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Comparative study of different doses of lamotrigine in treatment of elderly
epilepsy
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Abstract: Objective To investigate the clinical effects of different doses of lamotrigine in treatment of elderly epilepsy. Methods
Elderly patients (88 cases) with epilepsy in Luoyang Third People's Hospital from July 2014 to February 2018 were divided into
control group (40 cases) and observation group (48 cases) accorded to the dose of lamotrigine. Patients in the control group were
given large doses of Lamotrigine Tablets, starting at 25 mg/d, followed by 50 mg/d 2 weeks later, followed by a target dose of 100
mg/d after 5 weeks, and maintained at 100 mg/d until 8 weeks. Patients in the observation group were given a small dose of
Lamotrigine Tablets, starting at 25 mg/d, followed by 50 mg/d 2 weeks later, followed by 50 mg/d after 5 weeks, and maintained at
50 mg/d until 8 weeks. After treatment, the clinical efficacy in two groups were observed, and the MoCA score, P300 incubation
period, amplitude, and adverse reactions were compared. Results After treatment, the total effective rates in the control group and
the observation group were 97.5% and 97.9%, respectively, there was no significant difference between two groups. After treatment,
the MoCA scores in two groups were significantly increased, the difference before and after treatment in the same group was
statistically significant (P < 0.05). And the MoCA score in the observation group was significantly higher than that in the control
group, the difference between two groups was statistically significant (P < 0.05). After treatment, P300 latency in the observation
group was significantly decreased, but the amplitude was increased, the difference in the same group was statistically significant

(P < 0.05). And the P300 latency and amplitude in the observation group after treatment were significantly better than those in the
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control group, the difference between two groups was statistically significant (P < 0.05). During the treatment, the incidence of

adverse reactions was 6.3% in the observation group, which was significantly lower than 32.5% in the control group, the difference

between two groups was statistically significant (P < 0.05). Conclusion Compared with large dose, small dose of lamotrigine in

treatment of elderly epilepsy patients can achieve a good effect, reduce the occurrence of adverse reactions, and improve the patients'

neuroelectrophysiological function and cognitive function.
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