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The clinical effects of olanzapine combined with valproate in the treatment of
refractory status epilepticus

LI Linlin, XU Lei, ZHANG Yunwei, PANG Hongbo
Neurology Department, Suining Central Hospital, Suining 629000, China

Abstract: Objective To observe the clinical effects of olanzapine combined with valproate in the treatment of refractory status
epilepticus. Methods Use a retrospective, randomized study method, From February 2015 to September 2017, 190 patients of
intractable epilepsy with persistent state in our hospital diagnosis and treatment were selected as the research object and were
divided into study group and control group with 95 patients in each group accorded to the different treatment methods. The control
group was given sodium valproate treatment, the study group was given olanzapine treatment based on the control group treatment,
two groups were treated for four weeks. Results The total effective rates in the study group and the control group were 98.9% and
88.4% respectively, and the study group was significantly higher than the control group (P < 0.05). The incidence of adverse
reactions in the study group was 4.2 percent (4/95) and the control group was 6.3% (6/95) with no statistical difference. MMSE
scores of both groups were higher than those before treatment, and the MMSE score of the study group was higher than that in the
control group (P < 0.05). Conclusion Olanzapine combined with valproate in the treatment of refractory status epilepticus can
improve the therapeutic effect, do not increase the occurrence of adverse reactions, and improve the cognitive function of patients.
So it has a good application effects.
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Table 1 Comparison on general data between two groups
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Table 3 Comparison on adverse reactions during the treatment between two groups
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