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ABSTRACT Objective: To investigate the clinical efficacy of Levetiracetam in the treatment of pediatric epilepsy and its effects on
the serum IgA, IgM and IgG levels. Methods: 102 cases of epileptic children were selected from January 2014 to January 2017 in our
hospital. According to the treatment, they were divided into the observation group and control group with 51 children in each group. The
observation group was treated with Levetiracetam tablets. The control group was treated with Valproate oral liquid. Both groups were
treated for 24 weeks. The clinical efficacy, changes of serum IgA, IgG, IgG levels, cognitive function score before and after treatment, in-
cidence of adverse reaction rate and seizures frequency were compared between the two groups. Results: The total effective rate of obser-
vation group was 96.09% (49/51), which was significantly higher than that of the control group[84.31%(43/51)](P<0.05). After treatment,
the serum levels of IgA, IgM and IgG in both groups were lower than those before treatment(P<<0.05), At the same time, the serum levels
of IgA and IgM in the observation group were lower than those in the control group (P<0.05), and there was no difference in serum level
of IgG between the two groups(P<0.05). The incidence rate of adverse reaction in observation group[11.76%(6/51)] was lower than that
in the control group [25.49%(13/51)](P<0.05). The FIQ, VIQ and PIQ score of observation group were increased than before treatment,
which were decreased in the control group than those before treatment(P<0.05). After treatment, the times of seizures in both groups were
lower than those before treatment (P<0.05), which was significantly lower in the observation group than that in the control group (P<0.
05). Conclusions: Levetiracetam is remarkably effective in treating pediatric epilepsy, it can significantly reduce the serum immunoglobu-
lin levels, improve the cognitive function, reduce the number of epileptic attack with high safety.
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Table 1 Comparison of treatment effects between the two groups [n(%)]

Group n Complete control Excellent Effective Invalid Total
Observation group 51 11(21.57) 29(56.86) 9(17.65) 2(3.92) 49(96.09)*
Control group 51 6(11.76) 18(35.29) 19(37.25) 8(15.69) 43(84.31)

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of immunoglobulin content in the two groups((xt s), g/L)

IgA IgM IeG
Group n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 51 1.05+ 0.42 0.52+ 0.17*" 0.98+ 0.62 0.68+ 0.21** 7.89+ 1.25 6.17+ 0.97*
Control group 51 1.04+ 0.37 0.68+ 0.31* 0.97+ 0.64 0.78+ 0.25* 7.87+ 1.31 6.28+ 1.02*

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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Table 3 Comparison of adverse reactions between the two groups [n(%)]

Gastrointestinal Appetite
Group n Dizzy Diarrhea Somnolence Total
spasm decreases
Observation group 51 2(3.92) 1(1.96) 2(3.92) 0(0.00) 1(1.96) 6(11.76)*
Control group 51 4(7.84) 2(3.92) 2(3.92) 2(3.92) 3(5.88) 13(25.49)
Note: compared with the control group, *P<0.05.
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Table 4 Comparison of cognitive function before and after treatment of two groups of children((xt s), points)

FIQ PIQ VIQ
Group n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 51 97.05% 2.25 99.85+ 3.07* 98.52+ 3.25 103.91% 2.69** 94.21+ 2.85 97.85% 3.17*
Control group 51 97.01% 2.69 95.12+ 3.04* 98.04+ 2.98 96..28+ 2.51* 94.05%+ 3.07 92.82+ 3.15%*

Note: compared with before treatment, ¥*P<0.05; compared with control group, “P<0.05.
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Table 5 Comparison of the number of seizures in different types of epileptic children before and after treatment((xt s), times)

Observation group(n=51) Control group(n=51)

Type Before treatment After treatment Before treatment After treatment

Simple partial epilepsy 32.44+ 11.52 8.69+ 2.51* 32.89+ 12.56 18.26% 5.69*
Complex partial epilepsy 27.32+ 14.27 3.61+ 1.25% 27.69% 12.39 15.26% 4.25%
Local secondary epilepsy 52.12+ 22.46 21.34% 12.01* 51.95+ 20.23 32.65+ 16.85*
Severe epilepsy 11.02+ 5.20 2.04+ 0.89* 10.85+ 6.03 6.35+ 2.01*
Myoclonic epilepsy 65.33+ 12.85 25.07+ 10.36** 64.97+ 13.08 38.75+ 14.62*
Total coercive clonus 47.31% 10.30 15.03+ 5.69* 47.02+ 11.16 28.69+ 10.20*

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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