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Abstract: Objective To study the clinical effect of Dianxiankang Capsules combined with Sodium Valproate Sustained Release
Tablets in treatment of epilepsy. Methods Patients (100 cases) with epilepsy in Third People’s Hospital of Hubei Province from
October 2017 to October 2018 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the
control group were po administered with Sodium Valproate Sustained Release Tablets, 3 tablets/time, three times daily. Patients in the
treatment group were po administered with Dianxiankang Capsules on the basis of the control group, 3 grains/time, three times daily.
Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the HADS scores, the
number of epileptic discharge and epileptic attack, and the levels of TNF-a, IL-6, NSE, and S1008 in two groups before and after
treatment were compared. Results ~ After treatment, the clinical efficacy in the control and treatment groups was 82.00% and 96.00%,
respectively, and there were differences between two groups (P < 0.05). After treatment, HADS scores and the number of epileptic
discharge and epileptic attack in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the HADS scores and the number of epileptic discharge and epileptic attack in the treatment group after
treatment were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of TNF-a, IL-6, NSE, and S1008 in two groups were significantly decreased, and the difference was
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statistically significant in the same group (P < 0.05). And those indexes in the treatment group after treatment were significantly

lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Dianxiankang

Capsules combined with Sodium Valproate Sustained Release Tablets has a good clinical effect in treatment of epilepsy, can improve

the clinical efficacy of patients, reduced inflammatory factor level, with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups

2H 5 n/fi bR oNk Ll U151 Tk I5I S ERIY%
pagisl 50 16 25 9 82.00
BT 50 19 29 2 96.00"

SRS P<0.05
“P < 0.05 vs control group

%2 W HADS 4. FRMEBMEAERBELE ( x+s, n=50)
Table 2 Comparison on HADS scores, the number of epileptic discharge and attack between two groups ( X s, n = 50 )

5 HAD 7y BRI JACFLL/(180 §70) W A U (A )
YRITHT BIT A MERRdi[] BIT A YRIT R BTG

Xl B 16.15+4.23 6.20+0.89" 16.02+2.75 8.49+1.12" 8.29+1.62 3.14+0.75"

BT 16.20+4.21 3.14+0.43™ 16.10+2.79 5.89+0.62" 8.31+1.65 2.02+0.42™

SR4EITRTEE: P<0.05; SARE4LAITELLE: 4P<0.05

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

%3 M4 TNF-a. IL-6. NSE #1S100p /KFLEEE ( x +s, n=50)
Table 3 Comparison on TNF-a, IL-6, NSE, and S100f levels between two groups ( X =s, n =50 )

4H 51 M Z2 e [1] TNF-o/(ng mL ) IL-6/(pg mL™) NSE/(ug L) S100p/(ng L™
i Ft RITHT 5.89+0.74 45.7945.59 28.45+4.59 0.98+0.24
HIT ) 3.2640.45" 18.5942.74 19.0243.06 0.74£0.19"
hIT RITHT 5.9340.80 45.81+5.71 28.49+4.61 0.97+0.25
BT e 2.21+0.30™ 7.03+£1.02"* 12.2942.32"* 0.41+0.14™
SRMAGITRIE: P<0.05; SHR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 4 Comparison on the adverse reaction between two groups
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