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Clinical study of Angong Niuhuang Pills combined with phenobarbital sodium in
treatment of secondary status epilepticus

YANG Dong, WANG Yu, YANG Feng
Department of Intensive Care Unit, Nanyang Nanshi Hospital, Nanyang 473000, China

Abstract: Objective To explore the clinical efficacy of Angong Niuhuang Pills combined with phenobarbital sodium in treatment of
secondary status epilepticus. Methods Retrospectively, the clinical data of 86 patients with secondary epilepsy who were admitted to
Nanyang Nanshi Hospital from June 2023 to October 2025 were selected. They were divided into control group and treatment group
based on differences in medication regimens, with 43 cases in each group. Patients in control group were im administered with
Phenobarbital Sodium for injection, 0.1 g/time, three times daily. Patients in control group were given Angong Niuhuang Pills orally
in addition to control group, 1 pill/time, 1 — 2 times daily. Both groups were administered the medication for 7 d. The therapeutic
effects of two groups were observed, and the indicators of status epilepticus, electroencephalogram, Montreal Cognitive Assessment
Scale (MOCA), Mini-Mental State Examination (MMSE), General Quality of Life Index-74 (GQOLI-74), serum high mobility group
box 1 (HMGBI1), serum insulin-like growth factor 1 (IGF-1), tumor necrosis factor-o (TNF-a), and glial acidic fibrillary protein (GFAP)
levels were compared between two groups. Results After treatment, the total effective rate of the treatment group was 93.02%,
significantly higher than that of the control group (74.42%) (P < 0.05). After treatment, the frequency of epileptic seizures and seizure
duration of treatment group were significantly lower than those of control group (P <0.05). The STESS scores of both groups decreased
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compared with those before treatment (P < 0.05), and the STESS score of the treatment group was lower than that of the control group
after the treatment (P < 0.05). After treatment, the MoCA score, MMSE score and GQOLI score of both groups were higher than those
before treatment (P < 0.05), and the MoCA score, MMSE score and GQOLI score of treatment group were higher than those of control
group (P <0.05). After treatment, the 0 wave frequency band, 6 wave frequency band and epileptic discharge frequency of both groups
were significantly lower than those before treatment in same group (P < 0.05), and the 6 wave frequency band, § wave frequency band
and epileptic discharge frequency of treatment group in the EEG were lower than those of control group after treatment (P < 0.05).
After treatment, the HMGBI1, TNF-o and GFAP levels of both groups decreased more significantly compared with those before
treatment, but the IGF-1 level was higher than that before treatment (P < 0.05), and the HMGB1, TNF-a and GFAP levels of treatment
group were lower than those of control group, but the IGF-1 level was higher than that of control group (P < 0.05). Conclusion The
combined treatment of Angong Niuhuang Pills and phenobarbital sodium for secondary epilepsy has a remarkable effect, and can
effectively improve electroencephalogram and status epilepticus, reduce the body’s inflammatory levels, enhance patients’ cognition
and life quality, which is worthy of reference and application.

Key words: Angong Niuhuang Pills; Phenobarbital Sodium for injection; traumatic brain injury; secondary epilepsy; MOCA score;
MMSE score; GQOLI-74 score; HMGB-1; IGF-1; TNF-a; GFAP
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Table 1 Comparison on clinical efficacy between two groups of patients

ZH ) n/f TR A 3051 TR BB BRI %
X HE 43 20 12 11 74.42
BT 43 32 8 3 93.02*

EX R R "P<<0.05.
P < 0.05 vs control group.

R2 FABRHETRHERSERLE ( xxs )

Table 2 Comparison on status epilepticus indicators between two groups of patients ( X+ s)

a5 WBl ORI R (min ) STESS W)

YRITHT ¥GIT 5 48 h
it HE 43 2544043 3.2340.53 3.5440.52 2.154+0.51°
1BIT 43 2.23+0.36" 2.874+0.49" 3.36+0.48 1.67+0.46™

EXIIRALEE: P<<0.05. SRAGITATHE: "P<0.05; SxIE4GITEHE: 4P<0.05.

#P < 0.05 vs control group. “P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

%3 H#E MoCA, MMSE & GQOLIiFSEEE ( x s )
Table 3 Comparison on MoCA, MMSE, and GQOLI scores among patients ( xts)

. MoCA ¥4} MMSE P4y GQOLI 74y
A n R : I, : R :

BT R BT ) BT R EbAE] pIERARLL] ERARE]
X 43 19.55+4.53  24.48+2.38" 13.654£3.28  21.68+4.54 57.69+1245  71.58+12.37"

BT 43 19.63+4.62 27.19+2.574 12.77+3.39 2624+3.12* 56.741+12.53 81.59+14.68"4
S5 RAATT TR "P<0.05; SXHEALIAITEHLE: AP<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

R4 PHABHMEEEFRLEE ( x*s )

Table 4 Comparison on EEG indicators between two groups of patients ( xts)

15 bl 0 P & AT ﬁﬂﬁﬁi@(mlgo s
YRIT R YRIT G YBIT T VaIT R YBITET Y6897 )5

SR 43 22.434+7.29 19.86+6.54* 17.75+5.26 14.28+3.84" 14.38+4.29 10.34+3.61"

BIT 43 21.68+7.38 17.094+4.53*4 16.874+5.39 11.79+2.69** 13.47+4.35 8.42+2.45™

HRM®TATE: "P<0.05; SHHEARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table S Comparison on inflammatory factor levels between two groups of patients ( X+ s)

Al o BT HMGB-1/(ug-L™") IGF-1/(ug'L™) GFAP/(ng'-mL™") TNF-o/(ng-L™")
pagic 43 BITH 11.57+3.64 38.77+11.38 40.35+11.61 89.72+12.57
BIT G 8.19+2.33" 67.54+12.67° 31.46+9.34° 59.24+9.53"
BIT 43 YRIT 11.68+3.59 39.47+11.52 40.51+10.74 88.86+12.63
BTG 6.24+1.48* 81.47+18.52" 23.66+7.49*4 36.18+7.34**

SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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