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Clinical study of Dianxianping Tablets combined with lamotrigine in treatment
of epilepsy
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Abstract: Objective To investigate the clinical efficacy of Dianxianping Tablets combined with lamotrigine in treatment of epilepsy.
Methods Patients (94 cases) with epilepsy in Xianyang Central Hospital from March 2015 to March 2018 were divided into control
(47 cases) and treatment (47 cases) groups according to the difference of treatment. Patients in the control group were po administered
with Lamotrigine Tablets, initial dosage was 25 mg/time, once daily, and the drug was administered for two weeks; then 50 mg/time,
once daily for two weeks. After that, the dosage was increased every 1 to 2 weeks, and the maximum incremental dosage was 50 to
100 mg until the optimal effect was achieved, and then maintained with the dosage of 100 to 200 mg/d, once daily. Patients in the
treatment group were po administered with Dianxianping Tablets on the basis of the control group, 1.8 g/time, twice daily. Patients in
two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the changes of related scores, seizures
number and serological indicators in two groups before and after treatment were compared. Results After treatment, the clinical

efficacy in the control and treatment group were 80.85% and 95.74%, and there were differences between two groups (P < 0.05).
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After treatment, SES score, HAD score, epileptic seizures numbers, epileptic discharge, and involved leads numbers were significantly
decreased in two groups, but MoCA score was significantly increased, and there were differences in the same group (P < 0.05). After
treatment, SES score, HAD score, epileptic seizures numbers, epileptic discharge, and involved leads numbers in the treatment group
were lower than those in the control group, but MoCA score was higher than that in the control group, and there were differences
between two groups (P < 0.05). After treatment, IL-1p, HMGBI1, Hcy, and Bax were significantly decreased in two groups, but Bcl-2
was significantly increased, and there were differences in the same group (P < 0.05). After treatment, IL-18, HMGBI, Hcy, and Bax in
the treatment group were lower than those in the control group, but Bcl-2 was higher than that in the control group, and there were
differences between two groups (P < 0.05). Conclusion Dianxianping Tablet combined with lamotrigine has significant clinical

effect in treatment of epilepsy, and can control epileptic seizure, also can reduce inflammatory response and nerve cell injury, and

improve anxiety, depression and cognitive function, which has a certain clinical application value.
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Table 2 Comparison on related scores and seizures number between two groups ( X£5)
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P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on epileptic discharge and involved leads numbers between two groups ( X£S )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison of two groups of serological indexes ( X£5)
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SRMEITATHE: TP<0.05; SXRARITIEHE: 4P<0.05

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