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ABSTRACT Objective: To study impact comparison of topiramate and phenobarbital for seizure frequency and epileptiform dis-
charges in children with epilepsy. Method: The total of 200 cases children with epilepsy in our hospital from Aug 2010 to Aug 2013 were
randomly divided into two groups. The observation group was treated with TPM and the control group with PB,compared the seizure fre-
quency, efficacy and adverse reactions of two groups. Results: The reduce number of partial seizures, generalized seizures and total
seizures of observation group were significantly higher than those of the control group. The rate of cure, markedly effective, total efficien-
cy of observation group were significantly higher than those of the control group. The adverse reactions of observation group were signif-

icantly lower than that of the control group. The differences were statistically significant (P<0.05). Conclusion: Compared with PB, TPM

shows better effect on epilepsy with less adverse reactions. It is worthy of recommendation.
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Table 1 The Comparison of seizure frequency with different treatment methods

A5l B MR IR IR E(n=33) SR IERD IR E(0=67) BEAIER D KRB (n=100)
Group Reduce number of partial seizures Reduce number of generalized seizures Reduce number of total seizures
WME=H 6.3+ 1.3* 7.1 2.5% 6.7+ 2.2%
Observation group
*HERA 4.1+ 1.5 6.1+ 1.8 5.9+ 1.7
Control group
t 6.367 2.657 2.877
P 0.000 0.009 0.004
it 5XtER 8L, *P<0.05
Note: Compared with the control group, *P<0.05
xR 2 WARRERIT A ETHAI
Table 2 Comparison of the dinical efficacy between two groups with different treatment methods
43 =08 B B R REE BEYE
n
Group Cure Markedly Effective Invalid Markedly effective rate ~ Total efficiency
RUE =2
Observation 100 42(42.00 )* 38(38.00) 8(8.00)* 12(12.00)* 80(80.00)* 88(88.00)*
group
XERE 100 28(28.00) 27(27.00) 22(22.00) 23(23.00) 55(55.00) 77(77.00)
Control group
x? 4.308 2.758 7.686 4.190 14.245 4.190
P 0.038 0.097 0.006 0.041 0.000 0.041

it 5XtER4AMELL, *P<0.05
Note: Compared with the control group, *P<0.05
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