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Abstract: Objective To investigate the clinical efficacy of Guishao Zhengxian Tablets combined with Carbamazepine Tablets in
treatment of epilepsy. Methods Patients (78 cases) with epilepsy in the Affiliated Hospital of Jianghan University from May 2017 to
May 2018 were enrolled in this study. According to the difference treatment plan, patients were randomly divided into control and
treatment groups, and each group had 39 cases. Patients in the control group were po administered with Carbamazepine Tablets, starting
dosage 0.2 mg/time, twice daily, after 7 d, increasing 0.1 to 0.4 g per week according to the condition of the disease. Patients in the
treatment group were po administered with Guishao Zhengxian Tablets on the basis of the control group, 6 tablets/ time, three times
daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and epileptic discharge,
lead number, seizure frequency, serological indexes, and cognitive impairment scores in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 74.36% and 92.31%, respectively, and there was difference
between two groups (P < 0.05). After treatment, epileptic discharge, lead number and seizure frequency in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
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After treatment, the levels of IL-2, TNF-o, NSE, and S100f in two groups were significantly decreased, and the difference was

statistically significant in the same group (P < 0.05). And the serological indexes in the treatment group were significantly lower than

those in the control group, with significant difference between two groups (P < 0.05). After treatment, MoCA scores in two groups were

significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the MoCA scores in the

treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Guishao Zhengxian Tablets combined with Carbamazepine Tablets has clinical curative effect in treatment of epilepsy,

can improve the symptoms of epilepsy, improve the level of cognition, and regulate serological indexes, which has a certain clinical

application value.
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Table 2 Comparison on epileptic discharge, lead number and seizure frequency between two groups ( xts,n=39)
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Table 3 Comparison on serological indexes between two groups ( x*s,n=39 )
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Table 4 Comparison on cognitive impairment scores
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