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Effect of Carbamazepine combined with sodium valproate on
reducing brain injury in treatment of frontal lobe epilepsy

Li-li Xu, Yun-fu Wang, Na Wang
[Department of Neurology, Shiyan Taihe Hospital (Hospital Affiliated to Hubei University of Medicine),
Shiyan, Hubei 442000, China]

Abstract: Objective To investigate the effect of Carbamazepine combined with sodium valproate on reducing
brain injury during treatment of frontal lobe epilepsy. Methods Using a prospective study method, 84 patients of
frontal lobe epilepsy diagnosed and treated in our hospital from August 2013 to March 2016 were selected. According
to the random drawing principle of envelopes, the patients were equally divided into observation group and control
group with 42 in each group. The control group was given Carbamazepine treatment, and the observation group was
given Carbamazepine combined with sodium valproate treatment, the treatment courses were 3 months. The outcomes
in the two groups were recorded. Results The total effective rate of the observation group and the control group was
97.6% and 85.7% respectively, the difference was significant (P < 0.05). The frequency and duration of epilepsy after
treatment in the two groups significantly decreased compared to those before treatment (P < 0.05). After treatment,
the frequency of seizure in the observation group was significantly lower than that in the control group, and the
duration of seizure was significantly shorter than that in the control group (P < 0.05). The total incidence of adverse

reactions including headache, hair loss, tinnitus and drowsiness during treatment was 14.3% in the observation group
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and 16.7% in the control group without a significant difference between the two groups (P > 0.05). The P300 latency

and amplitude after treatment were (322.53 + 26.39) ms and

(15.78 + 5.20) pv respectively in the observation group,

and (339.29 + 31.42) ms and (14.29 + 4.29) uv in the control group, there were significant differences (P < 0.05).

Conclusions In the treatment of frontal lobe epilepsy, Carbamazepine combined with sodium valproate can improve

clinical symptoms, improve the curative effect and does not increase of the occurrence of adverse reactions. It can

promote the recovery of neural electrophysiological function, thus reduce brain injury.

Keywords: Carbamazepine; sodium valproate; frontal lobe epilepsy; brain injury; neural electrophysiological

function

T (epilepsy ) & — P2 2 52 & AR B ik 2
RERHMEBE, R ZFh (85 1R A1 Mk D RE R
TERGAE " iR B2 KT 322 R il 28 T0 Y [
PERCA,, ERAE A P I A A B AE A A i
PRAEIR A 175 DU BEFR 2 A i o A0 2 Mg 1L
B ILROZERY, BRI I AR T e 2R O AR
SR S EURE M s, RERE, B
KR T)IEF Sy (R A REAR S ], ™ H 5 e 8 1 B
R IR T AR AR 7E AN L 2
BIRAF—E ViR, HPAREMENEAME, HARFHE
BERMARGRRAE . PURK 2SR TR N
B—ME TR, 7RI IR T I, R AR
PG, HIZWIT RO TIIIREN (sodium
valproate, VPA ) JE—FMES i —LPUmR 254, Hnl
DA T AN T 284180 FU S BERE RO R IK, FRAR
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