DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.20 OCT.2022 3997 .

doi: 10.13241/j.cnki.pmb.2022.20.039
Fe BRI DIE —=RIRY ¥/ N L IR AR 5 *
NG X A& ORARE! Rma! RaRk' BRET HOFS

(LARETAREREZAE L& R & 2570005
2B ARERILRE Wb & &R B 25700053 1R 25 K2 MR EEBE LR WL &R iFd 250000)

BE B UEAF AR EHRASEE Z 5% 7 NILRME T AR, Fik: AR 2018 F 1 A ~2021 1 AMEEAETARE
BRsE 4649 0 Ui U 100 4], 45 BAZ 3 Ak A ST B (BEE =vkb 57 PR (A F AR EBAEE Z%857 ), &4 50
5] i 0a 97 12 B, ST ALST &, FR K L AR ) A I RE R E N LA R KR B Aedb B BE IAR AL, ST RE ST R B
B G585 B4 76.00%69 15 R S A EAR L B 465 94.00%8] B 8 5 (P<0.05), BFRLLE ST G B A NVERI Y T,
B ¥ R B G B A 42 T A BAL(P<0.05), AT IT e BAEA T (PIQ). % &% B (VIQ) = 4% B (FIQ) % 4 & T 2 B 41.(P<0.
05) , B 54898 57 JG on 7% Ab 4 4% S M B2 LB (NSE) 42 % % 3A(SEM3A) @ i~% -2(IL-2) Av 9 3778 B F - TNF- ) K -F4& F
SR (P<0.05), B4 8 )UR BR S & A R4 AP gt 52 2 57 (P>0.05), &5t A £ AR IR A3 8 = vk b7 U R, TTHR
% BI)LiAFah fefe B 4248 A, A NSE.IL-2.S-100B , TNF-o 7K, 42t 52 4K i &

FKERE): AF AR =k NUER TR R AT

hE 43S :R742.1;R748  SCEAARIAAS: A XEHES:1673-6273(2022)20-3997-04

Clinical Study of LingYangJiao Capsule Combined with Lamotrigine
in the Treatment of Children with Epilepsy*

SUN Chen-jing', LIU Yan', CHENG Shu-ying', QIN Dian-hong', JIA Hong-ling', SUI Shu-xiang’, CHEN Tao’
(1 Department of Pharmacy, Dongying People's Hospital, Dongying, Shandong, 257000, China;
2 Department of Pediatrics, Dongying People's Hospital, Dongying, Shandong, 257000, China;

3 Department of Pediatrics, Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Ji'nan, Shandong, 250000, China)

ABSTRACT Objective: To observe the therapeutic effect of LingYangJiao capsule combined with lamotrigine in the treatment of
children with epilepsy. Methods: 100 children with epilepsy who came to our hospital from January 2018 to January 2021 were selected.
The children were divided into control group (lamotrigine treatment) and study group (LingYangJiao capsule combined with lamotrigine
treatment) according to envelope lottery method, with 50 cases in each group, the treatment lasted for 12 weeks. The efficacy, the
improvement of epileptic symptoms, self-control ability, cognitive function, inflammatory factors and nerve injury indexes changes were
compared between the two groups, and the adverse reactions were recorded. Results: Compared with 76.00% of total clinical effective
rate of the control group, 94.00% of the study group was significantly higher (P<0.05). The number of seizures of the study group was
less than that of the control group, and the average symptom duration was shorter than that of the control group (P<0.05). The
performance intelligence quotient (PIQ), verbal intelligence quotient (VIQ) and full intelligence quotient (FIQ) scores of the study group
were higher than those of the control group (P<0.05). After treatment, the levels of neuron-specific enolase (NSE), Semaphore 3A
(sem3a), interleukin-2 (IL-2), tumor necrosis factor-a (TNF-a) of the study group were lower than those of the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Lingyangjiao
capsule combined with lamotrigine in the treatment of children with epilepsy can improve children's cognitive function and self-control
ability, and regulate NSE, IL-2 and S-100 B, TNF- « levels, and promote symptom improvement.
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Table 1 Comparison of curative effects [n( % )]

Groups Remarkable effect Effective Improve Invalid Total effective rate
Control group(n=50) 7(14.00) 17(34.00) 14(28.00) 12(24.00) 38(76.00)
Study group(n=50) 12(24.00) 23(46.00) 12(24.00) 3(6.00) 47(94.00)°

Note: Contrasted with the control group, "P<0.05.
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Table 2 Comparison of number of seizures and average symptom duration between the two groups (xzs)

Average symptom duration

Groups Time points Number of seizures( times/month )
( min/times )
Control group(n=50) Before treatment 6.89+0.41 6.25+0.74
After treatment 3.86+0.33* 3.47+0.66*
Study group(n=50) Before treatment 6.94+0.53 6.21+0.84
After treatment 1.27+0.28® 2.06+0.32*
Note: paired t-test before and after treatment in the group, *P<0.05. After treatment, compared with group t-test, ®P<0.05.
* 3 HRASITREINAINEEIED L (225, 53)
Table 3 Comparison of cognitive function scores between study group and control group (x+s , scores)
Groups Time points PIQ VIQ FIQ
Control group(n=50) Before treatment 74.97+6.98 69.46+8.21 72.56+5.31
After treatment 87.60+8.76* 81.43+7.65¢ 81.92+6.73*
Study group(n=50) Before treatment 73.26+7.22 70.03+7.41 72.94+6.58
After treatment 94.26+5.83" 89.83£5.27* 89.64+7.24®

Note: paired t-test before and after treatment in the group, *P<0.05. After treatment, compared with group t-test, ®P<0.05.
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Table 4 Comparison of laboratory indexes between study group and control group (xs)

R (P<0.05), BFFEAHIAYT IR % NSE SEM3A \IL-2 TNF-a /K

Groups Time points NSE(ug/L) SEM3A(ng/mL) IL-2(ng/mL) TNF-y(ng/mL)
Control group(n=50) Before treatment 44.06+6.26 61.98+8.36 7.96+1.03 5.38+0.74
After treatment 32.33+7.13¢ 55.31£9.57* 5.02+0.86* 4.19+0.58*
Study group(n=50) Before treatment 45.10+5.35 62.37+7.29 7.92+0.84 5.35+0.63
After treatment 27.39+6.41* 38.23+9.28* 3.25+0.74* 3.02+0.43*

Note: paired t-test before and after treatment in the group, *P<0.05. After treatment, compared with group t-test, °P<0.05.
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Table 5 Comparison of the incidence of adverse reactions between study group and control group [n( % )]

Groups Digestive tract disorder Drowsiness Allergic skin rash Total incidence rate
Control group(n=50) 3(6.00) 2(4.00) 2(4.00) 7(14.00)
Study group(n=50) 4(8.00) 3(6.00) 2(4.00) 9(18.00)
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