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Abstract: Objective To study the effect of Guishao Zhenxian Tablets combined with Sodium Valproate Sustained-release Tablets in
treatment of epilepsy in children. Methods Children (84 cases) with epilepsy in the Second People’s Hospital of Xuchang from
December 2017 to December 2019 were randomly divided into control and treatment groups, and each group had 46 cases. Children
in the control group were po administered with Sodium Valproate Sustained-release Tablets, 30 mg/(kg ), three times daily. Children
in the treatment group were po administered with Guishao Zhenxian Tablets on the basis of the control group, 6 tablets/time, three times
daily. Patients in two groups were treated for 2 months. After treatment, the clinical efficacies were evaluated, and clinical symptom;
serological indexes, the serum levels of inflammatory factors TNF-a, hs-CRP, and 1L-6 in two groups were compared. Results After
treatment, the total effective rate of the treatment group was 95.65%, which was significantly higher than that of the control group
(80.43%) (P < 0.05). After treatment, the seizure frequency and the average symptom control time of two groups were significantly
reduced (P < 0.05), and these indexes in the treatment group were much lower than those in the control group (P < 0.05). After
treatment, the serum levels of TNF-a, hs-CRP and IL-6 in two groups were significantly decreased (P < 0.05); and the serum levels of
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inflammatory factors in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the
serum levels of BDNF and NSE in the two groups were significantly decreased (P < 0.05), and the serum levels of BDNF and NSE in
the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Guishao Zhenxian Tablets

combined with Sodium Valproate Sustained-release Tablets has clinical curative effect in treatment of epilepsy in children, can improve

clinical symptoms and reduce serum factor level, which is worthy of clinical application.
Key words: Guishao Zhenxian Tablets; Sodium Valproate Sustained-release Tablets; epilepsy in children; clinical symptom; serological

index; inflammatory factor
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Table1 Comparison on clinical efficacies between two groups
iR n/ 4l plw it L1151 pvs Ui SR %
payis 46 21 16 9 80.43
BT 46 24 20 2 95.65"
SR "P<0.05
“P < 0.05 vs control group
%2 MARKERERLE ( x+s, n=46)
Table 2 Comparison on clinical symptoms between two groups ( X s, n =46 )
3 W KA VB (R ST AR PR 25 1l BF 8] /miin
R HI BT IR BITHD BIT R
Xof HEt 10.37+1.89 7.13+0.94" 24.26+3.43 15.28+2.51"
BT 10.43+1.85 4.16+0.62"4 24.38+3.37 9.43+1.484

SRMHIFTE: "P<0.05; SXIBARSTIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 WAME TNF-a. hs-CRP # I1L-6 KFEEEH ( x +s, n=46)
Table 3 Comparison on the serum levels of TNF-a, hs-CRP, and IL-6 between two groups ( X #s, n =46 )

a5 TNF-a/(ng mL ™) hs-CRP/mL IL-6/(ug LY

YRITHT BIT A VER ] BIT A VR BTG
ot HE 4.26+0.64 2.81+042" 16.43+2.25 11.58+1.35" 45.3147.42 34.424+4.59"
BT 4.2840.62 1.8740.39"4 16.45+2.27 8.9840.97°4 455547.38 28.64+3.53"4

SR4AITRTHE: P<0.05: SXfE4LAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on the serum levels of BDNF and NSE
between two groups ( X =s, N =46 )
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BIT G 0.68+0.13"4 9.47+1.21°4

SRMRITRILLE: P<0.05; SXtIR4AIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group
after treatment
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