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Abstract: Objective To investigate the clinical efficacy of levetiracetam combined with sodium valproate in the treatment of elderly
patients with focal epilepsy (FE),and its effects on patients’ electroencephalogram,neurological,and cognitive functions. Methods A
total of 110 elderly patients with FE admitted to the hospital from January 2020 to December 2022 were selected and divided into
the control group and the observation group by the random number table method,with 55 cases in each group. The patients in the
two groups were treated with Sustained — Release Sodium Valproate Tablets, while the patients in the observation group were
additionally treated with Levetiracetam Tablets. Both groups were treated for six months. Results The total effective rate in the
observation group was 83.64%,which was significantly higher than 65.45% in the control group (P < 0.05). After treatment, the
frequency of epileptic seizures, duration of seizures,d and 0 frequency band power of electroencephalography, and serum neuron —
specific enolase (NSE) level in the observation group were significantly lower than those in the control group (P < 0.05),while
the Mini — Mental State Examination (MMSE) score,a and B frequency band power of electroencephalography,and serum brain —

derived neurotrophic factor (BDNF) level in the observation group were significantly higher than those in the control group (P < 0.05).
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The incidence of adverse reactions between the observation group and the control group was comparable (30.91% uvs. 23.64%,

P > 0.05). Conclusion

Levetiracetam combined with sodium valproate has good clinical efficacy and safety in the treatment of

elderly patients with FE,which can effectively control epileptic seizures,improve electroencephalography,reduce neurological damage,

and enhance cognitive function.
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Tab.1 Comparison of the patients’ general data between the
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%),n = 55]

wR BA(F &) R s, %) REXs, ) FHEFRN+65) 28 5 i Aid A P B
WEL 35/20 68.89£5.06  4.62+1.21 8.09+2.33 IMEM  20036.36) 26(47.27)  9(16.36) 46(83.64)
ABA 31/24 68.73:4.95  4.81£1.13 7.83£2.15 Amam 15(27.27)  21(38.18)  19(34.55)  36(65.45)
YIUE 0,606 0.175 0.796 0.511 P 4.791
Pi4 0.436 0. 861 0.428 0.611 PAA 0.029
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R3 WHAREREERMBRILE(X +5,Hz,n =55)

Tab.3 Comparison of EEG frequency band power between the two groups (X + s,Hz,n = 55)
3 a B S (B4
EITE BTG &I A BTG &I A BTG &I BT
RS 25.89+2.65 31.04+2.45 11.61 £1.65 14.07 £2. 11 19.31+£2.21 15.61+2.14°  22.11+2.73 19.94 2. 11"
X 48 26.31£3.02  29.89+2.53 11.85+1.73 12.73 +1.96 19.54 £2.23 17.252.17  22.49+2.75 21.38+1.87
A 0.768 2.186 0.504 3.280 0.553 4.018 0.717 3.857
PiE 0. 444 0.031 0.615 0. 001 0.582 0. 000 0. 475 0. 000

G RMETFRTIE P < 0.05, 24 E5F,

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).

R4 FEARETMAENEREFFERE S MMSE 15 L
(X +s,n=55)
Tab.4 Comparison of seizure frequency,duration and MMSE
scores between the two groups (X % s,n = 55)
RAERE(RIR) HEHRA(2 ) MMSE#4(2)
B il B i i) il
WAL 1356223 4.67¢1.29° 6.334235 238+0.63 2364338 27.202.39°
HRA 13.85£2.50 6.32+1.68° 6.89+2.68 3.08+1.06 24.04:4.16 25.73+2.3T
1 0.638 3.499 1185 2.934 0.818 3.240
Pl 0.525 0.001 0.238 0.004 0.415 0.002
&5 WHABEMEBDNF 5NSEKFLLE (X £5,n =55)
Tab.5 Comparison of serum BDNF and NSE levels between the

4l

two groups(X + s,n = 55)

a3l BDNF(ng/mL) NSE(pg/L)
B i BT B
IR 30.95+4.61  42.44%5.63  26.55+3.84  14.49+2.67
S 30.28+4.57  37.61+5.04  26.27+3.51  19.43+3.41'
25 0.928 4.741 0.428 8.572
P 0.356 0.000 0.670 0. 000
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 55]
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