.050 0.353 + 0.070 0.197 0.762 0.451
TR 0.131 +0.013 0.083 +0.011 0.121 +0.015 0.007 0.059 0.585
SR RN 0.088 + 0.049 0.076 = 0.038 0.124 + 0.056 0.886 0.482 0.626
A S5 R T 0.032 + 0.005 0.055 +0.012 0.017 + 0.005 0.065 0.005 0.060
P IR 0.036 +0.011 0.032 = 0.008 0.020 = 0.005 0.761 0.228 0.190
BT 12 ) 0.011 + 0.005 0.032 = 0.007 0.031 + 0.004 0.025 0.858 0.012
SIRERT TR 0.022 +0.010 0.022 + 0.006 0.027 +0.008 0.990 0.627 0.681
JiE B Bk m 0.016 + 0.005 0.030 = 0.009 0.017 = 0.004 0.197 0213 0.837
B WP 0.002 + 0.001 0.031 +0.012 0.001 +0.001 0.002 0.002 0.891
BT 1] ) 0.004 + 0.002 0.004 + 0.001 0.013 +0.002 0.770 0.015 0.011
PR R R 0.002 = 0.001 0.015 = 0.004 0.002 = 0.001 0.001 0.001 0.842
Romboutsia J& 0.002 + 0.001 0.013 = 0.006 0.002 = 0.001 0.023 0.034 0.815
AT P s 0.001 + 0.001 0.012 + 0.004 0.002 + 0.001 0.003 0.005 0.177
LB 1R 0.000 = 0.000 0.019 +0.007 0.003 +0.001 0.003 0.028 0.008
Anaerostipes J& 0.017 £ 0.005 0.007 = 0.002 0.003 = 0.000 0.086 0.009 0.001

T PAGRIRYTRTAL vs ML PRI RTAL ve 30T IR 45 PAERIAY TR 4 vs X IR

3 g

ARHFIE G Z AR B T R BB R o-Z
FEVE 355 T XTI, AT R A 2 RS
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R BT 245 PR 0 2 T A 22 e o v T 2 W UK
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Ty —J7 I, A PTTE N W 2R v )
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WREZHEE SN K, o- 2RI
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FORIT IR AR 2 REVERORYT T N R, (H2ER
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G S

AW R IR TT AT R 1] . A /A
PR BRI . AR R A B R R
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TR VEAGLIE T H . 2005 AR AR R )
SCHRIGE M RSB R AN R TR, fEAE

Jo 38 P9 AT SO, T AR RR T TR i AR S TR R
PRI R RES T H AN K (interleukin, 1L) -17
AR ik o, RHBIPET A0 17 =2 A 1L-
17A ., TL-17F FITL-22, 1 5600 & AF 8] 3 TL-17A 7K
- 5 R AR AR A AR B SR ARG Y By
PRI/ B T JE B R E L 5 IL-1B8. CXCL2 i
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SCFAs) 2%, SCFAs /2 75 /NI o 4l it mle 32 . B
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