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Clinical Evaluation of Levetiracetam Combined with Lacosamide in the Treatment of Children with Focal Epilepsy
WANG Huiyan ,YANG Zijin,LI Hongmet
(The First People’s Hospital of Lianyungang City,Lianyungang ,Jiangsu,China 222002)

Abstract: Objective
with  focal epilepsy. Methods

To investigate the clinical efficacy of levetiracetam combined with lacosamide in the treatment of children
A total of 96 children with focal epilepsy admitted to the hospital from May 2021 to May 2024

TEEWMHE Rl DA REE R AFAR A [M2022104],
E—1EFE . L858, L MEHRAE, TBEWN,FLFT @A DI ZERGS S, (8F124)18961327828@163. com,
MBIEIEE B, &, K F AR, 8 ZAEEIT, AR @ A LA 2 % 69504 , (2 F15 48 ) zhangyongbinkb@163. com.,

PIIIFIIIIIIIIIIIIIIFIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIISIIIIIII>ID D

QuickDASH Outcome Scores [J].J Hand Surg Am, 2021,
46(4):278 - 286.

[12] REILAND K, HAASTERT B, AREND W, et al
Epidemiology of distal radius fractures in Germany -
incidence rates and trends based on inpatient and outpatient
data[J]. Osteoporosis International, 2024,35(2):317 — 326.

[13] OFTEBRO 1, SKJAKER SA, FRIDHEIM HL, et al.
Decrease in incidence of distal radius fractures in Oslo,
Norway[]]. Archives of Osteoporosis, 2024, 19(1):28.

[14] SOERENSEN S, LARSEN P, KORUP LR, et al. Epidemiology
of Distal Forearm Fracture: A Population — Based Study of
5426 Fractures[J]. Hand (New York),2024,19(1) :24 - 29.

[15] TALHA M, KHALID MHA. Topology — Optimized Splints: A
Novel Approach for Management of Distal Radial Fractures[J ].
Journal of Wrist Surgery Issn,2024, 13(5):481.

[16] JORGENSEN A, KAHAN J, MORAN J, et al. Assessment of
complications associated with casting of acute distal radius
fractures in adults [J]. American Journal of Emergency
Medicine,2022,56(Suppl C): 124 — 126.

[17] LEE R, LEE D, RAMAMURTI P, et al. Complications
following regional anesthesia versus general anesthesia for the
treatment of distal radius fractures [J]. European Journal of
Trauma and Emergency Surgery,2022,48(6) :4569 — 4576.

[18] GUTIERREZ — ESPINOZA H, ARAYA — QUINTANILLA F,
OLGUIN - HUERTA C, et al. Effectiveness of surgical versus

92

conservative treatment of distal radius fractures in elderly
patients: a systematic review and meta — analysis [J].
Orthopaedics & Traumatology: Surgery & Research , 2022,
108(5):103323.

[19] Bak, R & . ZRAMFREFRERS PHERLTE
TR BAN MR R G5 R I & R R[], KA
% E 25 ,2024,20(8):91 - 94.

[20] B, fu, B4, 5 A TR L8 A4 KTANE
FERF B RGANEE I P BRI = M PHES T 0 E LT,
M #E E E 25,2024,35(7) : 1688 - 1691.

[21] AT, A XMW, 3 &5 . A THGWFHEF RN
3Py B4 HOB A2 R AR B R A T S IR 2 W 45 16 R
£[J]. FE % k,2024,33(23):91 - 94.

[22] Bhobum , 7 48,20 R0, 5 . & ek I 69 B 2URAR 45
S T AKX RA AR 3 s SE (],
P E E 25 5 4 & ,2022,42(3) 1242 - 247.

[23] & 3, T #&,F&4,% . AK5LF Rh2#AYT TNF/
MAPK #= NF — kB 4% 5 i@l 3549 %] TGF - B1 # §4) LX - 2
mpEA)]. P AT 516 R 2572,2022 ,33(8):1047 - 1054.

[24] tas%, RAA,BH A, . PRIEET B4 7 BIER
KOV R R B AN R 69 B AU BRI R X R ()], B R R A
2 %,2019,25(11) : 1599 - 1605.

(ki H 11 :2025 - 03 — 045 & 101 H 11:2025 - 08 - 13)



* o
2025 4F 11 1 20 H 45 34 545 22 ) ¥ & % - s AR 55
Vol. 34,No. 22, November 20,2025 China Pharmaceuticals Clinical Research

were selected and divided into the control group and the observation group by the ball drawing method, with 48 cases in each
group. Children in both groups were treated with Levetiracetam Tablets,on this basis, children in the observation group were treated
with Lacosamide Tablets. Both groups were treated continuously for three months. Results The total effective rate in the
observation group was 95.83%, which was significantly higher than 79.17% in the control group (P < 0.05). After treatment, the
duration of epileptic seizures in the observation group was significantly shorter than that in the control group,and the frequency of
seizure was significantly lower than that in the control group, and the levels of neuron - specific enolase (NSE), myelin basic
protein (MBP),S — 1008 protein (S — 100B8),and glial fibrillary acidic protein (GFAP) were significantly lower than those in the
control group, while the levels of norepinephrine,5 - hydroxytryptamine, and dopamine were significantly higher than those in the

control group (P < 0.05). There were no significant differences in the scores of the Wechsler intelligence scale for children

(fourth edition) (WISC — IV ), including full — scale 1Q (FIQ),verbal 1Q (VIQ), performance 1Q (PIQ),and the incidence of

adverse reactions between the two groups (P > 0.05). Conclusion

Levetiracetam combined with lacosamide in the treatment of

children with focal epilepsy can reduce frequency and duration of seizure,and alleviate neurological damage.
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Tab.1 Comparison of children’s general data between the two

groups(n = 48)
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P& 0.341 0.701 0. 653 0.976
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Tab.2 Comparison of the clinical efficacy between the two

groups [case(%),n = 48]
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Tab.4 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 48]
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