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Effect of sodium valproate combined with phenytoin sodium on the epileptiform discharge and cogni-
tive function in patients with refractory epilepsy
WANG Yan' ,ZHANG Xiao-xin' , YANG Qing-cheng’
(1. Department of Neurology ,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang 453003, Henan Province,
China ;2. Department of Neurosurgery ,the People's Hospital of Anyang City ,Anyang 455001 , Henan Province ,China)
Abstract: Objective To investigate the effect of sodium valproate combined with phenytoin sodium on the epileptiform
discharge and cognitive function in patients with refractory epilepsy( RE). Methods A total of 213 patients with RE were se-
lected from February 2011 to February 2015 in the Third Affiliated Hospital of Xinxiang Medical University. The patients were
divided into phenytoin sodium group,sodium valproate group and combined treatment group according to the treatment meth-
ods,71 cases in each group. The patients in the phenytoin sodium group were treated with phenytoin sodium,the patients in the
sodium valproate group were treated with sodium valproate , and the patients in the combined treatment group were treated with
phenytoin sodium and sodium valproate. The electroencephalogram and cognitive function score of the patients in the three
groups were performed before treatment and six months after treatment,and the therapeutic effect was evaluated. The improve-
ment of electroencephalogram , cognitive function score and clinical effect were compared among the three groups. Results The
total effective rate in the combined treatment group, phenytoin sodium group and sodium valproate group was 80.28% (57/
71),60.56% (43/71) and 59.15% (42/71) respectively,the total effective rate in the combined treatment group was signifi-
cantly higher than that in the phenytoin sodium group and sodium valproate group(y* =8.412,9.596;P <0.05) ,but there

was no significant difference in the total effective rate between phenytoin sodium group and sodium valproate group (y* =
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0.003,P >0.05). The improvement rate of electroencephalogram in the combined treatment group, phenytoin sodium group
and sodium valproate group was 80.28% (57/71) ,63.38% (45/71) and 60.56% (43/71) respectively,the improvement rate
of electroencephalogram in the combined treatment group was significantly higher than that in the phenytoin sodium group and
sodium valproate group(y® =7.520,8.412;P <0.05) ,but there was no significant difference in the improvement rate of elec-
troencephalogram between phenytoin sodium group and sodium valproate group(y* =0.070,P >0.05). There was no signifi-
cant difference in the scores of total intelligence quotient,language intelligence quotient and performance intelligence quotient
in the three groups before treatment( P >0.05). The scores of total intelligence quotient, language intelligence quotient and
performance intelligence quotient after treatment were significantly higher than those before treatment in the three groups(P <
0.05). After treatment, the scores of total intelligence quotient, language intelligence quotient and performance intelligence
quotient in the combined treatment group were significantly higher than those in the phenytoin sodium group and sodium val-
proate group( P >0.05) ;but there was no significant difference in the scores of total intelligence quotient, language intelligence
quotient and performance intelligence quotient between the phenytoin sodium group and sodium valproate group (P >0.05).
Conclusion Phenytoin sodium combined with sodium valproate can effectively control the epileptiform discharge ,improve the

cognitive function and improve the therapeutic effect in RE patients.
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Tab. 1  Comparison of the score of cognitive function

among the three groups before and after treatment (x +s)

20 31 n M k] PRYERT
KZAE 71
VRIT I 74.62 £11.14 77.34+3.72  78.12+8.76
BT 93.75 £10.72% 82.75£9.84" 97.64 £10.52*
R 71
YAYT R 78.44 £10.85 76.17 +4.37  78.17 6.8l
BITIE 92.46 +10.81* 103.51 £9.61°  95.24 +10.37*
BARITAH T
YRIT I 74.25 £11.12  76.57 £3.40  77.42 +8.96
BT 108.47 +12.52% 115.63 £11.74"110. 64 = 11.12*

SR AT LA P < 0. 055 55 48 22 95 4 20 TN T SR B 40 T
%P <0.05,

3 g

TR o — A BUR P A B R BB 2R
ZRGLEAAE , AN R Y (AR 97 A2 1 4 70 KA
53 P AN W), PRGN A (8] Y 25 W kTR
I RE A0 R RO A () 20% ~30% , %)
L HE D HAE NS N ] &, RAEIE X4
FEHG fh iz Sl AR o B AR M AR R B R AR
4570 RE JBE O & VR %, 8 PO 25 03A
FTRORRAES

ARZ LN — BB 24 , o e AL 4
A B0 I 2R R AR IR 2R o 1 A (RS iz Bl
PERAE) SR SR o3 1 AR (Jmy BRAAE A A
AR RS, A T s A Ji PR 2
XA BB A BV R B AR AR
PEBEEE T AR SIAE R AE P42 ] B i (45 R A% R
SRR IR DA 1 22 AT AT ) %5, i T RE 1Y
BRI 2% , Y RS U 25 R Z SR T RE
BRI Z FE S (H A AT 3145 — A2 A I R AR
PN GTR B X 25 e I B A0 /N A A LI ZE P 0
JRI R KA R K ANEFNIR & BN 24 58, e —Fi e
SR B U 24, AR FAIL ) 18 R 58 42 B W
PN G TR B R 1 T o e A 22046 o y- 20 TR ( gam-
ma-aminobutyric acid, GABA) 14 i, 7 GEVk /> GA-
BA [REAR , AT TH R GABA JKF-, BERARAN 2800 24 Ay
PRI & VR o Sh W SE e UE ST, Rk R AT
HONHI DI RE R S5 AR S 28 A 2 ks L KR



