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ABSTRACT Objective: To explore the effects of carbamazepine and sodium valproate on children with partial seizures and to con-
duct electroencephalograms, and implement a controlled study between groups. Methods: 81 patients with partial seizures who were
treated in our hospital from January 2017 to January 2020 were selected as the research object, and they were divided into carbamazepine
group (40 cases) and C In the sodium valerate group (41 cases), compare the changes in EEG and EEG topography of the two groups of
children after receiving drug treatment. Results: The EEG test of children in the carbamazepine group after treatment showed that inter-
mittent epilepsy-like activity was reduced by2 50 %, accounting for up to 67.50 % (27/40), while the sodium valproate group accounted
for only 43.90 % (18/41), the difference between the two groups was significant (P<0.05). After treatment, the proportion of children with
no effect of alpha wave in the carbamazepine group accounted for 65.00 %, which was significantly higher than 36.59 % in the sodium
valproate group. At the same time, the delta wave number (within 20 s) of children in the sodium valproate group changed more signifi-
cantly than the carbamazepine group. Only the relative power of the 6 frequency band changed significantly in the carbamazepine group
(P<0.05), but the relative power of « frequency band, relative power of 6 frequency band and absolute power of 6 frequency band in the
sodium valproate group showed significant changes (P<0.05). Conclusion: When valproate is used in children with partial seizures, the
children's EEG background activity will be significantly slower, and there is even a risk of intermittent epilepsy-like discharges, while
carbamazepine is relatively more stable. The impact of the graph is smaller and the security is higher.
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Table 1 Comparison of general clinical data differences between two groups of children

Index Carbamazepine group(n=40) Sodium valproate group(n=41)
Male 21 21
Sex
Female 19 20
Age (years) 12.19+ 3.22 12.31% 3.01
Weight(kg) 36.18+ 3.22 36.01+ 3.41
Course( month ) 20.19+ 3.22 19.98+ 3.44
1Q( point) 103.18+ 19.21 103.21+ 19.31
Simple partial seizure 15 15
Seizure type
Complex partial seizure 25 26

2.2 WLARILEZ AT 5N E B BREm A iR T A
RS PUF-2H L2567 I il R PR [ T e i i ek
50 %K LA B (B ) i H 67.50 %, BT PN IR N A 1
43.90 %, ZH [ He 22 50T . (P<0.05) , 4Nk 2 Fw.
2.3 MARILESZHYETT RMEE RiE I
REPEFLLEIL o SETCRIE & L 65.00 %, B & T INIR
FREMZALIY 36.59 %, 225+ W] 2 (P<0.05), K EhP4~F-2H L & Ik
TRITHT G 2253 A K (P>0.05)  (HA R BN B LS R 7 Rl
Jr 22 S BN (P<0.05), 13k 3.

24 MABILEZHMEITAIEMEINEETNS

RV ILIGIT RIS o BN T2 6 J Bras X) 1)
RILEARAZF(P>0.05), NIRR I EILIGIFATS o 4
BOAHXT IR 0 BB DA 10 M 4a % D3 3L 1 W] e Y
WU, HifJA 26 5 W1 . (P<0.05 ), U3k 4.

3 Pk
S 2 — P AT B P A O B 2 VIR 1) 1 R 05
PR KR 228 7 3o B R A i i TP A ) — 3o PR O, i



- 340 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.2 JAN.2021

PR Y AR RO B ILR B, B R B A O B
Fhe 2R, TR R 2 FTROR 9 A R 2R 3.5 %~6.5 %,
JELULE SR B L, A ETE8 R SR A iR 22
R R AT RN PATAE S5 A A A R 8 e T R AT D) G
BRI AL A i A, X LR B RS R R

T R IR , [R] I i 2 T R AR AR L A 0 i, 25 LS AR
JE AT B 5 R IR A AE R AT DX by it 2 A
AR g doVoa (S AL 110 o & ( B B o N T R 7 i X (|
SRR, ARG R RAEIR YT T X AP —

18,19]
25080,

R 2 WARILEZ YA SR E B R A A L AT (% )]

Table 2 Analysis of changes in EEG seizures after intermittent treatment of two groups of children[n(%)]

Reduce by 50% or more

Groups n 0%~24% reduction 26%~49% reduction ) o Increase
(including disappearance)

Carbamazepine group 40 3(7.50) 10(25.00) 27(67.50) 0(0.00)

Sodium valproate group 41 8(19.51)* 12(29.27) 18(43.90)* 3(7.32)

Note: Compared with the sodium valproate group, *P<0.05.
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Table 3 Comparison of the effects of EEG background activity between two groups of children after receiving drug treatment

Index

Carbamazepine group(n=40) Sodium valproate group(n=41)

o wave has no effect

Decrease>1.0 Hz

arhythm
Decrease0.5~1.0 Hz
Increase= 1.0 Hz
Owavenumber Before treatment

(Within 20 s) After treatment

Swavenumber Before treatment

(Within 20 s) After treatment

26(65.00)* 15(36.59)
5(12.50) 14(34.15)
5(12.50) 8(19.51)
4(10.00) 4(9.76)
18.28+ 5.44 1831+ 543
20.49+ 6.54* 2551+ 8.54%*
442+ 322 439+ 5.11
5.11% 4.33% 9.01+ 8.22*

Note: compared with before treatment, * P<0.05, compared with the sodium valproate group , “P<0.05.
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Table 4 Comparison of changes in brain electrical power between two groups of children after receiving drug treatment

aband Relative power of frequency  0band Relative power of frequency

0band Absolute power( wV2)

Groups n band (%) band (%)
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Carbamazepine group 40 34.87+ 14.87 35.18+ 14.45 36.11+ 13.21 31.28+ 13.21* 37.18+ 10.31 38.01+ 9.88
Sodium valproate group 41 3431+ 15.41 39.29+ 16.31* 3471+ 10.21 32.18+ 10.31* 37.17+ 10.21 33.18+ 20.12*

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