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Clinical study on Lingyangjiao Granules combined with levetiracetam in treatment
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Abstract: Objective To investigate the clinical effect of Lingyangjiao Granules combined with levetiracetam in treatment of
children with epilepsy. Methods Children (124 cases) with epilepsy in Children's Hospital of Suzhou University and the Affiliated
Hospital Science & Technology Town Hospital of Nanjing Medical University from October 2014 to July 2018 were randomly divided
into control (62 cases) and treatment (62 cases) groups. Children in the control group were po administered with Levetiracetam Tablets,
the initial dose was 10 mg/(kg-d), twice daily, and adjusted to 30 mg/(kg-d) by increasing 10 mg/(kg-d) per week after one week of
continuous use, twice daily. Children in the treatment group were po administered with Lingyangjiao Granules on the basis of the control
group, 2.5 g/time for 4 — 5 years old children, 3.75 g/time for 5 — 10 years old children, 5 g/time for 10 — 13 years old children, twice
daily. Children in two groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, and the epileptic seizures,
AEEG monitoring results, the serum levels of MMP-9, NSE, S-100pB, and Peds QLTM 4.0 scale scores in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control group was 79.0%, which was significantly
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lower than 91.9% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the seizure
frequency in two groups was significantly decreased (P < 0.05), but duration of epilepsy was significantly shortened (P < 0.05), and the
epileptic seizures situation in the treatment group was significantly better than those in the control group (P < 0.05). After treatment, the
epileptic discharge and total abnormal persons of AEEG monitoring results in two groups were significantly reduced (P < 0.05), and the
number in the treatment group was significantly less than that in the control group (P < 0.05). After treatment, the serum levels of
MMP-9, NSE, S-100p in two groups were significantly decreased (P < 0.05), and these indicators level in the treatment group was
significantly better than those in the control group (P < 0.05). After treatment, the total scores and scores of physiological and
psychosocial field of Peds QLTM4.0 in two groups were significantly increased (P < 0.05), and the Peds QLTM 4.0 scale scores in the
treatment group were significantly higher than those in the control group (P < 0.05). Conclusion Lingyangjiao Granules combined
with levetiracetam in treatment of children with epilepsy can effectively stabilize the patient's condition, improve abnormal brain

discharge, reduce brain tissue damage, and improve the quality of life.
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Table 1 Comparison on clinical efficacy between two groups

2H 53] /{1 B3 H R el TR B BEI%
pai] 62 21 15 13 13 79.0
HIT 62 29 18 10 5 91.9

LRI "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on epileptic seizures between two groups ( X =s)
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HIT 62 7.10+1.25 1.564+0.41" 5.924+1.35 1.38+0.34™

SRR "P<0.05; SxIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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SR4EITRTEE: P<0.05; SARE4LAITELLE: 4P<0.05
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