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Epilepsy After Cerebral Infarction

DENG Xiaojuan', JIANG Cuiyun®, BEI Ning', WU Zhicheng’

(1. Hainan Cadre Sanatorium * Hainan Geriatric Hospital, Haikou, Hainan, China 5711005 2. The First Affiliated Hospital of Hainan Medical College,
Haikou , Hainan, China  570102)

Abstract: Objective To investigate the clinical efficacy of levetiracetam combined with edaravone in the treatment of secondary epilepsy
after cerebral infarction and its effect on the epileptic seizure of patients. Methods A total of 106 patients with secondary epilepsy
after cerebral infarction admitted to the Hainan Cadre Sanatorium from March 2018 to March 2020 were selected and randomly divided
into the observation group and the control group,53 cases in each group. The patients in the two groups were treated with Levetirac-
etam Tablets,on this basis,the patients in the observation group were treated with edaravone. Both groups were continuously treated for
eight weeks. Results The total effective rate of the observation group was 90.20% ,which was significantly lower than 73.47% of the
control group( P < 0.05). After treatment, the seizure frequency, the epileptiform discharge and the number of involved leads,the levels
of neuro enolase(NSE) , matrix metalloproteinase —9(MMP —9) and glial fibrillary acidic protein(GFAP) in the observation group were
significantly lower than those in the control group( P < 0.05),while the levels of brain — derived neurotrophic factor(BDNF),glial cell -
derived neurotrophic factor(GDNF) and nerve growth factor(NGF) in the observation group were significantly higher than those in the
control group( P < 0.05). During the treatment, the incidence of adverse reactions in the observation group was similar to that in
the control group(17.65% vs.10.20% , P > 0.05). Conclusion Levetiracetam Tablets combined with edaravone are effective and
safe in the treatment of secondary epilepsy after cerebral infarction,which can improve the symptoms and frequency of epilepsy, reduce

the level of brain injury markers,and improve the level of brain — derived neurotrophic factors of patients.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =53)
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Tab.2 Comparison of clinical efficacy between the two groupslcase(%)]

s ) _%‘ _a%%z fwﬁi‘é‘s* Exigatil
Bk H) (Te5,%) (D25, ) (Deskynd) AAE Zak BEA

WAL 20/26 56.23:9.98 6.23£2.67 22.67:2.98 8 9 6

MEA S 30/23 58.09¢10.23 6.89£2.45 22.16£2.86 7 10 8

YR 038 0.947 1.326 0.899 0.322

P 0.5% 0.346 0.188 0.371 0.851

40 3] B Fpid %4 B
MEM(n=51) 27(52.94) 19(37.25)  5(9.80)  46(90.20)
sRA(n=49) 20(40.82) 16(32.65) 13(26.53) 36(73.47)
Y 4.737
P 0.030
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Tab.3 Comparison of epileptic seizure indexes between the two
groups( X +s)

BRABAE(K/R)  AmHRRR(80/5) RAFRH(180/5)
BAN BAR BAH BAE  BAN BAR
MEA(n=51) 729198 2.76+0.74" 15.11£3.10 7.12£2.09° 765211 3.09£0.86°
AEA(n=49) 7.00£1.93 3.57£0.91" 15.78+3.47 9.08+2.16" 7.01£1.93 3.97+0.93"
1 0.716 4.892 1.019 4.612 1.581 4.915

P 0.476 0.000 0.311 0.000 0.117 0.000

ikl

E: G ARMETATIE, " P<0.05. K 4 K 5 Fl,
Note: Compared with those before treatment, * P < 0. 05,as well as

Tab. 4 and Tab. 5.
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x4 FWHEBERBRGIREY NSE,MMP -9, GFAP K FLL &
(X = s,ng/ L)
Tab.4 Comparison of NSE,MMP -9 and GFAP levels between the
two groups(X +s,ng/L)

NSE MMP-9 GFAP
il Bk B Bk il i
AR n=51) 101.98£12.90 60.20£8.01° 70.4347.23 40.90£5.87° 2431£5.00 9.76:2.87°
ARA(1=49) 1002341176 66.85:8.48° 7T1.13£7.65 44.916.05° 23.19£5.62 12.03£2.91"
i 0.707 4.021 0.470 3.304 1.052 3.9
Pi 0.481 0.000 0.639 0.001 0.295 0.000

anx

x5 MAREMMHZEFRET BDNF, GDNF,NGF 7Kk F L]
(X =5)
Tab.5 Comparison of BDNF, GDNF and NGF levels between the

two groups( X = s)

BONF (/L) GDNFlng/1L) NGF(ng/L)
BAH hAE il B il Bk
WEL(n=51) 699212 16.61£3.67° 107,27 £12.34 219.65420.36° 30.23£4.06 69,33 ¢8.19°
REA(n=49) 7295255 1316379 109131318 195.3321.87° 3815495 64.2347.98'
1 0.769 4,502 0.729 5,49 1195 3152
P 0.444 0.000 0.468 0.000 0.23 0.002
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

45 RIS KA BAER S Bt

WEA(n=51)  2(3.92) 2(3.92) 2(3.92) 2(3.92) 1(1.96) 9(17.65)
stEm(n=49)  102.04) 102.04) 1(2.04) 1(2.04) 1(2.04) 5(10.20)
Pt 1.150
P 0.284
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