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Clinical Study of Dingxian Pills Combined with Perampanel in the Treatment of Adult Focal Epilepsy
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Abstract Objective To explore the clinical efficacy and safety of Dingxian pills combined with perampanel in
the treatment of focal epilepsy in adults. Methods Seventy patients with focal epilepsy were randomly divided into
treatment group(n=35)and control group(n=235). The control group was only treated with perampanel tablets,
and the treatment group was treated with Chinese medicine Dingxian pills combined with perampanel tablets. The
epileptic seizure frequency and duration,inflammatory factors and electroencephalogram (EEG) changes were com-
pared in the two groups after 3 and 6 months of treatment. The clinical efficacy and adverse drug reactions were al-
so compared in both groups. Results After 3 months and 6 months of treatment, the total effective rate in the
treatment group was significantly higher than the control group(42.86% vs. 22.86%,57.14% vs.37.14%; P<<
0. 05). The frequency and duration of epileptic seizures in the two groups were significantly lower than those before
treatment(P<C0. 05) ,and the treatment group was significantly lower than the control group(P<C0.05). After 6
months of treatment,the levels of interleukin-18(1L-1f) sinterleukin-6 (I1L.-6) , tumor necrosis factor-a(TNF-a) were

all decreased than those before treatment(P<C0. 05) ,and the above indicators in the treatment group were signifi-
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cantly lower than the control group(P<C0. 05). The proportion of EEG severe abnormalities in the two groups were

decreased compared with those before treatment(P<C0. 05) ,and the treatment group was significantly lower than

the control group (P <C0.05). The overall incidence of adverse reactions were not significant between the two

groups(P>>0. 05) ., but the overall incidence of adverse reactions increased after 6 months of treatment compared

with 3 months of treatment(P<C0. 05). Conclusion

The treatment of focal epilepsy with Dingxian pills combined

with perampanel could reduce seizures,improve serum inflammatory factors,and had few adverse effects. It is wor-

thy of promotion.
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