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Clinical study on Ershiwuwei Shanhu Pills combined with lamotrigine in treatment
of tonic-clonic epilepsy

XIE Juan, CHEN Ning, WANG Qianyou
Department of Neurology, Chongming Hospital Affiliated Shanghai University of Medicine & Health Sciences, Shanghai 202150,
China

Abstract: Objective To explore the clinical effect of Ershiwuwei Shanhu Pills combined with lamotrigine in treatment of tonic-clonic
epilepsy. Methods Patients (106 cases) with tonic-clonic epilepsy in Chongming Hospital Affiliated Shanghai University of Medicine &
Health Sciences from May 2021 to January 2024 were divided into control (53 cases) and treatment (53 cases) group according to random
number method. Patients in the control group were po administered with Lamotrigine Tablets, 50 mg/time, once daily. Patients in the
treatment group were po administered with Ershiwuwei Shanhu Pills, 1 g/time, once daily. Patients in two groups were treated for 8 weeks.
After treatment, the clinical evaluations were evaluated, the seizure frequency and duration, the scores of MoCA and MMSE, and the levels
of HMGBL1, NSE, IGF-1 and BDNF in two groups before and after treatment were compared. Results  After treatment, the clinical
effective rate in the treatment group was 96.23%, which was significantly higher than that in the control group (83.02%, P < 0.05). After
treatment, the MoCA scores and MMSE scores in the treatment group were significantly higher than those before treatment (P < 0.05),
and the scores in the treatment group were significantly higher than those in the control group after treatment (P < 0.05). After treatment,
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the levels of HMGB1 and NSE in two groups were significantly reduced, while the levels of IGF-1 and BDNF were significantly increased
(P < 0.05). After treatment, the levels of HMGB1, NSE, IGF-1 and BDNF in the treatment group were significantly better than those in
the control group (P < 0.05). Conclusion The synergistic treatment effect of Ershiwuwei Shanhu Pills and lamotrigine in treatment of

tonic-clonic epilepsy is significant, which can significantly improve the cognitive function of patients with epilepsy, reduce the frequency

and duration of seizures, and regulate the level of neurotransmitter factors.
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Table 1 Comparison on clinical efficacy between two groups

205 n/f BRI H 3% T ISR EILT)
o P 53 23 21 9 83.02
bEbiS 53 40 11 2 96.23*

x4 . "P<0.05,
P < 0.05 vs control group.

®2 FARESRIFERELE ( x+s)
Table 2 Comparison on seizure frequency and duration between two groups ( X #s)

TR BB (IR )

TR B A RR SRR )/ (min- CY)

4l n/

YRITET VI )G YEIT R BIT )G
pai] 53 4.15+1.02 2.75+0.61" 415+1.02 2.75+0.61*
Mebing 53 4.22+1.04 1.36+0.42** 4.22+1.04 1.361+0.42*

HRHBITATHE: "P<<0.05; HXHEAIBTELLE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on MoCA and MMSE scores between two groups ( X =5 )

MoCA ¥4 MMSE 343
225 n/f — : o :
VAT I VRIT G YRIT I RIT G
X HE 53 16.32+4.42 18.49+5.77 18.06 +4.67 21.56+6.22
bEbag 53 16.27+4.57 21.63+6.19 18.19+3.73 27.69+857

H5RMABITRT R : "P<0.05; SXTREAHIRYT G AP<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on neurogenic factor levels between two groups ( X #s)

EAZI [ VL0 e =2 g IGF-1/(ug'L ™Y HMGB1/(pg-mL™1) BDNF/(ng'mL™) NSE/(ug-L™)
payisl 53 YRITHT 102.46+18.73 366.27+74.19 0.76+0.08 52.31+9.71
BT A 112.54423.61" 321.64+52.63 1.61+0.48" 30.15+8.26"
1897 53 YRITHT 103.32+17.84 362.35+73.82 0.74+0.11 52.48+9.68
wIT A 127.41+25.95™ 286.05+35.28"* 2.40+0.82"* 23.59+6.68"
HRARITATILE: "P<0.05; SxHEIAITFLILE: 4AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
HA n/f kw115 IRE; /451 H iE 5L 9 fs 115 RAEEZ %
Xof HEt 53 1 1 4 2 15.09
RN 53 1 1 2 1 9.43
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