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Effect of Oxcarbazepine and Sodium Valproate on Hematological Indexes,
Cognitive Function and Quality of Life in Patients with Epilepsy*

HE Yuan-fa, CAO Qun, SONG Cheng-guang, GAO Hong-an, WANG Li-shu
(Department of Neurology, Benxi Central Hospital of China Medical University, Benxi, Liaoning, 117000, China)

ABSTRACT Objective: To explore effect of oxcarbazepine and sodium valproate on hematological indexes, cognitive function and
quality of life in patients with epilepsy. Methods: 98 patients with epilepsy who were received in our hospital from June 2015 to May
2017 were included in this study, and they were randomly divided into the observation group (n=49) and the control group (n=49), the
control group were treated with sodium valproate, the observation group were treated with oxcarbazepine. The levels of homocysteine
(Hcy), asymmetric dimethlarginine (ADMA), mini-mental state examination (MMSE) score, and quality of life in epilepsy (QOLIE) score
in two groups were compared. The incidence of adverse reactions in two groups was compared. Results: After treatment, the levels of
Hcy and ADMA in the two groups were higher than those before treatment, and the difference was statistically significant (P<0.05), but
there was no significant difference in Hcy and ADMA between the two groups before and after treatment (P>0.05). After treatment, the
MMSE scores of the observation group was higher than that before treatment and the control group (P<0.05), and there was no significant
difference in MMSE scores before and after treatment in the control group (P>0.05). The various scores of QOLIE of patients in two
groups after treatment was higher than that before treatment (P<0.05), the scores of energy/fatigue, cognitive function, the influence of
drugs and total scores of the observation group after treatment were higher than in control group (P<0.05). The incidence of adverse
reactions in the observation group was 4.08%, and there was no statistically significant difference compared with 10.20% of the control
group (P>0.05). Conclusion: Oxcarbazepine and sodium valproate can increase the levels of Hcy, ADMA in patients with epilepsy, and
there is no serious adverse reactions, but oxcarbazepin is better than that of sodium valproate in improving cognitive function and quality
of life in patients with epilepsy.
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Table 1 Comparison of the levels of Hcy, ADMA in the two groups( xs )

Groups Time Hey( wmmol/L) ADMA(mg/L)
Before treatment 9.42+ 2.11 1.01 0.25
Observation group(n=49)
After treatment 15.48+ 3.22* 1.44+ 0.42¢
Before treatment 9.74+ 2.24 1.02+ 0.25
Control group(n=49)
After treatment 16.37+ 3.51° 1.56+ 0.54°

Note: compare with before treatment, * P<0.05.
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Table 2 Comparison of the scores of MMSE in the two groups(scores, xs )

Groups Before treatment After treatment
Observation group(n=49) 24.65% 2.22 27.03+ 1.88"
Control group(n=49) 24.35+ 2.11 2498+ 1.54
t 0.686 5.905
P 0.493 0.000
Note: compare with before treatment, * P<0.05.
% 3 WA %3 QOLIE {E4 3T L ( 5, x5 )
Table 3 Comparison of the scores of QOLIE in the two groups(scores, xzs )
Cognitive Social Quality of
Groups Time Worry Emotion Energy/fatigue Drug influence Total score
function function life
Before
Observa- 3233+ 851 50.34% 822 4535+ 7.24 6634+ 7.14 5445+ 734 4352+ 8.66 48.82+ 8.71  45.62+ 837
treatment
tion group Aft
er
(n=49) 68.17x 8.94° 59.41% 7.39° 56.42+ 8.34** 7544+ 7.85°* 69.42+ 8.26'* 6245+ 7.64° 59.14+ 798" 60.24+ 7.94" *
treatment
Before
Control 34.05+ 855 S51.17+ 752 46.09+ 7.33 6587+ 844  53.62+ 7.88  44.46+ 521 4751+ 833  46.22+ 7.31
treatment
group
After
(n=49) 67.31% 7.24* 5742+ 698 52.12+ 8.95° 71.64% 9.14° 6239+ 8.15° 63.16% 6.22° 60.62+ 7.14* 5544+ 6.28
treatment

Note: compare with before treatment, * P<0.05, compare with the control group, *P<0.05.
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