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Abstract: Objective To investigate the effect of Ershiwuwei Shanhu Pills combined with Levetiracetam Tablets in treatment of
epilepsy. Methods Patients (60 cases) with epilepsy in the No. 254 Hospital of PLA and Tianjin Huanhu Hospital from April 2015 to
October 2016 were randomly divided into control and treatment groups, and each group had 30 cases. Patients in the control group
were po administered with Levetiracetam Tablets after meal with starting dosage 500 mg/time, twice daily, after 1 week, dose
increased to 1 000 mg/time, twice daily. Patients in the treatment group were po administered with Ershiwuwei Shanhu Pills on the
basis of the control group, 1 g/time, once daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies
were evaluated, and the frequency of the levels of lymphocyte subgroup, the levels of inflammatory factors, and frequency of
epileptic seizures in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 73.33% and 93.33%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of CD3",
CD4", and CD4"/CD8" in two groups were significantly increased, and the difference was statistically significant in the same group
(P <0.05). And the levels of lymphocyte subgroup in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of SICAM-1, IL-6, and CRP in two groups were

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the levels of inflammatory
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factors in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). After treatment, the frequencies of epileptic seizures in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the frequencies of epileptic seizures in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Ershiwuwei Shanhu
Pills combined with Levetiracetam Tablets has clinical curative effect in treatment of epilepsy, can decrease the frequency of epileptic
seizures, improve the immune function of patients, and reduce the inflammatory response, which has a certain clinical application
value.
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Table 2 Comparison on the levels of lymphocyte subgroup between two groups ( X£5,Nn=30 )
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