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Clinical study of Lingyangjiao Granules combined with oxcarbazepine in
treatment of pediatric epilepsy

LI Guoheng
W.F. Maternal and Child Health Hospital, Weifang 261011, China

Abstract: Objective To investigate the efficacy of Lingyangjiao Granules combined with oxcarbazepine in treatment of pediatric
epilepsy. Methods A total of 46 children with epilepsy who were hospitalized in the W.F. Maternal and Child Health Hospital from
May 2017 to May 2019 were selected as the research subjects. According to random number method, the children were divided into
control group (23 cases) and observation group (23 cases). Children in the control group were po administered with Oxcarbazepine
Tablets 30 mg/(kg-d), once daily. Children in the observation group were po administered with Lingyangjiao Granules on the basis
of control group, 5 g/time, twice daily. Both groups were treated for 15 d continuously. The clinical efficacy of two groups was
observed, and the ratio of EEG bands and serum levels of IL-6, TNF-a, MMP-9, and HMGBI1 before and after treatment were
compared. Results After treatment, the total effective rate of the control group was 69.57%, significantly lower than 95.66% of the
observation group, and the difference between two groups was statistically significant (P < 0.05). After treatment, the frequency and
duration of seizures in two groups were significantly decreased (P < 0.05). After treatment, the frequency and duration of seizure in
observation group were significantly lower than those in control group (P < 0.05). After treatment, the percentages of 6 wave and 0
wave in EEG band were significantly decreased, while the percentages of o wave and § wave were significantly increased (P <
0.05). The percentage of 6 wave and 6 wave in EEG band in observation group was lower than that in control group, and the
percentage of o wave and B wave in observation group was higher than that in control group (P < 0.05). After treatment, the levels of
IL-6, TNF-0, MMP-9 and HMGBI1 in two groups were significantly decreased (P < 0.05). The levels of IL-6, TNF-0, MMP-9 and

HMGBI1 in observation group were significantly lower than those in control group (P < 0.05). During treatment, the total incidence
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of ADR in observation group was 8.69%, which was lower than 34.78% in control group (P < 0.05). Conclusion Lingyangjiao

Granules combined with oxcarbazepine has a significant clinical effect in treatment of children with epilepsy, which can

significantly control epileptic seizures, reduce epileptic discharge in electroencephalogram, and improve the intelligence level and

quality of life of children, which is worthy of promotion in clinical practice.
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