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ABSTRACT Objective: To investigate the clinical effect of vitamin E (VE) and levetiracetam (LEV) on the epilepsy and serum levels
of total antioxidant capacity (T-Aoc) and malondialdehyde (MDA) of patients. Methods: 134 cases with epilepsy who were treated in our
hospital from June 2013 to September 2015 were selected and randomly divided into two groups. The patients in the control group were
treated with LEV, while the patients in the observation group were treated with vitamin E on the basis of the control group. Then the clin-
ical efficacy, the EEG background activity, plasma levels of T-Aoc and MDA of two groups were recorded and compared before and af-
ter the treatment, and the safety of treatment was also evaluated. Results: After the treatment, the total effective rate of observation group
was 88.1%, which was higher than 74.6% in the control group (P<0.05). Compared with before treatment, the frequency of 3 wave, and
the 6 wave of EEG in the two groups were increased, while the o wave frequency was decreased (P<0.05). After treatment, the im-
provement of EEG in the observation group was significantly better than that of the control group (P<0.05). Compared with before treat-
ment, the plasma levels of T-Aoc in the observation group significantly increased, and the MDA decreased (P<0.01); In the control group,
the plasma T-Aoc level slightly increased, and the MDA level slightly decreased, but the difference was not statistically significant (P>0.
05). Compared with control group, the improvement degree of oxidative stress indexes in the observation group were significantly better
(P<0.01). The adverse reaction rate of the observation group was 10.4%, which was higher than 7.5% in the control group, while there
was no statistically significant difference (P>0.05). Conclusion: VE and LEV could effectively reduce the seizure frequency, improve the
EEG background activity, balance oxidative/antioxidant system, and control recurrence in the treatment of in patients with epilepsy as-
sisted treatment with high safety.

Key words: Evitamin E; Levetiracetam; Epilepsy; Total antioxidant capacity; Malonaldehyde

Chinese Library Classification(CLC): R742.1 Document code: A

Article ID: 1673-6273(2017)17-3351-04

RN Z MR R IS R M S R O, AR R e 2R M T R
BT A — 2t R VERT IR RRIME £, R RVETER
T J2— PR H IS B S AR R 22 eI 2 8] i, [ Mo B s IR SUBGE B RS A 1 R — b e v
* AT H R A FIEZ R H (20160279)

TEE A : BV (1983-) 2 ASEL, IR BRI, BF5T 7 i 22 IR}, B 3% - 13582268988

(ki H1:2016-12-07 4552 H 1. 2016-12-28)

YN

]

o}




- 3352 -

PREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.17 JUN.2017

I X BB R R TN R, (H A B R AT E R R
BEATE R L, R LUER A B PO AT TR G
O, BT, E N M X R TT T R USRI . B
5B R L PE HH (Levetiracetam , LEV) 75 28 i 9500 8 2 RE IR
BRI RV R 2, O S e PR TR VR T
TR A IS R (4108 B A A B i R R AR R R A S
KRR R T B, SO U TR T TR R B
FARIRIF AR R T MF5T EESEO4E4: 3 E(Vitamin B, VE)E
B bae s, © g THUm r s ey . AHT
FUAFRPBE 2013 4F 6 [ ~2015 4F 9 J UiA i 8 5 A o st
%, BTN VE B LEV 38730 M1 R 7 80 B okt f A 1ML
3% BT ALEE 71 (total antioxidant capacity, T-Aoc) . A i (Mal-
onaldehyde , MDA)7K - 5200 . IRARGE AT

1 PR 5 J7

11 —fg&E#

TPEHRFRBE 2013 4F 6 F ~2015 4 9 AWy 134 4550w
FAESRE: 0 TG 2010 4F FE FRpUE0R B ILAE) i 2 1)
PR I LR AR bRiE ©, JF2 i EREMZ; o i
18~65 % ;0 A WIHH AR ZAE L, RAEREZ 1 Ik / A0 9K
B2 34 Hs0 ARvERMZ 1 AU 259 Bk LEV b (|
IR RS o mEEIHAE P N ABS AT, &
BAHIEFE T ;0 AR A REBS IR 2, 452 e IR U7 , I R 9%
B HEbRARAE 0 BT E R, T E TR SR O ik I
BRI ARG 0 R I AR B A S A
F2Yd s ;0 WELsUE IR L ;0 A 25 s ks T A 5B
BB 0 PR INARER BT MR AR s 0 A IR RS K
P A DR A 0 S S5 A e RS PR o AR YR RED LA E R
IO WA, FrP g A L 28 4], B 39 Bl ; AR (43.5% 5.7)
& RTEQ2.9% 0.8)4F s RAEMIA(1.482 021K / H o XTHRZA L&
26 {51, 55 41 ] 4R (44.32 5.6)% s FE(3. 1% 0.7)4F ; K ARSI
(151 0.19K / A o ARG EFCHEZ S HZE,
P IR PR 25 TR GT 24 5 L (P>0.05) , HA AT bk .
1.2 i8I A&

