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Sciences +
Abstract: Objective To investigate the clinical efficacy of lacosamide combined with oxcarbazepine in the treatment of epilepsy and
its effect on the level of brain injury markers. Methods A total of 105 patients with epilepsy admitted to the authors’ hospital from
June 2019 to June 2021 were selected and divided into the observation group (53 cases) and the control group (52 cases) according
to different treatment schemes. The patients in the two groups took Oxcarbazepine Tablets orally, on this basis, the patients in the
observation group took Lacosamide Tablets. Both groups were continuously treated for 12 weeks. Results The total effective rate in
the observation group was 90. 57%,which was significantly higher than 75.00% in the control group (P < 0.05). After treatment,the
frequency of seizures, the times of epileptiform discharges and the number of involved leads in the observation group were
significantly lower than those in the control group (P < 0.05). The scores of altention, orientation, memory, fluency of thinking and
language expression in the Cognitive Ability Screening Scale (CASI) in the observation group were significantly higher than those in
the control group (P < 0.05). The levels of serum microRNA — 146a (miR — 146a) , homocysteine (Hey) and intercellular adhesion
molecule — 1 (ICAM - 1) in the observation group were significantly lower than those in the control group (P < 0.05). The incidence
of adverse drug reactions in the observation group was similar to that in the control group (15.09% wvs. 9.62%,P > 0.05).
Conclusion Lacosamide combined with oxcarbazepine in the treatment of epilepsy can improve the symptoms and frequency of
epileptic seizures and the patients’ cognitive function,and reduce the level of brain injury markers.
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.5 Comparison of cognitive function scores between the two groups (X = s,point)
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ]
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