- 750 - AKX & HhAE  Drugs&Clinic 33% FE48 201844 A

i AR B A T TR B S 7 I 7 SO B

wikg!, & M’
1o mzk B NREERE M A, 098 I 224600
2. BB ANRER MR, LI $hil 224005

% ZE:. B BIUCRAWEIREDS IR SR O R IR . A UK B A GBS B 2014 4F 1 H—2016
12 HUia 8 81 I S I IF s 5, BENL O IRAL (40 61)) RNAYTZE (41 ). Xt IR IR R BE e ke
1 AR, 2 Wide 697 41 AN IR Femt b O IR AU HE, 5 B AR, 3 kide PRMLEREBIESERIT 2 N H . MEEmA Ry
WGIARTT %, BRI A G P B R R AEREL. ADL P4y ZiMIREERARR N . &R Ai7E, STERARGT AR
IREBAERE AN 82.50%H 97.56%, PR ZERBEAGI RN (P<0.05). ¥GIT )G, PALLEE IR0 A& 1E B SR
ik, ADL YE/>H BTt w, R4 2R BA G2 X (P<0.05); FHIAYT 4 B30 & AE EUM ADL Y743 238 AR
TR EE (P<0.05). 18T 24, 36 JilJaG, 1697 AL WIR 25 7)) 80.88%F1 60.29%, J41HH i 1% HLZH 62.69% . 40.30%,
PR ZE S B G R L (P<0.05). i@y AN, SRR R RN R AR N 22.50%, 5w TIHIT4H 4.88%, #4lLk
BESAAGIFEN (P<0.05. it THRKEA N RIREET BN S-S B RENRAT S Hedtkly, BRfa—
S8 BV RHE) R FH A1

EHEIA: HARREE: RRRBEERE s WO AT R AMIRE R AR RN

RESES: RITI XEKFRERD: A NERS: 1674 - 5515(2018)04 - 0750 - 04

DOI: 10.7501/j.issn.1674-5515.2018.04.007

Clinical observation of Xianyu Capsules combined with magnesium valproate in
treatment of epilepsy
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Abstract: Objective To explore the clinical effect of Xianyu Capsules combined with magnesium valproate in treatment of epilepsy.
Methods Patients (81 cases) with epilepsy in Xiangshui People’s Hospital from January 2014 to December 2016 were randomly
divided into control (40 cases) and treatment (41 cases). Patients in the control group were po administered with Magnesium Valproate
Sustained Release Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with Xianyu Capsules on the
basis of the control group, 5 tablets/time, three times daily. Patients in two groups were treated for 2 months. After treatment, the clinical
efficacy was evaluated, and the seizure frequency and ADL score, the drug retention rate and adverse events in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 82.50% and
97.56% respectively, and there were differences between two groups (P < 0.05). After treatment, the seizure frequency in two groups
was significantly decreased, but ADL score was significantly increased, and the difference was statistically significant in the same
group (P <0.05), and the seizure frequency and ADL score in the treatment group were significantly better than those in the control group (P <
0.05). After treatment for 24 and 36 weeks, the drug retention rate in the treatment group was 80.88% and 60.29%, which was
significantly higher than 62.69% and 40.30% in the control group, respectively, and there were differences between two groups (P <
0.05). During the treatment, the incidence of adverse reactions in the control group was 22.50%, which was significantly higher than
4.88% in the treatment group, with significant difference between two groups (P < 0.05). Conclusion Xianyu Capsules combined with
magnesium valproate has significant clinical efficacy in treatment of epilepsy with high safety, 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 3 Comparison on drug retention rate between two groups
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