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Abstract: Objective To investigate the efficacy of lamotrigine combined with levetiracetam in the treatment of refractory epilepsy
in children and its effects on serum high mobility group protein 1 (HMGB-1) and ganglioside antibody (GM1-A). Methods Total
120 children with refractory epilepsy treated in Kunming Children's Hospital from June 2017 to June 2020 were selected
retrospectively and divided into control group and experimental group according to the treatment scheme. Children in the control
group were treated with Levetiracetam Tablets, with an initial dose of 10—20 mg-kg'-d™', an increase of 5—10 mg-kg™'-d™" per
week and an increase of dose to 20—40 mg-kg™'-d”, the dosage period was 3—7 weeks, and the treatment lasted for six months. The
experimental group was treated with lamotrigine tablets on the basis of the control group, with an initial dose of 0.3—0.6 mgkg™"-d™', once

every 12 hours, an additional dose of 0.3—0.6 mg-kg™'-d'per week, and a target dose of 5—10 mg-kg™'-d”" for six months. The
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therapeutic effects of the two groups were observed, and the cognitive function ang the levels of serum inflammatory factor level,
serum immunoglobulin level, serum HMGB-1, GM1-A, neuron specific enolase (NSE) and neuropeptide Y (NPY) were recorded.
The incidence of adverse reactions in children during treatment was recorded. Results The total effective rate of the experimental
group (88.33%) was significantly higher than that of the control group (70%), and there was significant difference between the two
groups (P < 0.05). There was no significant difference in the scores of verbal IQ and operational 1Q between the two groups before
treatment (P > 0.05), the scores of verbal 1Q and operational 1Q of children in the two groups increased significantly after treatment
(P < 0.05), and the scores of children in the experimental group increased more significantly (P < 0.05). There was no significant
difference in the levels of immunoglobulin A (IgA), immunoglobulin M (IgM) and immunoglobulin G (IgG) (P > 0.05). After
treatment, the levels of IgA, IgM and IgG in the two groups increased significantly (P < 0.05), and more significantly in the
experimental group (P < 0.05). There was no significant difference in the levels of GM1-A, NSE and NPY between the two groups
before treatment (P > 0.05). After treatment, the levels of GM1-A and NSE in the two groups decreased significantly (P < 0.05), the
levels of NPY increased significantly (P < 0.05), and the improvement in the experimental group was more significant (P < 0.05).
There was no significant difference in the levels of HMGB-1, tumor necrosis factor-o (TNF-a), high-sensitivity C-reactive protein
(hs-CRP) and interleukin-6 (IL-6) in the two groups before treatment (P > 0.05). After treatment, the levels of HMGB-1, TNF-a,
hs-CRP and IL-6 in the two groups decreased significantly (P < 0.05), especially in the experimental group (P < 0.05). There was no
significant difference in the incidence of adverse reactions between the two groups. Conclusion Lamotrigine combined with

levetiracetam is effective in the treatment of refractory epilepsy, which can improve children's cognitive and immune function,

reduce inflammatory response, improve the levels of HMGB-1 and GM1-A, and has good safety.
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Table 1 Comparison of treatment effect between two

groups
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Table 6 Comparison of adverse reactions of children

between two groups
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