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Effects of Topiramate Combined with Levetiracetam on EEG Activity,
Immunoglobulin and Quality of Life in Children with Intractable Epilepsy*
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ABSTRACT Objective: To explore the clinical effect of topiramate combined with levetiracetam on EEG activity, immunoglobulin
and quality of life in children with intractable epilepsy. Methods: 80 children with intractable epilepsy who were admitted to our hospital
from May 2014 to may 2019 were selected, they were divided into study group (n=40), control group (n=40) according to the method of
random number table. All patients were treated with the original antiepileptic drugs, and actively prevented complications, on the basis of
them, Children in the control group were treated with topiramate, while those in the study group were treated with levetiracetam on the
basis of the control group. The therapeutic effect, EEG activity, immunoglobulin level, adverse reactions and quality of life were
compared between the two groups. Results: The total clinical effective rate of the study group was 90.00% (36/40), which was higher
than 70.00% (28/40) of the control group (P<0.05). 3 months after treatment, the epileptiform discharge, o wave, 3 wave, 6 wave and &
wave of the two groups were all decreased, and those of the study group were lower than those of the control group (P<0.05). The levels
of immunoglobulin A (IgA) and immunoglobulin G (IgG) in the two groups increased at 3 months after treatment, and those of the study
group were higher than those of the control group (P<0.05). There was no significant change in immunoglobulin M (IgM) in the two
groups at 3 months after treatment, and there was no difference between the two groups (P>0.05). The scores of anxiety, social function,
emotion and energy were all increased in the two groups at 3 months after treatment, and those of the study group were higher than those
of the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: After treatment with topiramate and levetiracetam, the EEG activity of children with intractable epilepsy is effectively
controlled, the immune function and quality of life of children are effectively improved, and the drug safety is good, which has certain
clinical application value.
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(Quality of life scale for children with epilepsy-31,QOLIE-31)
VAL LA IS B, i RASEHESIIRE . KA A
1 K% . BT 100 43, PF s A T T B
1.4 FitEFHE

FA WA S BT 4% ] SPSS 25.0 Geit“# 4kt 140w
BHA%RIR T2 o K, THEEGORHA R E 22 R, 2 t
Ks: , KB pR IR B o=0.05

2 R

2.1 IARITREL B
1BIT 3 AR IR AL R SRR R 90.00%(36/40),
BT BBZH Y 70.00%(28/40)(P<0.05); HEILEE 1.

F 1 IERTREEE BI0(%)]

Table 1 Comparison of clinical effects n[ (% )]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=40) 11(27.50) 17(42.50) 12(30.00) 28(70.00)
Study group(n=40) 15(37.50) 21(52.50) 4(10.00) 36(90.00)
2 5.000
P 0.025
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Table 2 Comparison of EEG activities between the two groups( xzs )
Epileptiform discharge
) o wave(n/30s) [3 wave(n/30s) 0 wave(n/30s) 3 wave(n/30s)
(n/20 min)
Groups 3 months 3 months 3 months 3 months 3 months
Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control group  22.46+ 1541+ 23.24+ 17.67+ 26.29+ 21.44+
33.38+4.08 23.58+4.14 31.18+3.14 26.84+2.99
(n=40) 3.11 2.18* 4.16* 3.24% 4.33% 2.29%
Study group  22.59+ 15.38+ 11.35+ 2201+ 17.83+
9.55+2.28* 32.96+3.79 23.63+4.17 30.91+3.05 26.91+3.01
(n=40) 2.46 3.22% 3.38* 3.68* 2.96*
t 0.207 11.749 0.477 9.450 0.054 8.537 0.390 4.764 0.104 6.101
P 0.836 0.000 0.635 0.000 0.957 0.000 0.698 0.000 0917 0.000
Note: Compared with before treatment, *P < 0.05.
% 3 FHGREIRE A AILL R (xss, g/L)
Table 3 Comparison of immunoglobulins between the two groups(x+s, g/L)
IgA IgM IeG
Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
0.59+0.07 0.81+0.09* 1.02+0.16 1.04+0.12 5.49+0.36 6.87+0.43*
(n=40)
Study group(n=40) 0.63+0.11 1.25+0.14* 1.06+0.11 1.07+0.16 5.54+0.31 8.45+0.51*
t 1.940 16.720 1.303 0.949 0.666 14.980
P 0.056 0.000 0.196 0.346 0.508 0.000
Note: compared with before treatment, *P < 0.05.

24 EEFRELLE

PIALEILIRY P R ARHAE A2 DhRE G4 K 1 BPF oy L

P AL TR 54 R RO T, BT SR T IR

BZSF I8 L (P>0.05); A BJLIARYT 3 1A 5 A AEH

RAWAEFREN LR (x2s,57)

Table 4 Comparison of quality of life between the two groups( x+s, scores )

(P<0.05); L 4,

Panic attack

Social fu

nction

Emotion Energy
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=40) 55.82+6.23 64.53+7.28* 52.63+6.57 61.65+5.42% 55.92+6.52 63.52+7.21% 54.62+4.52 63.65+6.59*
=
Study group

(1=40) 55.51+7.62 72.53+7.53*% 52.82+5.32 70.01+6.34* 56.07+5.61 71.68+6.63* 54.59+5.68 69.52+7.54*
=

t 0.199 4.831 0.142 6.351 0.110 5.269 0.026 3.707

P 0.843 0.000 0.887 0.000 0.912 0.000 0.979 0.000

Note: Compared with before treatment, *P < 0.05.
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