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Abstract: Objective To explore the clinical effect of Wuling Capsules combined with levetiracetam in treatment of elderly epilepsy.
Methods Patients (103 cases) with elderly epilepsy in the 988th Hospital of the Chinese People’s Liberation Army Joint Logistic Support
Force from March 2018 to May 2019 were randomly divided into control group (51 cases) and treatment group (52 cases). Patients in the
control group were po administered with Levetiracetam Tablets, the initial dosage was 5 mg/(kg-time), twice daily, followed by continuous
treatment for 1 week, increasing to 10 mg/(kg-time) in the 2nd week, and 25 mg/(kg-time) in the 3rd week, followed by maintenance of the
dosage. Patients in the treatment group were po administered with Wuling Capsules, 3 grains/time, three times daily. Patients in both
groups were treated continuously for 12 weeks. Results After treatment, the total effective rate of 94.23% in the treatment group was
significantly higher than 80.39% in the control group, and the difference between the two groups was statistically significant (P < 0.05).
After treatment, the frequency of clonic seizures and tonic seizures in both groups decreased significantly compared with that before
treatment (P < 0.05), and the frequency of epileptic seizures in the treatment group was significantly lower than that in the control group
(P < 0.05). After treatment, MMSE score of both groups was significantly higher than that before treatment (P < 0.05), and MMSE score
of the treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the serum uric acid level in
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both groups was significantly higher than that before treatment, but the level of Cystatin C was significantly lower than that before

treatment (P < 0.05). After treatment, serum uric acid was higher than that in the control group, but Cystatin C was significantly

lower than that in the control group (P < 0.05). After treatment, the levels of homocysteine (Hcy) and asymmetric dimethyl-arginine

(ADMA) in both groups were significantly higher than those before treatment (P < 0.05). However, after treatment, there was no

statistically significant difference in Hcy and ADMA levels between two groups. Conclusions Wuling Capsules combined with

levetiracetam has good clinical effect in treatment of elderly epilepsy, and can improved cognitive function of patients, but had no

significant effect on reducing Hcy and ADMA levels, which has certain clinical application value.

Key words: Wuling Capsules; Levetiracetam Tablets; epilepsy; cognitive function; blood uric acid; Cystatin C; Hcy; ADMA

TR A2 R T 22 S TR0 5 RS IR G T e 2k 1
CEOAE, BRERAE, WEF NG AR
AHOCHHE o, U A O 0 T R RS AR 2R AE
30% LA B, i LAZGYia T o A, (KR 4
TR 239 AT A LA I3 [ B R (Hey) XY
R HAEREER (ADMA) K TPFE, Hey Frmdh
ARG I A FAE R AE I B EL R 2, ADMA &
S E KR RERE AL I B, Hey THsra] i ADMA 7K FF
rn o AT LA B P B 24 mT i R 0 i i
B RGN ER C P IEPE N PR &R e B 77
FEFHESERT T R IR, 0 3 S R C Rk
KPS, FERUR R BILE R R B R LR 1
Fo PRI, FEXPRR B3 3 AT 10T I Ry 25 LR
ZIRe, SCEERFINVTIEE. £ LRI IR YT
TR 22—, AL 25Ut b 26 V5 9 B T]
JEK RIUAFFREE R, JUH IS o R I
HHRRM, 5 R R R P A, DL R E RN
¥, TR, D R ER a0 H N K R R AR,
HGE AN DR, AH FT R R R S R
M RERR A AL LRI VG IRIARTT , B BT 2K
1 HERFEE
1.1 —f&ER

AL 2018 4F 3 H—2019 4E 5 H h[E A B gk
TR REE IS 988 £ B WiA HIZ R B
103 5], v, 55 61191, Zc 42 #; FE 37~68 X,
V) (49.27+£5.82) % kR 1~10 4, PR
(4.32+1.41) 4,

IINARAE: AR R A S, IREe i R
B XARRRTCLNZ s T e R AL R I S
sy BEYRIEFE.

