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Clinical study on edaravone combined with carbamazepine in treatment of secondary
epilepsy after cerebral infarction

CAI Lai-xin, LI Yu-xin, MOU Xiao-li
Department of Neurology, the Second People’s Hospital of Hainan Province, Wuzhishan 572299, China

Abstract: Objective To investigate the clinical efficacy of edaravone combined with carbamazepine in treatment of secondary
epilepsy after cerebral infarction. Methods Patients (40 cases) with secondary epilepsy after cerebral infarction in the Second
People’s Hospital of Hainan Province from February 2015 to October 2016 were divided into control (20 cases) and treatment (20
cases) groups based on different treatments. Patients in the control group were po administered with Carbamazepine Tablets, 0.2
g/time, twice daily. Patients in the treatment group were iv administered with Edaravone Injection on the basis of the control group, 30
mg added into normal saline 100 mL, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy,
epileptiform discharges, involved lead number, and seizure frequency in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 70.00% and 85.71%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the epileptiform discharges, involved lead number and seizure frequency in two groups
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these observation indicators
in the treatment group were significantly lower than those in the control group, with significant difference between two groups (P <
0.05). Conclusion Edaravone combined with carbamazepine can effectively control the seizure and reduce serum cytokine levels in
treatment of secondary epilepsy after cerebral infarction, 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 epileptiform discharges and involved lead number between two groups ( X£S )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on seizure frequency between two
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