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several previous studies, it has been proven that
pre-medication screening of HLA-B*1502 helps to prevent
the incidence of SJS-TEN in Asian countries including
Thailand, Malaysia, India, and Taiwan before the use of
carbamazepine (CBZ). We further seek to find whether the
screening can reduce the incidence of all drug-related skin
allergies with the use of CBZ.
Methods: From 2010 to 2013,we screened the purified
DNA for testing the presence of HLA-B*1502 allele for all
the patients before the use of CBZ. Those without the
HLA-B*1502 allele were prescribed with CBZ while those
with the allele not. We followed up these patients taking
CBZ the presence of skin rash in the OPD. We also used the
historical incidence of CBZ-induced SJS-TEN and skin rash
through the National Health Insurance Research Database
(NHIRD) in 2002 as a control group.
Results: Of the total 66 recruited patients, 59 out of
66(90.4% of the total) are HLA-B*1502 negative, while 7
(10.6%) patients are positive. Among the HLA-negative
ones, 5/59 patients (6.7%) developed drug-related skin rash.
No SIS-TEN was noted in both groups. The baseline ratio
of SIS-TEN out of patients taken CBZ from NHIRD is 0.23
% (123/50917), while the ratio of skin rash is 2.83%
(1441/50917) (p<0.01).
Conclusions: The screening of HLA-B*1502 not only
reduce the incidence of carbamazepine- induced SJS-TEN,
but also reduce the incidence of drug-related allergic skin
rash. The screening with negative result cannot exclude the
risk of allergic skin rash, which must be noticed during the

treatment.
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Background: Despite advances in the development of
anticonvulsants, 20-30% of pediatric epilepsies are still
medically refractory. The ketogenic diet is a high-fat,
low-carbohydrate and adequate protein diet to mimic the
biochemical changes associated with starvation, and has
been used as an alternative treatment of refractory epilepsy.
This prospective one-year study was designed to evaluate
the efficacy and tolerability of the medium-chain
triglyceride (MCT) oil diet treatment in refractory epilepsy
patients in a medical center.

Methods: From February 2012 to October 2013, patients
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with refractory epilepsy were enrolled to start on the MCT
oil diet. All the patients were fasted in the hospital for 48
hours and the MCT oil diet was gradually initiated under the
surveillance of the dietitian. The MCT oil diet was designed
on a full prescription for carbohydrate in 19% , protein in
10% of total energy and long-chain triglyceride (LCT)
usually in 21% of total energy to keep total fat percentage
(MCT + LCT) not exceed 71% of total energy. The MCT in
the diet was gradually started up to 40-60% of total energy
according to clinical tolerance. The clinical condition and
offectiveness of those patients on MCT oil diet are
prospectively followed each month. Baseline seizure
frequencies were collected from parent seizure calendars
before initiating and after the diet. Baseline chemistries,
lipid profiles and metabolic survey before the diet to
exclude inborn error of metabolism were also collected.
Patients were excluded if they stop taking the MCT oil diet.
Reasons for discontinuation and adverse events were
recorded. Follow-up outpatient —assessment and a
standardized form completed by parents were used to assess
the tolerability of the diet. Ketosis was assessed by
twice-daily home urine testing and by measurement of
blood ketone concentrations at clinic appointments. Weight
and height were recorded at all hospital visits. The cardiac
and abdominal sonography and bone densitometry were
also assessed in each 6 months interval serial follow-up.
Results: Total 53 patients (27 males and 26 females) were
currently enrolled in this study. The average age at the time
of diet initiation was 11.35 years old (range, 3 months to 27
years). Before the diet, these patients averaged 47.62
seizures per day of multiple types and averaged 3 different
kinds of anticonvulsants (range, 1 to 5 kinds). Thirty-two
patients stopped the diet and were discarded in this study.
The most common reason for discontinuation is diet refusal
and unsatisfied improvement is the second one. Twenty-one
patients remained on the diet and 14 of them were followed
for one year. Three months after diet initiation, 58.5% (n=31)
of those starting remained on the diet and 61.7% had a >
50% decrease in seizures, 25.8% (n=8) got seizure free. At 6
months, 41.5% (n=22) remained on the diet and 68.2% had
a >50% decrease in seizures, 45.5% (n=10) had seizure free.
At 1 year, 26.4% (n=14) remained on the diet and 85.7%
had a >50% decrease in seizures and 64.3% had seizure free.
The most common adverse event was dyslipidemia but there
were no known cardiac complications.
Conclusions: The results of this initial prospective one-year
follow up of MCT oil diet in treating refractory epilepsy
patients are promising. It is a safe and effective therapy and
can be considered as an alternative therapy for patients with
difficult-to-control seizures.
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Background: Children with attention deficit hyperactivity
Fllsor-der (ADHD) may maintain marked hyperactivity to
injuries. Therefore, this study evaluated the relationship
between ADHD and bone fracture in children.

Methods: Claims data from the Taiwan National Health
Insurance database were used to conduct retrospective
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