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Abstract: Objective
Methods

To study the application and safety of oxcarbazepine combined with cognitive training in the treatment of epilepsy.
A total of 104 children with epilepsy admitted to the hospital from March 2017 to March 2019 were selected and randomly
divided into the observation group and control group,52 cases in each group. Both groups were given cognitive function training,and the
observation group was combined with oxcarbazepine on this basis. Both groups received 6 months of continuous treatment. Results The
total effective rate of the observation group was 90.38% ,which was higher than 75.00% of the control group( P < 0.05). After
1,3,6 months of treatment,the frequency of epileptic seizures in the observation group was significantly lower than that in the control
group( P < 0.05). After treatment, the scores of the Mini Mental State Scale(MMSE),the Full - scale Intelligence Quotient(FIQ) of the
Wechsler Intelligence Scale and the Quality of Life Questionnaire(QOLIE — AD —48) of the observation group were significantly higher
than those of the control group( P < 0.05);the levels of serum homocysteine(HCY) and intercellular adhesion molecule — 1(ICAM — 1)
in the observation group were significantly lower than those in the control group. Brain — derived neurotrophic factor(BDNF) level was
significantly higher than that of the control group( P < 0.05). During the treatment period,the incidence of adverse reactions in the ob-
servation group and the control group had no statistically significant difference(15.38% vs.9.62% , P > 0.05). Conclusion Oxcar-
bazepine combined with cognitive function training in the treatment of children with epilepsy has good effect. It can reduce the frequen-
cy of epilepsy,improve the cognitive function, intelligence level, quality of life and serum biological indicators of children with epilepsy,
and the treatment safety is good,which is worthy of clinical recommendation.
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WAEA 3429397 11.83£2.09° 109.359.72 68.93+7.11° 17.61£4.72 34.1525.58°
HBA 3487412 14.91£2.45° 108.41£9.15 75.347.45" 18.53£4.86 31.02£5.36°
1 0.731 6.897 0.508 4.488 0.979 2917
P 0. 466 0.000 0.613 0.000 0.330 0.004

k6 WHAEILRREEERAFAWE[H(%), n=52]

mr B A ki kXA A
MEm 2(3.85) 2(3.85)  2(3.85)  2(3.85) 8(15.38)"
st 2(3.85) 1(1.92)  1(1.92)  1(1.92)  5(9.62)

E G RBAE,y =0.791," P =0.374>0.05,
3 it

H AT, %FF /N LR L £ 29597 F B ds 25
BIT ARBTG5 ImRIE PR 2 225 Y)ih
57 B SN 1190 o BRE S I 251 T it o 22 A PR
S 7 R UH MRS SRR S T N T R o
DA REVINZA PT B i 8L s B0 ) S TR e A
P R R AR T T, B BT AL R
gt LT 10 ) GEE T BT T g2 1 gk,
SCIEUREIS A ONIIEZ N 8o U S R TRk A W =R s NG (B
PEag , A) s LA I RE , AR AR LR RAE ™,

BWARTGFJE RSPV B 5T R, — Pl 4t
TG PR 24540 , n] ik BEL i P s BRI SR T %o A
JUBLAAR Jili A3 28 T 1sk B2 2%y 1Y) P 28 50 4 MR i 4 e e 48
AR A e LR Al 28 o0 i A 00 b 5
fil vp 2 R, Bl B L PN S P I R AR S TR
PR PGPk T n R LB A i A% Sk, DR R
JE O 55 1808, B0 LI BE AR O A 5T 45 2R
N, SR AL R LEAA RCR B TR IR AL, R Ry
SR A NN D AR I SR Re i — 25 B I R YT AL IR TT AR
1,3,6 A~ UL AL 8 LAY B 2 VR A 4 Sk 25 41K T X
HRZH | SR W) - PG - AT B I % il i AR AR 5 W48 4
L MMSE, FIQ, QOLIE — AD - 48 ¥F43r ¥ W & T
Xf BRAH, AR BB R PP REGE B LRIA RN Zh BE VB ) M
AT T X S DA IR ST A SR B