HebrArde: &M R 0%
WS SRRV . B R . A B RAT

R E E A AE.
1.2 )

By R T S 2b et A PR A 7] A2,

iK% 0.33 gk, 7= dhdit'S 69020257499010; /£ .4
PEIE T R RYIE SLR D A IR A F A 72, Rk
0.25 g/ki, F=fnflts 20180024-5. 20190005-1,
1.3 SRIRTT A

K BB 7R A 3 oy IR A (51
%) FyGIT2H (52 D). KR5S 29 ], < 22 44l
fEHY 39~68 &, T4 (49.53+5.60) %; JRFE 2~
10 4, V¥ (4.35+1.47) F. BTS2 41, L&
20 ffil; 4Fi#¢ 37~66 %, “F¥5 (48.86+£5.34) %
R 1~9 4, P (4.28+1.32) F. W4 HEE—
R R ZE e g e

XPRAH R E b PR, MGG A &N 5
mg/(kg-¥k), 2 ¥kId, ESETT 1, 52 FEinE
10 mg/(kg-¥k), 28 3 FEXGhNZ 25 mg/(kg-ik), a4k
Rz E . 19T AL IR LAl B O IR S R KEE, 3
Bl 3 kId. PR ESESRIRTT 12 JH .
1.4 IR EH Hrds gl

B BT TR KA ARG YT R B 75%
DL b BRG IGIT RN KA SE G IT I T B
50%~75%; 7 1RIT AR RARIRECER ST AT
NRELE 25% 2 L b, {HAK T 50%; Joal: VBT S
b RAEAZR IR ITHT N P 2 25%.

BAERE=S (BRHERO I
1.5 XZigtR
1.5.1 N ARAEAE WS AL R VR YT T
Ja B A PR RAEAR . s E R AIESR
1.5.2 AEnDhfe PR APIRASR A ER (MMSE)
P WARGFE S ANEREE, RlEiZ)1 (343). W
F1 (1040 [EZRE S (3 43). HEE M1 (5
. EERES (94)), KN30, MEHARIASD
ek .
153 MR SHMNE C a7l E T B IR
AT KA 3 mL ki, #2EifE, KHEEsAE
e A B 5 vk R S U B P AT
154 Hcy fIADMA BI7ATE T EETIERET



+ 1960 * AR FHHBMkE  Drugs & Clinic

EHHE Fi0MW 20204 10 H

KAE 5 mL FkI, K Hey. ADMA /KF,
L 16 000 r/min B> 5 min B35 A, 5% FH w3k
TR LSRG, XTSI E Sigma A, $E™
W RIS AT
1.6 FTRRRNIE

WSS FH L TP AL
RS SR AE A L o
1.7 GitE4atE

i F] SPSS 23.0 # A AbHRHF 5T TR . 1HE
FORMIIA YT A R LN E R RoR, R P2 K%
DL xEs IRFEZE R AR . MMSE 145 AR IR
BEAIZE C. Hey. ADMA JKF25iHE %R, SR
WS AREA B FEAS t K56
2 #R
2.1 PAIRKRTHELE

1BIT G, 8T A % 94.23% 0.3 =y T 0 e
4 80.39%, PiH LA 7 A Gt X (P<<0.05),
W 1.

hwm, WEHE, Z 1EA

2.2 FBEEMAIEMELR
BITIE, PRHBEZE R R E KA ERER Y
BORITHETRZE T (P<0.05), HIAJTE1GIT 4
i RAEFR B ER T X8, WAtz RAB g
MY (P<0.05), W% 2.
2.3 #4H MMSE 14y EEas

16T 5, PiZH MMSE VF23 3880697 1l 2.3 T
(P<<0.05), JAJTJEIEIT4 MMSE ¥4 2% = T Xt
M4 (P<<0.05), W% 3.
2.4 PRLAMPRER. BEiNZE C KFELES

BIT e, WAAIMRBRBIGIT AT 2 & m, A
RINE C /K FREGAIT TR T (P<<0.05); JAIT
J&, RS AR S T RRAL, Mk iER C AT XT
M4 (P<<0.05), W% 4.
2.5 Ph4H Hey. ADMA 7K LRSS

BIT)E, Pidl Hey. ADMA ZK-F- 21409677 i i
EFtm (P<0.05); {HIRYT )G Hey. ADMA /K4
Lz gt % E X, Wk 5.

F1 MAIRKTHEER

Table1 Comparison on clinical efficacy between two groups

215 n/{ AU H &5 BB TLskB SUH R %

pagis 51 27 14 7 3 80.39

BT 52 33 16 2 1 94.23"
5xf 4Lt "P<<0.05

P < 0.05 vs control group

w2 PRAFMEIESREILE ( x+s )

Table 2 Comparison on seizure frequency between two groups ( X =s)
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