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Clinical study on Xiao’er Kangxian Capsules combined with sodium valproate in
treatment of primary systemic tonic-clonic seizure epilepsy in children and its effect
on the levels of GFAP and S1008
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Abstract: Objective To investigate the clinical effect of Xiao’er Kangxian Capsules combined with Sodium Valproate
Sustained-release Tablets (I) in treatment of primary systemic tonic-clonic seizure epilepsy in children and its effect on the levels of
GFAP and S-100B. Methods Children (120 cases) with primary systemic tonic-clonic seizure epilepsy in Kaifeng Children’s Hospital
from February 2018 to February 2020 were randomly divided into control and treatment groups, and each group had 60 cases.
Children in the control group were po administered with Sodium Valproate Sustained-release Tablets (I), 30 mg/(kg-d). Children in the
treatment group were po administered with Xiao’er Kangxian Capsules on the basis of the control group, 5 grains/time, three times
daily. A course had 2 months, and children in two groups were treated for 3 courses. After treatment, the clinical efficacies were
evaluated, and the EEG characteristics, the duration and frequency of seizure, the levels of serum GFAP and S1008 in two groups
were compared. Results After treatment, the total effective rate of the treatment group (93.33%) was significantly higher than that of
the control group (80.00%) (P < 0.05). After treatment, the 6 power of two groups were increased compared with that before treatment
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(P < 0.05), and the 6 power of the treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the
duration and frequency of seizures in two groups were significantly decreased (P < 0.05), and the duration and frequency of seizures in

the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the levels of GFAP and S1008

in two groups were decreased (P < 0.05), and the levels of GFAP and S1008 in the treatment group were lower than those in the control

group (P < 0.05). Conclusion Xiao’er Kangxian Capsules combined with Sodium Valproate Sustained-release Tablets (I) has a

significant effect on children with primary generalized tonic-clonic seizure epilepsy, can effectively improve the EEG, 6 power, GFAP

and S100B levels and clinical symptoms, with less adverse reactions.

Key words: Xiao’er Kangxian Capsules; Sodium Valproate Sustained-release Tablets (I); primary generalized tonic-clonic seizure

epilepsy; EEG characteristics; frequency of seizure; GFAP; S1008
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Table 1 Comparison on clinical efficacies between two groups

411 n/4i by oekill T XU R pv Uil S BE%
pagicy 60 10 21 12 80.00
BT 60 18 10 4 93.33"
EXBA R "P<<0.05
P < 0.05 vs control group
*2 POUERNEEHHELLE ( x+s, n=60)
Table 2 Comparison on EEG characteristics between two groups ( X s, n =60 )
iR W& [A] o TFIW 0 ThZFE/W 8 TIZEIW B IIFEIW
X e VRIT AT 24.12+6.67 22.52+5.62 13.12+4.12 11.524+3.22
BT A 26.08+6.27 25.17+7.75" 14.42+3.98 12.17+3.65
BT VRIT AT 25.27+6.41 22.31+5.24 13.27+4.16 11.31+3.15
BT A 26.57+6.62 28.424+7.52"4 1457+4.14 12.42+3.21

HRMABITRT: "P<0.05; SxTERARITEE: AP<<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

*3 AL IERERE. REHURELE ( x +s, n=60)
Table 3 Comparison on the duration and frequency of seizures between two groups ( X +s, n =60 )
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=pid VRITHT 3.42+0.46 12.31+2.46
BIT e 142403174 7.68+1.52"4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x4 FHLAME GFAP, S100p 7KFEEE ( x%s )
Table 4 Comparison on the levels of serum GFAP and S100f between two groups ( X s )

2H 5 n/ il b3t gl GFAP/(ng mL™) S100p/(ug LY
. 60 VRITHT 33.124+9.76 0.82+0.22

BTG 29.42+7.16" 05740.15"
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BT A 2457+7.1474 0.42+0.1274
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
#=5 MAFRRREE
Table 5 Comparison on adverse reactions between two groups
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