T 1Y) A 2 PR B AR N S 28 A 22 8 AR K 1Y
MR Q1 HCY A ICAM - 1 KSER TR AT RES S5 T 0N
()4 & SR R, BDNF XAt 54K HA
PRI, 24 HKF-F o6 T 8 LI i b 2 e Dy e A Ok
AR AR RS R R IR YT R SR 4L LI
HCY F1 ICAM — 1 7K~F-34 i 1K T %5 B 41, BDNF & %
o TN HRZH , SR B R P P BB 0 AR LA AH DG 1Y) I ¥
A EFEAR AT W F A 2 A BE R SE T 3R PG
TRIT IR 1A R

PHLH B LA RSN A 1 0 LU, W 20 B0 A
K LI ORI E e R AT RV ALK
MG FR S8 b2 LA —FPIE i v R AR A, BRI
Bl T2 AN RSB A

25 BRTIR AR VPSR S REVI 2536 S 740 R
PE— PR BRI ORI A AR, S e S LIA
FIIRE B J1 7K AR T R AR A Oy, 2 L
HCY,ICAM - 1, BDNF 25 ML i A= ¥y ~# 48 b K F , H2é 42
PEGF (B A I R .

Sk

[1] 54, KR, K UE 5 . e m B AL E 7 ma st
B lJ]. ¥ B i i K 5 4 & ,2017,27(2) :237 - 240.

[2] & Tk . B RATRFHRLII. W54 2EREE,
2017,25(8):522 - 528.

[31 % 2, & ¥4, WA, F . LA B Ao il 25 25 0 0 &
Wikda i L E R FAAREZTRAGHA)]. FHEH2
E&5 kA% %,2017,39(6):1289 - 1292.

[4] PERUCCA E. Cannabinoids in the Treatment of Epilepsy: Hard
Evidence at Last? [J]. Journal of Epilepsy Research,2017 ,7(2):
61 -176.

[S] Fhak i . B4 & -F xb R K M = Ab 2 75 49 97 AR BEIR R &
aEEAE AL P E % A,2015,24(9) :24 - 26.

(6] sk, 3% 2,8 & . RolmmsA T o ge®m i
RERATFRELT]. Fan e &,2019,5(1):63 - 75.

[7] PEBRFRA . GRS T HES  BRB LA M. .
AR I A H A ,2015:189 - 191.

[8] KANG SH, YUM MS,KIM EH, et al. Cognitive Function in Child-
hood Epilepsy: Importance of Attention Deficit Hyperactivity
Disorder[J]. Journal of Clinical Neurology,2015,11 (1):20-25.

[91 5 . £THEBERERF G LD IURR G T P o)L
R PEER SAE £ 4 E,2018,25(4) :61 - 63.
[10] 24, RH46 . RABRMH RFEFLE AL BHEL %

I3 N USRI 09 97 BTNk T ik e e ()], B A R,

2017,40(5) :687 - 690.

[11] MICOULAUDFRANCHI JA,BARTOLOMEI F,DUNCAN R, et al.

Evaluating quality of life in epilepsy: The role of screening for

adverse drug effects, depression, and anxiety[]J]. Epilepsy &

Behavior,2017,75(9) : 18 — 24,

rhE i BT ER A R IR AN G T X R RS SR

TR & &N fm e e Hoea ], RSB L &7, 2017,

28(21):128 - 130.

[13] & —, 2Rz, H &, 5. RFEHFREELT B %77
& B A B AR A R & 0T ORI, W E
2018,30(6):122 - 125.

[14] %o, FDE . ACEGENHEREL LT HELE TR
RS X ARG Yall]. Kd EF,2017,28(22):
3648 —3651.

(YR B H#A:2019 - 12 - 09; 2 2 H #1:2020 - 03 - 07)

[12

—

7



