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ABSTRACT Objective: To evaluate the efficacy of sodium valproate combined with oxcarbazepine in the treatment of pediatric
epilepsy and its effects on electroencephalogram, cognitive function and serum neurotrophic factors. Methods: 104 children with epilepsy
from January 2019 to December 2022 were selected and divided into a monotherapy group (sodium valproate treatment) and a
combination group (sodium valproate + oxcarbazepine treatment) based on different treatment methods, with 52 cases in each group.
Evaluate and compare the clinical efficacy, EEG, cognitive function, serum neurofactors, and other indicators between the two groups.
Results: After treatment, the frequency and duration of seizures in the combination group were lower than those in the monotherapy
group (P<0.05), and the EEG showed a lower epileptiform discharge rate and total abnormality compared to the monotherapy group
(P<0.05). The total effective rate of the combination group was 94.23%, higher than 71.15% in the monotherapy group (P<0.05). After
treatment, the scores of VIQ, PIQ, and FIQ on the WISC-CR scale in both groups were higher than before treatment (P<0.05), while the
increase in the combination group was greater than that in the monotherapy group (P<0.05). There was no difference in serum BDNF,
NSE and S-100B between the two groups before treatment (P>0.05), but after treatment, the serum BDNF level in the combination group
were higher than that in the monotherapy group, NSE and S-100 B levels were lower than those in the monotherapy group (P<0.05).
There was no difference in the total incidence of adverse reactions between the two groups (P>0.05). Conclusion: Valproate combined
with oxcarbamazepine is effective in pediatric epilepsy, which can effectively relieve clinical symptoms, control abnormal brain
discharge, improve cognitive function, regulate the level of serum nerve factors, and have good safety.
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Table 1 Comparison of seizure status (x=+s)
Seizure frequency(times/month) Duration of seizures(min)
Groups
Before treatment After treatment Before treatment After treatment

Monotherapy group (n=52) 6.61+£1.18 2.94+0.80¢ 5.22+1.26 2.57+0.64
Combination group (n=52) 6.67x1.20 1.75+0.67 5.27+1.31 1.21+0.53*

t 0.257 8.224 0.198 11.802

P >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment in this group, * P<0.05.

R 2EEG &4

R L& [n(%)]

Table 2 Comparison of EEG examination resultss [n(%)]

Epileptiform discharge Non-specific abnormality Total anomaly
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Monotherapy
35(67.31) 19 (36.54)" 14 (26.92) 9(17.31) 49 (94.23) 28 (53.85)
group (n=52)
Combination group
37(71.15) 8 (15.38) 13 (25.00) 8 (15.38) 50 (96.15) 16 (30.77)
(n=52)
b 0.181 6.053 0.050 0.070 0.210 5.673
P >0.05 <<0.05 >0.05 >0.05 >0.05 <<0.05
Note: Compared with before treatment in this group, * P<0.05, the same below.
5 3 ImRTr R LB [n(%)]
Table 3 Comparison of clinical efficacy [n(%)]
Groups Full control Apparent effect Effective Invalid Total effective rate (%)
Monotherapy group
11 (21.15) 16 (30.77) 10 (19.23) 15 (28.85) 71.15
(n=52)
Combination group
17 (32.69) 29 (55.77) 3(5.77) 3(5.77) 94.23
(n=52)
x 9.674
P <<0.05
% 434771 WISC-CR AT L8 (wts, 5)
Table 4 Comparison of WISC-CR scores before and after treatment (x:+s)
Monotherapy grou Combination grou
Index Time Py grotp group t P
(n=52) (n=52)
Before treatment 100.03+4.74 99.71£5.05 0.333 >0.05
VIQ
After treatment 102.84+4.20* 107.35+3.26* 6.117 <0.05
Before treatment 95.59+3.48 95.68+3.75 0.127 >0.05
PIQ
After treatment 98.71£3.70* 104.39+3.51* 8.031 <<0.05
Before treatment 97.75+4.58 97.49+4.42 0.295 >0.05
FIQ
After treatment 99.42+2 .87 105.57+3.07* 10.552 <<0.05
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(P>0.05);3/97 )5 , B4 4113 BDNF /K F-BH & i T2 |
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Table 5 Comparison of serum neurotrophic factor levels (x:s)

) Monotherapy group Combination group
Index Time t P
(n=52) (n=52)

Before treatment 5.53+1.17 5.55+1.21 0.086 >0.05
BDNF(ng/mL)

After treatment 7.90+1.52* 9.68+1.73* 5.574 <0.05

Before treatment 19.85+4.17 20.03+4.11 0.222 >0.05

NSE(pg/L)

After treatment 12.79+3.06" 9.25+2.44* 6.522 <0.05

Before treatment 118.73+31.02 119.01+29.85 0.047 >0.05
S-100B3(ng/L)

After treatment 104.29+21.17* 96.15+15.20* 2.252 <0.05

% 6 TR E M55 L &Rn(%))]

Table 6 Comparison of adverse reactions [1n(%)]

Dizziness and

Gastrointestinal

Total occurrence

Groups Drowsiness ) Rash Character change
headache reactions rate(%)
Monotherapy
1(1.92) 2(3.85) 1(1.92) 1(1.92) 1(1.92) 9.61
group(n=52)
Combination group
2(3.85) 2(3.85) 2(3.85) 0(0.00) 1(1.92) 13.46
(n=52)
2 0.377
P <0.05
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