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Efficacy of levetiracetam combined with oxcarbazepine on children with
epilepsy and its influence on brain injury degree

ZHANG Dong-yan,LI Tong,ZHANG Li-na, WANG Xue-qin, WANG Jian-zhong, LI Xue-chao,ZHANG Fang
(' Department of Pediatrics 11 ,Maternal and Child Care Center of Qinhuangdao ,Qinhuangdao 066000, Hebei,China)

[ Abstract] Objective:To explore the therapeutic effect of levetiracetam ( LEV) combined with oxcarbazepine (OXC) on epilep-
sy in children. Methods: 113 children with epilepsy were selected as the research subjects. They were divided into combined group
(n=56) and single drug group (n =57) according to different treatment methods. The combined group was treated with LEV and
0XC,and the single drug group was treated with OXC. The clinical efficacy, epilepsy attack,brain injury [ amplitude-integrated electro-
encephalogram (aEEG) ,S-100 beta protein ( S-1008) , glial fibrillary acidic protein ( GFAP) ], cognitive function [ Wechsler Intelli-
gence Scale for Children ( WISC-CR) ] ,inflammatory factors and complications were compared between the two groups. Results; After 6
months of treatment, the clinical efficacy of children in combined group was higher (P <0.05). The attack frequency, duration , modified
aEEG score,S-100B,GFAP and inflammatory factors in both groups of children were decreased (P <0.05) ,and the above indicators
were lower in combined group (P <0.05).The WISC-CR scores were increased in both groups of children (P <0.05) ,and the com-
bined group had higher WISC-CR scores (P <0.05). There were no statistical differences in the incidence rates of complications be-
tween groups (P >0.05). Conclusion:LEX combined with OXC treatment in children with epilepsy significantly improves brain tissue
damage and contributes to the recovery of cognitive function in children with epilepsy,with a good therapeutic effect and high safety.

[ Key words] Epilepsy; Levetiracetam ; Oxcarbazepine ; Modified amplitude integrated electroencephalogram score ; Cognitive func-

tion
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