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Abstract: Objective To investigate the therapeutic effect of Huafengdan combined with sodium valproate in treatment of epilepsy.
Methods A total of 80 epilepsy patients admitted to Department of Neurology of First People’s Hospital of Zhengzhou from October
2020 to October 2021 were selected and divided into control group and treatment group according to random number table method,
with 40 cases in each group. Patients in the control group were po administered with Sodium Valproate Sustained-release Tablets (1),
20 — 30 mg/kg, once daily. Patients in the treatment group were po administered with Huafengdan on the basis of the control group,
8 — 10 pills/time, three times daily. Both groups were treated for 18 d. After treatment, clinical efficacy and improvement time of
clinical symptoms, number and duration of seizures were observed. The changes of Montreal Cognitive Assessment Scale (MoCA)
score, high mobility group protein (HMGB-1), interleukin-1 (IL-1p), tumor necrosis factor-o. (TNF-a) and interleukin-6 (IL-6) were
compared between the two groups before and after treatment. Results After treatment, the total effective rate of the treatment group
was 97.50%, significantly higher than that of the control group (77.50%) (P < 0.05). During the treatment, the improvement time of
clinical symptoms such as headache, fatigue, muscle clonus, and systemic muscle pain in the treatment group was shorter than that in
the control group (P < 0.05). After treatment, the number and duration of seizures in both groups were significantly decreased compared
with before treatment (P < 0.05). After treatment, the number and duration of epileptic seizures in the treatment group were lower than
those in the control group (P < 0.05). After treatment, MoCA score in both groups was significantly higher than that before treatment
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(P < 0.05), and MoCA score in treatment group was higher than that in control group (P < 0.05). After treatment, the levels of IL-6,
IL-1B, TNF-0, and HMGB-1 in two groups were significantly decreased compared with before treatment (P < 0.05). After treatment,
the serum factor level in the treatment group was lower than that in the control group (P < 0.05). Conclusion Huafengdan combined

with sodium valproate has good clinical effect in treatment of epilepsy, and can improve the cognitive function of patients, reduce the

frequency of seizures and inflammatory response, which has certain clinical application value.
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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