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Clinical observation of Xiaoer Kangxian Capsules combined with
oxcarbazepine in treatment of pediatric epilepsy

LU Yuren', MAO Zhongchen’
1. Department of Pediatrics, Chaoyang Second Hospital, Chaoyang 122000, China
2. Department of Neurology, Kaifeng Central Hospital, Kaifeng 475000, China

Abstract: Objective To investigate the clinical effect of Xiaoer Kangxian Capsules combined with Oxcarbazepine Tablets in
treatment of pediatric epilepsy. Methods Children (150 cases) with pediatric epilepsy admitted to Chaoyang Second Hospital from
January 2016 to August 2018 were selected and randomly divided into observation group (n=75) and control group (n=75) by
random number table method. The control group were po administered with Oxcarbazepine Tablets, the starting dose was 10 mg/(kg-d),
and then every other week, the dose was increased by 10 mg/(kg-d) until the maintenance dose was 30 mg/(kg-d), twice in the
morning and evening. And the observation group were po administered with Xiaoer Kangxian Capsules on the basis of control
group, 8 grains/time, three times daily. All the children were treated for 6 months. The clinical effects in two groups were compared.
The epileptic score, seizure frequency, duration, epileptic discharge ratio, Peds QLTM4.0 score, and WISC-IV score changes and
side effects before and after treatment were compared. Results After treatment, the total effective rate in the observation group was
93.3%, which was significantly higher than 81.3% in the control group (P < 0.05). Compared with before treatment, the scores and
total scores of epileptic seizures (including the state of consciousness, disturbance of consciousness, duration of tonic and clonic
seizures, and electroencephalogram) after treatment in two groups were significantly decreased (P < 0.05). However, the decrease

was more significant in the observation group (P < 0.05). After treatment, the seizure frequency and epileptiform discharge ratio in
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both groups were significantly lower than those before treatment, while the duration was significantly shortened (P < 0.05). And the
improvement in observation group was more significant (P < 0.05). After treatment, the scores and total scores of all dimensions
(physiological function, social function, school performance, emotional function) in Peds QLTM4.0 universal parental surrogate
scale of two groups were significantly higher than those before treatment (P < 0.05), while the increase in the observation group was
more significant (P < 0.05). After treatment, the scores of each index (language understanding, perceptual reasoning, working
memory, and processing speed) and the total 1Q score in WISC-1V in two groups were significantly higher than those before
treatment (P < 0.05), and the increase in the observation group was more significant (P < 0.05). Conclusion The overall effect of
Xiaoer Kangxian Capsules combined with Oxcarbazepine Tablets is significant in treatment of pediatric epilepsy. It can obviously
stabilize the condition of the child, control epileptic seizure, reduce epileptic discharge, improve the quality of life and intelligence
level of the child, and has high safety.
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Table 1 Comparison on clinical efficacy between two groups
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x2 WABRMITHLR(T + 5,n=75)

Table 2 Comparison on epilepsy scores between two groups (x + s, n=75)

M MR BUURESTHr SRS A SRERREER R BEEREE A RO R
YRR VRITET 3.75+1.04 2.55+0.72 2.31+0.62 1.65+0.20 2.26+0.45 12.89+3.64
W) 1.61£0.43° 1.19+0.24° 1.07+0.21° 0.78+0.15" 1.08+0.20" 5.53+1.26'
WEE VRITET 3.82+0.97 2.43+0.64 2.25+0.66 1.60+0.23 2.31+0.42 12.27+3.50
BTG 1.18+0.25™ 0.75+0.15™ 0.69+0.14 0.52+0.11% 0.74+0.13"  3.65+0.81"

SRR AT " P<0.05; 5 xR ZLR YT )5 i -#P<<0.05

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of attack frequency, duration and epileptic discharge ratio between two groups(x = s)
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RIT S 1.43+0.35™ 1.19+0.25™ 14€18.7)"

5 RHETTHT H " P<<0.05; S X AR T 5 AL *P<<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 of Peds QLTM4.0 universal parental rating scale scores between two groups(x + s, n=75)
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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 5 Comparison of WISC-IV scores between two groups(x + s, n=75)
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SRR T L "P<0.05; 5 X AR YT f5 HLE - *P<<0.05

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