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Clinical study on Xiaoer Niuhuang Qingxin Powder combined with levilaxetam
in treatment of febrile convulsion in children

ZHOU Hong-liang, ZHANG Jian-ying, CHEN Jie
Department of Pediatrics, the Second People’s Hospital of Lianyungang, Lianyungang 222000, China

Abstract: Objective To investigate the effect of Xiaoer Niuhuang Qingxin Powder combined with Levetiracetam Tablets in treatment
of febrile convulsion in children. Methods Children (126 cases) with febrile convulsion in the Second People’s Hospital of
Lianyungang from October 2015 to June 2018 were enrolled in this study. According to the difference treatment plan, children were
randomly divided into control and treatment groups, and each group had 63 cases. Children in the control group were po administered
with Levetiracetam Tablets, starting dosage 15 mg/kg, twice daily, then the dose was 10 mg/kg on the 8th to 12th day, twice daily, and
5 mg/kg on the 13th to 15th day, twice daily. Children in the treatment group were po administered with Xiaoer Niuhuang Qingxin
Powder on the basis of the control group, within 1 year old, 0.5 bags/time, 1 — 3 years old, 1 bag/time, 3 years old and over, twice daily.
Children in two groups were treated for 15 d, and followed up for one year. After treatment, the clinical efficacies were evaluated, and
the improvement of clinical symptoms, and the cerebral neural factors in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 81.0% and 95.2%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the antipyretic time and the anticonvulsive time in the treatment group were significantly shorter
than those in the control group, and the convulsion recurrence rate and the epileptic conversion rate in the treatment group were
significantly lower than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the levels
of BDNF, NSE, and S-100p in two groups were significantly decreased, and the difference was statistically significant in the same
group (P <0.05). And the cerebral neural factors levels in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Xiaoer Niuhuang Qingxin Powder combined with Levetiracetam
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Tablets has clinical curative effect in treatment of febrile convulsion in children, can improve the clinical symptoms, promote the

recovery of brain function, and reduce the recurrence, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups
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