$2 4

FOHE, G NRBR AT IR Z B BGOSR R BRI S RE R R < 117 -

SRR — P S8 42 SR BT 24 , AR5 i 32 52
A o A RE A 2 AR, BHL L 2 £ 138 1o e o A
A TFIA, I i AU R S 5 S By Al T A A% T
FRAEF o SO UER , PR B A T RS 3 BELINT 2
AT 1 530 T T 582 o 28 40 L 1 % e
AHFFEE R B Bin) T AL AR BA R il
HL PR SR A 1R TR 2 S A AN TN R B A
EOR 245 TN R B AL R 10T A AR ik
FRL PR R U 22 S R A 2 G R R TN IR
BRRIA Z SIS R YT A RO RE B R
B SR RHRITRCR o

RE BH NI RERLRT RIBLAIE & 2 2% , Z Rl
] 3 [ P 3 S50 TR 2 RE B A 1 R AR S R
JE L BRI, W R AR £ K B AL
Zov/etE, S B0 T X TR R A fiE
TIGICIChRE™ o A BTN TR B A T g
BEASL 5-4% (0 i . GABA 45 Bl 42 36 T S5 6 %% V) A
KT RIS TR I ZE 8 R GABA. (1945, B
HEENAIIRE. ABTEERER,3 HEEIRIT
JE VR R R R SRR R PR B R TR
BT, 3697 S R G IR 24 R R R S R R LR A
BT YR R T A Z N NN R B A 5 3
718 RS RR BN RIR S BRI 37 AT LS A R0 A3
RE & HIARITIE

L5 LR, 2R 2 JE AN R B R 53R )7 T A
RO RE AR, BRI D) RE , S mih T
R (S RE fIRTT 5 A — 8 K 7,
ABIFFE it Z X 2 ST 285 B Al [ B o AR A i e 22
BB A M AR, Al RE S SR MU e, A
TA a2

S 3k

[1] HALCXUK I,LIPA A,MITOSEK-SZEWCXYK K,et al. Evaluation
of the effectiveness of add-on therapy with tiagabine and evaluation
of cognitive functions after application of this therapy in patients
with drug-resistant focal epilepsy: an observational study ( GABI-
EPI) [J]. Wiad Lek,2015,68 (4Pt2) : 680-689.

(2]

(9]

[10]

[11]

[12]

[15]

SRR X 25, K80 10PN I IR A 7K T 3o i L 2E A 440 i
B DIRERI MR [T ]. B £ B2 Be 440, 2017,34(7) :590-591,
595.
BERG A T,BERKOVIC S F,BRODIE M J, et al. Revised termi-
nology and concepts for organization of seizures and epilepsies : re-
port of the ILAE Commission on Classification and Terminology,
2005-2009[ J]. Epilepsia ,2010,51 (4) ; 678-685.
stk VA PR 1 € SCRIRYT PR [ 1] T AR SE LRI IR
Z27,2016,31(12) :887-890.
FF. A2 SRV I AEXETA PTG B R YT T BRI [T ]
o R A2 R L2017 ,11(5) 175-76.
BRI, R, 4. microRNA-34a il Notchl {55 1@ B 15
P A5 2 K B v it s S AR IBLRI [ ] h AR SE L
FHIG R 243k ,2017,32(12) :932-935.
BB 2, JE B, A5 R B e e LB VA MR B 1
faa K wE 3 Hr 1] hE /N LA B 4%,2016,23 (2) : 130-
132.
L0, BR2555 A5 0, 25 e SR I X ME VA PRI R S e )
RES AN R T i s [ )] 53 B R} K227 4, 2017, 42
(12) :1456-1460.
SHNGH E,PILLAI K K,MEHNDIRATTA M. Characterization of a
lamotrigine-resistant kindled model of epilepsy in mice: evaluation
of drug resistance mechanisms[ J]. Basic Clin Pharmacol Toxicol ,
2014,115(5) :373-378.
F P, A, B AE, 45 UK BT H R B0F & R BUR A
FTR B T30 L BB N ) 8 e A B AR DG 2 A i 2 O [T ] o
[ R BE S ,2005,32(9) :120-123.
BER AR, AR, A5 S0 Y IR N 5 AR 2 D AR T A
TIPSR B MR AR A 1R[] P S M & B 2R3,
2015,18(5) ;112-113.
HU X T,DONG Y,ZHANG X F,et al. Dapamine D2 receptor-ac-
tivated Ca”* singnaling modulates voltage-sensitive sodium cur-
rents in rat nucleus accumbens neurons [ J]. J Neurophysiol,
2005,93(3) :1406-1417.
WRSEHN , 1T 0 S A RIS BE O R AT ST ke [T ] v [l
PG 55288 ,2012,18(4) :341-343.
PR AR, £ SR, 4. HE R RS H SO0 24 T M
IR BRRAE K2 200 I i EoE L] S48 E ) AT R i
s R, 2014 ,27(5) :265-269.
With. 5S-Gl 1A 52 OR 1 30 0 b 1) V8 FH B HL R AT 52
[D]. BN HriT R, 2013,
(AXHE:HEE RXRE:HEB)