WALy REY Ry 12 Ji . XFREH . 7 LEV(ELAIH} UCB Phar-
ma S.A., #3055 H20110409) 677 ; EiA3E 0 2555 DL
ERAEKA R0 ARFAFIE L 250 mg/ ¥ .2 ¥ /d MR EA
5 AT A 500 mg/ ¥R .2 WK /d 3R 4 )8 IR L

BERI R ZERRIRYTY 4 85 5 AW = 250 mg/ K2 K/,
U AR R R 4 8 SR AEULEERE I, 44T VECK T
Sl A PR A, 25 T H12020262)3397 5 B4R AR, 0.1
&K, 1 IR /d.
1.3 WME2IEHR

057 FL AP AL I Y7 805 YA 7 W M i (BT S 3, I 9%
T-Aoc MDA 7K ; Ff-PF WAL 2452 4
13,1 FFREE S RO ST PR AR YT S RS I IR
BORHATIEET, o WhRIER] TP RIS , Il B A R
TOWUR R AERER, HREVT 1 AFNTEE R ;0 WAk RAEMZR
BREEZ 75%, sURETTEE 7 AN~V AR & 50 %L 50%s &
VEAR SR A IR <75% , BT 6 A NE K0 Josk: RIVEM
YD IERE <50% , BUG ARIEARA TLBkss , M . SARCR
=x 100%.
132 EBEERE o TIRITATFEYT 12 JEXIra BH %
AT —1K 24 h KBRS b PRGNS 2 A0 i e PR
(HAYGHL, #1E SG224EEG-9200); 0 HiMR ik & Jr k&%
"10-20 [EPRbRiE B ", s 19 MO R, SR
GFLIEXT R AR 0 XL A AR (AN 22 #1718 2 ]
H &) T A e AR N 0 4t 10 st 30 min PYSRAETR
HAECE ;0 115 8.0 .o IR,
1.3.3 M3 T-Aoc MDA KERE 0 TIRITHIANAYT 12 JF
JE T RR AR AR AE 1 IRASIE#IK N, 3 mL/ IR, 850535
M ; o Uiz 2 A MmN (KEMAE, B
Bio-TekELX800) K L FL i Ml & ;0 I Jrik : T-Aoc REUIE
BRAR IR AR J) 525 (FRAP) AN , MDA )37 FH 356 S 92 W R0 5
H(ELISA) 2
134 REMWTEM WA R 25 R0 IF R Dh6e IR E
AT, IR R SRR YT i R TPAS R RN 1 & A I A L
L4 SEitZEaH

NG AY SPSS19.0 3 A Eicdl , THECR R L (%) FRR
IEH KR TR (xE )RR, SRIX K5, D P<0.05 2
ERAGHHE L,

2 BR

2.1 WAIRKRTT IR
VAIT )G, WSS M A ROE N 88.1%(59/67), Xt FR4H Y
74.6%(50/67)AH L W i -5 (P<0.05), TL3E 1,

*® | WARKTRELER

Table 1 Comparison of the clinical efficacy between the two groups

Groups n Clinical control Excellent Effective Invalid Total effective rate(n/%)
Observation group 67 16 22 21 8 59/88.1
Control group 67 11 17 22 17 50/74.6
P 0.046
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Table 2 Comparison of the EEG indexes before and after therapy between two groups(xt s, Hz)
Groups n Time d wave 6 wave « wave
Before treatment 1.43% 0.54 482+ 1.17 11.78+ 2.24
Observation group 67
After treatment 2.06x 0.47* 5.68+ 1.08* 9.63+ 1.20*
P 0.000 0.000 0.000
Before treatment 1.45% 0.53 479+ 1.22 11.83+ 2.19
Control group 67
After treatment 1.78% 0.56 5.23+ 1.31 10.68+ 1.73
P 0.001 0.046 0.001
Note: compared with the control group after treatment, *P<0.05.
R 3 WAETEIRIME T-Aoc MDA 7K Eb#i(xt s)
Table 3 Comparison of the plasma levels of T-Aoc and MDA before and after therapy between two groups(xt s)
n T-Aoc MDA
Groups
Before treatment ~ After treatment P Before treatment  After treatment P
Observation group 67 13.7+ 2.1 169+ 1.8 0.000 41.2% 5.1 357+ 43 0.000
Control group 67 133+ 2.3 13.8+ 2.2 0.201 409+ 5.2 394+ 54 0.104
P 0.295 0.000 0.737 0.000
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