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Clinical Observation of Sodium Valproate Combined with Carbamazepine in the Treatment of

Pediatric Epilepsy
LYU Haisheng ,JIANG Xiaoyuan,LYU Shaojian
(Yulin First People's Hospital , Yulin , Guangxi, China 537099)

Abstract: Objective To investigate the clinical efficacy of sodium valproate combined with carbamazepine in the treatment of
pediatric epilepsy. Methods A total of 100 children with epilepsy admitted to the hospital from February 2020 to February 2023
were selected and randomly divided into the control group and the observation group,with 50 cases in each group. The children in
the two groups were given oral Carbamazepine Tablets, on this basis, the children in the observation group were given Sodium
Valproate Tablets. Both groups received continuous treatment for three months. Results The total effective rate in the observation
group was 86.00%, which was significantly higher than 68.00% in the control group (P < 0.05). Compared with those before
treatment,, the o / B band power significantly increased,the 8 / ® band power significantly decreased,the cognitive function [verbal
intelligence quotient (VIQ) , performance intelligence quotient (PIQ) , and full — scale intelligence quotient (FIQ) ] score
significantly increased,the epilepsy seizure frequency and spike — wave index (SWI) significantly decreased after treatment (P < 0.05).
The above indexes in the observation group were significantly better than those in the control group (P < 0.05). There was no
significant difference in the incidence of adverse reactions between the observation group and the control group (P > 0.05).
Conclusion Sodium valproate combined with carbamazepine can effectively alleviate the symptoms of epilepsy in children, decrease
the seizure frequency,improve the cognitive function and brainwave.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)
mal MA(F k) R es,d) RREEET o kg/m’) AR5, %)

2 #R

RN R 2ERK6,
F2 WABILIERTHELE[F](%),n=50]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 50]

20 7 B3k H %k T3k BA
HREZE 20(40.00)  14(28.00) 16(32.00) 34(68.00)
WM 28(56.00) 15(30.00)  7(14.00) 43(86.00)
X 1h 4.574
P& 0. 032

HEBA 20/24 8.03+1.54 20.54+1.27 1.31+0.30
REA 8122 8.51+1.60 21.06+1.36 1.28+0.29
Xt 0.074 0. 654 0.709 0.713
P 0.735 0.476 0.538 0.482

1.2 Ak

P LT R EVEF B (bt te il 254 A A
[ 25 57 H11022278, A% i B 3 0. 1 ¢) H i, 91 4R
FiE S mg / kg, B H 1R ESEIRA 1, J5 27 T AR
s B L P T 4K 28 10 mg / kg (B YR S5 R A
1 20 mg / kg WLEE AL LN AR PN SR B0 F (B 7 2430 24
WA BRA ], E 2517 H61021048, LA 4 0.1 g),
FHZ5 74 20 mg / kg, B H 2 R 4L LI F 800857
31 H.
1.3 MBISIRR T AHIEIRE

NRELHE b - 49 3 36 77 1 A i e T 430 AR
JLf o/ B /570 P Be LT P BT R L3
BRI IR YT AT R BOLRIN AT RE , R AR
BRI OB S AR M e B R gt UL
T8 BN B AR

JP RO 3 AL W R AR > 85% s 5 AL,
I RAEW 50% ~ 85% 5 TCAK, W ZAFIR D < 50% . 5
R = WA+ B
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Tab.3 Comparison of cognitive function between the two groups
(X = s,point,n = 50)
BLl R AERER
B B B B B B
HBRA 94104279 96.42+1.70° 94.35+2.83 96.39+ 117 95.34+1.92 98.21+1.02°
WA 04134280 98.50+1.82° 94.40£279 98.35+1.08° 95.66+1.83 99.37:0.9'
i -(.03 -5.906 -0.089 -8.704 -0.853 5.858
Pl 0.957 0.000 0.929 0.000 0.3% 0.000
E B ARG TATLE,'P < 0.05. K4 K5F,
Note: Compared with those before treatment, *P < 0.05 (for
Tab.3 — 4 and Tab.6).
®4 WABILBREIEL BREIERELR (X £5,n=50)

Tab.4 Comparison of SWI and epilepsy seizure frequency between

A

the two groups (X = s,n = 50)

) ok 84 (%) BIEAERECR T A)
B B B B
SR 25.80+4.57 16.32+5.40" 14.78£4.63 6.65+3.21"
AR 26.83+4.78 13.73+2.41" 14.43+4.71 5.20+1.28"
i -1.101 3.097 0.375 2.967
P1E 0.273 0.003 0.709 0. 004
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 50]

25 DR AE AN RSO A AT L 23 ki o BmiEAE HARRE
1.4 Sit=sabE A4 1(2.00)  1(2.00)  1(2.00) 1(2.00)
% FH SPSS 26. 0 46 P22 00T . FLAF A IEAS M A MR 4(8.00)  2(4.00)  3(6.00) 3(6.00)
AT FOR LAY £ s R0R A7 o050 THECROR AR (%) XM 1.895  0.344 1.042 1.042
FoR jjﬁ)(ziﬁg/ﬁ\op <0.05 ﬁ%ﬁﬁ%ﬁ»%%ﬁio Pia 0. 169 0. 558 0.307 0.307
®6 TAEILRBEEEIRLER (X £5,Hz,n =50)
Tab. 6 Comparison of electroencephalogram — related indexes between the two groups (X = s,Hz,n = 50)
. a kB Bk S W B 0 B
&I B &I B &I R ] B
SFREZE 26.13+2.33 29.63+1.12% 11.60+1.60 13.84+2.21* 19.98+1.24 17.98 +1.56* 21.60+1.25 19.93 +1.20*
WL 26.08+2.19 32.51+1.14* 11.49+1.53 15.80+2.04* 19.97+1.35 16.31+1.44* 21.79+1.30 17.74+1.12*
t1E 0.111 -12.743 0. 351 -4.608 0.039 5.562 -0.745 9.434
PAE 0.912 0. 000 0.726 0. 000 0.969 0. 004 0. 458 0. 000
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