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Efficacy and Safety of Idebenone Combined with Sodium Valproate in the Treatment of
Epilepsy: A Meta — Analysis
CHEN Lujia,LIU Qingfang ,SUN Chao,FAN Kaihua,CUI Jianyu
(Department of Pharmacy ,Chengdu BOE Hospital ,Chengdu , Sichuan ,China  610219)

Abstract: Objective To evaluate the efficacy and safety of idebenone combined with sodium valproate in the treatment of epilepsy.
Methods Cochrane, PubMed, Embase, Web of Science, CNKI, WanFang, VIP database and CBMdisc were searched from the
inception to February 2022 (except that Cochrane Library was searched from the inception to Issue 4 of 2021) to collect the

randomized controlled trials (RCTs) of idebenone combined with sodium valproate in the treatment of epilepsy. The quality of the
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included studies was evaluated by referring to the methodological quality evaluation standard of the Cochrane Handbook, and the
Revman 5.41 statistical software was used for the Meta — analysis. Results A total of 12 studies were included, involving 924
patients. In terms of cognitive function, the scores of the Mini — Mental State Examination (MMSE) score [MD = 2.30,95% CI
(1.89,2.70),P < 0.01],the Montreal Cognitive Assessment (MoCA) score [MD =5.39,95% CI (4.34,6.43),P < 0.01],the
number of continuous errors in the Wisconsin Card Sorting Test [MD = - 8.90,95% CI ( —11.87, =5.94),P < 0.01] and the
number of random errors in the Wisconsin Card Sorting Test [MD = -5.93,95% CI ( - 6.66, —5.20),P < 0.01] in the
combined group were significantly better than those in the sodium valproate group. The Quality of Life in Epilepsy — 31 Inventory
(QOLIE - 31) score in the combined group was significantly better than that in the sodium valproate group [MD =5.69,95% CI
(2.25,9.13),P < 0.01]. In terms of serological indexes,the levels of insulin — like growth factor 1 [MD =28.65,95% CI (26.55,
30.76),P < 0.01] and brain — derived neurotrophic factor [MD =2.03,95% CI (1.48,2.58),P < 0.01] in the combined group
were significantly higher than those in the sodium valproate group. The effective rate in the combined group was significantly

higher than that in the sodium valproate group [RR =1.26,95% CI (1.15,1.38),P < 0.01]. The incidence of adverse drug
reactions was similar between the combined group and the sodium valproate group [OR =1.02,95% CI (0.59,1.78),P =0.94].

Conclusion

and quality of life,and has certain safety.

Idebenone combined with sodium valproate in the treatment of epilepsy can improve the patients’ cognitive function

Key words:idebenone;sodium valproate;epilepsy; cognitive function;quality of life; Meta — analysis
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