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ABSTRACT Objective: To explore the effects of transcranial magnetic stimulation combined with valproate injection in the
treatment of status epilepticus. Methods: We selected 79 patients with status epilepticus who were diagnosed and treated in our hospital
from August 2014 to August 2017. According to the different treatment methods, 40 patients were divided into observation group and 39
control groups. The control group was treated with sodium valproate injection, while the observation group was treated with transcranial
magnetic stimulation on the basis of the control group. The two groups were treated for 1 months. Comparing the clinical total effective
rate, occurrence of adverse reactions during treatment, and before and after treatment [All initial English abbreviations in the thesis must
be supplemented with full English names] Low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol ( Changes in
HDL-C, total cholesterol (TC), triglyceride (TG) levels, behavioral ability scores, passive muscle force scores, and active muscle force
scores. Results: The total effective rate of the observation group and the control group were 97.5% and 84.6% respectively, and the
observation group was significantly higher than that of the control group (P<0.05). During the treatment, the incidence of adverse
reactions such as headache, drowsiness, nausea and decreased appetite in the observation group was 10%, while that in the control group
was 12.8%. There was no significant difference compared between the two groups (P>0.05). After treatment, the levels of TG, TC and
LDL-C in the observation group were significantly lower than those in the control group (P<0.05). There was no significant difference in
the HDL-C levels between the two groups (P>0.05). After treatment, the scores of the active muscle tension, the passive muscle tension
and the behavioral ability of the observation group were significantly higher than those of the control group (P<0.05). Conclusion:
Transcranial magnetic stimulation combined with sodium valproate injection in the treatment of status epilepticus can significantly
improve the therapeutic effect, improve the patient's neurobehavioral function, and will not affect the patient's blood lipid levels and
increase adverse reactions.
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Table 1 Comparison of the general data between two groups

Gender Seizure frequency Type of attack Course of disease
Groups Age (year) .
(male/female) (secondary/month) (focal/comprehensive) (year)
Observation group 40 23/17 7.22+ 1.22 3.02% 0.66 28/12 3.55%+ 0.34
Control group 39 20/19 7.29+ 143 2.89+ 0.61 28/11 3.40% 0.55
P >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the total efficacy of treatment between two groups (n)

Groups n Control Excellent Effective Invalid Total effective(%)
Observation group 40 26 10 3 1 97.5
Control group 39 9 16 8 6 84.6

P

<0.05
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Table 3 Comparison of the incidence of adverse reactions between the two groups during treatment(n)

Groups n Headache Drowsiness Nausea Loss of appetite Total(%)
Observation group 40 1 1 1 1 10.0
Control group 39 1 2 0 2 12.8
P <0.05
2.3 MmAsH MRt (P<0.05), Wit HDL-C 7R3} HE TG 35 22 5:(P>0.05), I3k 4.
BTG M8 TG\ TC 5 LDL-C 7K V-3 i % T-% BE 4
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Table 4 Comparison of the serum lipids between two groups (mmol/L, xs)

Groups n TC TG HDL-C LDL-C
Observation group 40 4.98+ 0.55 1.13+ 0.45 1.34+ 0.35 2.67+ 0.79
Control group 39 5.75+ 0.41 2.81% 0.45 1.31+ 0.42 3.94% 0.65
P <0.05 <0.05 >0.05 <0.05
2.4 WARTT REMEITAESHIXTEE 2 I PFr s TR R (P<0.05), I3 5.

ST BRI AT W BE IV RS Lsh 1 3F oy 8L
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Table 5 Comparison of the neurobehavioral scores after treatment between two groups (score, xzs)

Groups n Active muscle tone Passive muscular tension Behavioral skills
Observation group 42 12.98% 0.98 7.54% 0.65 7.61% 0.6
Control group 42 10.35% 0.67 7.02+ 0.45 6.61% 0.78
P <0.05 <0.05 <0.05
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