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Clinical study on Compound Amino Acid and Vitamin E Capsules combined with
Topiramate Tablets in treatment of pediatric epilepsy

LIU Jian
Department of NO.2 General Pediatrics, Affiliated Hospital of Chifeng University, Chifeng 024000, China

Abstract: Objective To explore the curative effect of Compound Amino Acid and Vitamin E Capsules combined with Topiramate
Tablets in treatment of pediatric epilepsy. Methods Patients (68 cases) with epilepsy in Affiliated Hospital of Chifeng University in
Chifeng from May 2015 to May 2016 were divided into the control (34 cases) and treatment (34 cases) groups based on different
treatment. The patients in the control group were po administered with Topiramate Tablets, the initial dosage was 1 — 2 mg/kg,
once daily, and which was increased by 0.5 — 2 mg/kg every 2 weeks until 8 — 10 mg/kg, then twice daily. The patients in the
treatment group were po administered with Compound Amino Acid and Vitamin E Capsules on the basis of the control group, 2
grains/time, three times daily. The patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy of the two
groups was evaluated, and the changes of TNF-a, IL-2, NSE, and S100p levels, and epileptic frequency in two groups were
compared. Results After treatment, the clinical efficacy in the control was 73.53%, which was significant lower than
that(91.18%) in the treatment group, and there were differences between two groups (P < 0.05). After treatment, TNF-q, IL-2,
NSE, and S100p levels in two groups were significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). And after treatment, these indicators in treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, epileptic frequency in two groups was significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And epileptic frequency in the treatment
group was significant lower than that in the control group, with significant difference between two groups (P < 0.05). Conclusion

Compound Amino Acid and Vitamin E Capsules combined with Topiramate Tablets has a significant clinical effect in treatment of
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pediatric epilepsy, can reduce the epileptic frequency and level of serum inflammatory factor, and has a protective effect on nerve

function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on serological indexes between two groups ( X£s,n=34)
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