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Effect of Xingnaojing injection combined with sodium valproate in the treatment of post-stroke epi-
lepsy

ZHANG Junhua', YU Ming”, QI Yingjie, GENG Yurui' ,SUN Yayun',SU Jianhua'

(1. Department of Neurology , Jintan Hospital Affiliated to Jiangsu University , Jintan 213200, Jiangsu Province ,China ;2. Depari-
ment of Neurology ,the Affiliated Hospital of Jiangsu University , Zhenjiang 212001, Jiangsu Province ,China)

Abstract: Objective To observe the efficacy and safety of Xingnaojing injection combined with sodium valproatein in
the treatment of post-stroke epilepsy. Methods Eighty-six post-stroke epilepsy patients in Jintan Hospital Affiliated to Jiangsu
University from October 2017 to October 2019 were selected as the research objects. The patients were divided into control
group(n =43) and observation group(n =43) by using the random number table. The patients who withdrawal from the study
or loss of follow-up were eliminated. Finally,42 patients were assigned to the control group and 41 patients were assigned to the
observation group. All patients took orally sustained-release tablets 500 mg,twice a day for 4 weeks;on this basis, the patiens in
the observation group were given Xingnaojing injection 20 mL for 4 weeks. The total effective rate and adverse reactions of
patients were compared between the two groups. The number of involved lead and epileptiform discharge of patients were
compared between the two groups before and after treatment. The serum levels of neuron specific enolase ( NSE) , tumor
necrosis factor- a (TNF-a) and interleukin-6 (IL-6) of patients were detected by double antibody sandwich enzyme-linked
immunosorbent assay (ELISA) ,and the serum levels of intercellular adhesion molecule-1 (ICAM-1) of patients were detected
by ELISA. Results The total effective rate of patients in the observation group and control group was 95. 12% (39/41),

73.81% (31/42) ,respectively ;the total effective rate of patients in the observation group was significantly higher than that in
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the control group(y* =8.765,P <0.05). There was no significant difference in the number of involved lead and epileptiform
discharge of patients between the two groups before treatment (P >0.05). The number of involved lead and epileptiform discharge of
patients after treatment was significantly lower than that before treatment in the two groups ( P <0.01) ; after treatment, the
number of involved lead and epileptiform discharge of patients in the observation group were lower than those in the control
group( P <0.01). There was no significant difference in serum NSE, TNF-a,IL-6 and ICAM-1 levels of patients between the
two groups before treatment (P >0.05). The serum NSE, TNF-a,IL-6 and ICAM-1 levels of patients in the two groups after
treatment were significantly lower than those before treatment (P <0.01) ;the serum NSE, TNF-o,1L-6 and ICAM-1 levels of
patients in the observation group were significantly lower than those in the control group after treatment( P <0. 01). The incidence
of adverse reactions in the control group and observation group was 9.52% (4/42),12.20% (5/41) ,respectively;there was no
significant difference in the incidence of adverse reactions between the two groups (y* =1.037,P>0.05). Conclusion  Xingnaojing
injection combined with sodium valproate can reduce the serum levels of NSE, TNF-a, IL-6 and ICAM-1 of patients with

post-stroke epilepsy. The therapeutic effect is better than sodium valproate alone, and does not increase the occurrence of

adverse reactions.

Key words

A v A 22 IR LB , B R R (B
5% R MG FE 4 A 5 ) IO R N A e g
FIFSE , AR B, A 5 B0 (post-stroke epi-
lepsy, PSE) 24 50500 F 35 19 10% ,60 %5 L I (3
BT, 2440% H PSE ', PSE nl TR E L
ARG, S B AR A R, R EUR A M EUR RS
FRIERIEAN . H AT, I R b 32 R ST 25 9034
JT PSE, ANHIFST B 76 B AN i SR A5 TR IR
HIIRYT PSE YT RS %t

1 #METE

1.1 —ag&ER BEHE 2017 4F 10 H & 2019 4F 10
H PR MR a5 BE Bedh 22 Rt i2 /9 86 fi
PSE [BEH NWITEN R MBI ARRE: (1) FF 55 S
o 2 T AL = AR 2 B RE 2 Wb, 928 CT
BUREAEIR UG A A UE S R A 5 (2) A4 B
TR K B 1 2 (4 0 12 W bR o, i P PTG A B it
ORI o HEBRARE : (1) J5 5 MRG0 B 1
AT L 5 (2) Pt A SR |t A MRS i 2 A ot
ik T A S8 I B AR AR 5 (3) AR D) BE B A
LBEVIA GRS 5 (4) I E DhRES % 5 (S) MR
LI I 25 (6) XM AT B 25 Wy ad i . A
P 22 PR B 12 B 2% % 2 4IE o (AL 7. 2017016) ¢
PR FTE G M R R A8 B S R A5 o H R
TRV BT TR IR FOEE AL, B4 43 1] WF
Frd R, XA 1 BB E R BESSIRE 1T A 47
v WA 2 DR E R RESS DT A AT .
FEAERN, X R 42 B WA 41 1] 58 A iRiR 7
LAl X RRAE: 5 24 fil, 2 18 {35 4F % 54 ~ 80
(65.9 £6.8) % s A< h L filg it AR JE 3 7 51, Ml

post-stroke epilepsy ; Xingnaojing injection ;sodium valproate ; safety

FE 19 ), J 0 16 5] 5 R & VRS T« Bl A 15
191, 4= B o B 2R KA 19 B, SO A 4 11 TR G
RAE A 5] B0 A I 1) < W R R 17 91, 3R ke 7R
T 25 191, ERAL - 5 22 4], £ 19 i) ; A% 52 ~ 82
(66.5 +8.2) & s A S AU . g 1l #2 I AR 8 3], i #4
FE 18 ), i it 15 3] 5 0 & VE DS 7Y« i A 13
], 4 By ik IR R A 22 ], IR 2 kAR 2 1 TR A ik
RAE 4 1) 30 A g st 1]« R R 19 1], 38 & Y
WA 22 ], 2 LA A ) A A 2R R
RAEZIY OGR4 Jo I [B) 55 bl 22 53 B 247 L
(P>0.05) , HA A HL

1.2 F5ik 2 LB E AR S ab e 45 7 4 v |
s il 0L P LB L B At /B SR AR L BT | AT P P
FE PSSR SCIR YT o TEDLIERS b, X IR R 45
TNIERINZ Bl [ T AE (BUM) i 254 BR A A
[ 215 H20010595 ] 500 mg, FliR , & H 2 3¢ WS
A ERE AR X R 0 Rl P LR T S 9 (R
2 A BRZA ] [ 259 253021639)20 mL, il
AEFIER K EE 50 g « L™ A4 B TR S 250 mL i
Jam e, B H 1R, 2 A2 4 .

1.3 WMBIAR (1) GIRITRCIRIT G AL 2 418
HIIRITRCR . il B IRYT G AR P A VRN ; 2
RARTT S IOR R AE R D T5% ~90% s H3L: R
7 5 BT R AESR 20k > 50% ~T4% 3 To: 1697 G
TR RANESRI D <50% , MARE = IR + i
MR+ AR (2)2 HEE TR G 27 I
FL LRG0 S I L P10 R L 5 8 3 X 1800
PRI AR R B (3) I YR AR B S -
A ITFIBIT RG22 4185 a5 kL 5 mL, R
FHRCTLAAR 3¢ U T EDR 92 W B3k 0 1 Y75 P 28 T e 5



- 854 - W bR

2020 4E 4537 &

http : // www. xxyxyxb. com
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