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Clinical study on Dianxiankang Capsules combined with oxcarbazepine in treatment
of epilepsy

HU Ting-ting
Department of Internal Medicine-Neurology, Jingzhou First people’s Hospital, Jingzhou 434000, China

Abstract: Objective To investigate the clinical efficacy of Dianxiankang Capsules combined with oxcarbazepine in treatment of
epilepsy. Methods Patients (163 cases) with epilepsy in Jingzhou First people’s Hospital from May 2015 to May 2017 were
randomly divided into control (81 cases) and treatment (82 cases) groups. Patients in the control group were po administered with
Oxcarbazepine Tablets, the initial dosage was 150 mg/d, then increased once every 2 weeks, and the maximum dose was 600 mg/d for
maintenance treatment, twice daily. Patients in the treatment group were po administered with Dianxiankang Capsules on the basis of
the control group, 3 grains/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy
was evaluated, and the Hcy level, the average time of symptom control and seizure frequency, the mental state and activity of daily
living in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
treatment groups was 83.95% and 95.12% respectively, and there were differences between two groups (P < 0.05). After treatment,
the Hey levels in two groups were significantly increased (P < 0.05), the average time of symptom control and seizure frequency was
significantly decreased (P < 0.05), and the average time and frequency in the treatment group after treatment was significantly less
than that in the control group (P < 0.05). After treatment, the mental state scores in two groups were significantly increased (P < 0.05),
the activity of daily living scores were significantly decreased (P < 0.05), and the two scores in the treatment group after treatment
were significantly better than those in the control group (P < 0.05). Conclusion Dianxiankang Capsules combined with
oxcarbazepine in treatment of epilepsy has significant clinical effect with low adverse reactions incidence, which has a certain clinical
application value.
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Table 2 Comparison on Hcy level, the average time of symptom control and seizure frequency between two groups ( X+s)
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