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The long-term follow—up of height in children with epilepsy

Ju Hee We, M.D., and Sang Ook Nam, M.D.

Department of Pediatrics, School of Medicine, Pusan National University, Pusan, Korea

Purpose : T assess the height growth of children with epilepsy receiving antiepileptic drugs (AEDs) and the related factors.
Methods : The subjects were 148 children diagnosed with epilepsy at Pusan National University Hospital between January
1996 and December 2003, who received AEDs for more than 3 y. We measured height at the initiation of AED medication
and at the last visit during AED medication. We analyzed the mean height standard deviation score (SDS) according to
several factors, including sex, age at initial medication, seizure type, underlying causes of epilepsy, seizure frequency before
AFED medication, seizure control, number of AEDs, height SDS before medication, and duration of medication.

Results : In the total population, height SDS at initial therapy and last follow-up were 0.06 +1.39 versus 0.10+1.12 (P=
0.09). Children with controlled seizures showed a significant increase in height SDS, from 90.12+1.39 to 0.10£1.09 (P=
0.04), and children on medication for less than 6 y showed a significant increase in height SDS, from .09 £1.54 to 0.21+
1.07 (P=0.03). Also, children with negative initial height SDS showed a significant increase in height SDS (K0.05). No height
SDS changes were observed in any of the other groups, regardless of seX, seizure type, underlying causes of epilepsy, or

age at initial medication.

Conclusion : Neither epilepsy nor AED medication affects long-term height growth. Controlled seizure and short duration of
AED medication are positive factors for height growth in children with epilepsy. (Korean J Pediatr 2008 51:10901095)
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Fig. 1. Baseline height SDS (A) and last height SDS (B) in
the total patient population. The horizontal lines represent the
mean height SDS, and the vertical lines represent the range

of height SDS.
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Table 1. Baseline Data of the Subjects Studied

Study variables I\/I(er irrlées)D N‘éﬂ/f)’er
Sex
Male 82 (55.4)
Female 66 (44.6)
Type of seizure
Generalized 46 (31.1)
Partial 102 (68.9)
Cause of epilepsy
Idiopathic 117 (79.0)
Symptomatic 31 (21.0)
Seizure frequency before
AED medication
<1/month 94 (63.5)
>1/month 54 (36.5)
Seizure control
Uncontrolled seizure 32 (21.6)
Controlled seizure 116 (78.4)
Number of AEDs
Monotherapy 85 (57.4)
Polytherapy 63 (42.6)
Baseline height SDS before
AED medication
Baseline height SDS (-) 69 (46.6)
Baseline height SDS (+) 79 (53.4)
Age at AED medication start 6.7%3.8yrs
<10 yrs (0.1-17.3 yrs) 122 (82.4)
>10 yrs 26 (17.6)
Duration of AED medication 5.8+ 2.5yrs
<6 yrs (3-19y r9) 91 (61.5)
>6 yrs 57 (385)
Total 148

Abbreviations : SD, standard deviation, SDS, standard devia-
tion score; AED, antiepileptic drug

A HA BAH(P=059) M A BT 5§ A} 5§ Fof )3 A
o]7} 1At (Table 2).
) SHdEH 28 ® A e
Fob 13 nvto g ZHo] g3 dat
3}

N

o

FAEA B A 1Y 5
T2 94(635%), 171 54 13] o
T2 54H(36.5%) ©l A tH(Table 1). -+
27t -0.10+1.44, 0.02+-1.30010aL 5
0.11+1.03, 0.09F1.280.2 E& A H#H9 3147} 17§€0] 13
19kl Aol A= A1 SDS7E Z7kstd ot BAY frode
HolA] FATHP=0.09). H-& A& 3571 1714ol 13] o]/4<l
A (P=0.64) 901 4= B8 A vl ws A folg 2ol flsich

d

& T Awo] AR ke xS 329(21.6
=] ek @X}—EQ 1169 (78.4%)° l‘RiU‘r(Table 1. ¥
9 %% A A SDSE 42t 0.17+1.35, -0.12+1.39°] 3L

Table 2. Relationship between Height SDS and Study
Variables among Patients in Sub Groups

Baseline Last P
Study variables height height
SDS sps  value

Sex

Male 016*t1.26 025110 0.39

Female -0.33F1.49 -0.08+=1.13 0.16
Type of seizure

Generalized -0.14+1.19 -0.02+1.38  0.49

Partial -0.02£1.47 0.15+099 0.12
Cause of epilepsy

Idiopathic 0.06+£140 023£1.09 012

Symptomatic -0.49*t1.24 -0.39£1.11 0.59

Seizure frequency before
AED medication
<1/month
>1/month
Seizure control
Uncontrolled seizure
Controlled seizure
Number of AEDs
Monotherapy
Polytherapy
Baseline height SDS before
AED medication
Baseline height SDS(-)
Baseline height SDS(+)
Age at AED medication start

-0.10=1.44 0.11=1.03  0.09
0.02x1.30 0.09128  0.64

017135 011+125 0.75
-0.12=1.39 0.10x1.09  0.04

-0.08=1.44 0.18%x1.17  0.06
-0.03=1.32 -0.00£1.06  0.83

-1.07£1.29 -0.56=0.92 <0.00
0.83=0.69 0.68*095 017

<10 yrs 001*+142 014*117 044

>10 yrs -041*+1.18 -0.09+0.85  0.28
Duration of AED medication

<6 yrs -0.09t154 0.21+1.07 0.03

=6 yrs -0.02*1.11 -0.07+=1.20 0.70
Total -0.061.39 0.10£1.12 0.09

Abbreviations : AED, Antiepileptic drug; SDS:, standard de-
viation score

% #% A% SDSE 0.11£1.25, 0.10+1.092 d#o] x4
2 :é_lx}4<P:0.754>o11H% o) ol Aolrh BRE A gk
ZAHE = BAT(P=0.04) 004 = B8 Ang 54
& SDS7F FofakAl F71sk tH(Table 2).
6) %%6}5 A=A IR

B8 o] &H(57.4%), B oFE H5§ o] 639
(42, 6%01 on T ol B8 A 217 SDSE 47 -0.08+1.44,
-0.03*1.32°1%1ck B4 F HF A SDSE 7474 0.18+1.17,
-0.00=1.06°1 Q3 T oFE E-& 7(P=0.06)°14 2% SDS7} F
At ot EAE oL Holx ghskth B oE Hg 7
(P=083)°1 A= 58 A7 vlas|A Folg zhol7t gtk

7) 48N 58 Ho| MFH SDS

AAAA 5& A% SDSF (-))] A 6978 (46.6%),
217 SDS7F (+)8] FkAbt % 797 (53.4%)°] ATH Table 1). F
o] B8 A 2174 SDSE ZH7F -1.07+1.29, 0.83+20.690] a1 5§
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