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[ Abstract] Objective To investigate the effectiveness of the combination of lacosamide and levetiracetam in man-
aging epilepsy in children, as well as its impact on serum BDNF, PGP, and other neurological function-related parameters.
Methods During the period from January 2021 to July 2022, a total of 120 children diagnosed with primary epilepsy were
enrolled from the Pediatrics Department of People's Hospital of Xinjiang Uygur Autonomous Region. These patients were
randomly allocated into two groups: the observation group (n=60) and the control group (n =60). The children in the con-
trol group were given routine support therapy and oral treatment with levetiracetam, while the children in the control group
received standard treatment, lacosamide tablets were administered to the children in the observation group on top of that,
and all children were treated continuously for 6 months. A comparison was made between the two groups in terms of thera-
peutic effects and the occurrence of adverse events, and the changes of neurological function related indexes (MBP, S-1003,
HMGBI1, GFAP, PGP), epileptic seizure were compared between the two groups before and after treatment.Results The ob-
servation group exhibited a significantly higher overall effectiveness rate (98.33% vs. 90.00% ,x°/P =4.184/0.041), while the
average number of seizures and duration of seizures were lower than those in the control group (¢/P= 13288/ <0.001, 2.956/
0.002), although there were no significant differences in the occurrence of adverse events between the two groups (P> 0.05).

The levels of serum MBP, S-1008, HMGB1, GFAP, and PGP considerably decreased in the observed group after treatment, in
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comparison to the pre-treatment and control group levels. Meanwhile, the level of BDNF in the observed group notably in-
creased in comparison to the pre-treatment and control group levels (¢P=2.858/0.005, 4.672/ <0.001, 2.142/0.034, 3.521/ <
0.001, 5.054/ <0.001, 10310/ <0.001). Correlation analysis indicated a positive relationship between the number of post-treat-

ment seizures in children with epilepsy and the serum PGP level, while a negative correlation was observed with the BDNF

level (Z/P=0577/ <0001, —0338/<0.001).Conclusion

Lacosamide combined with levetiracetam can significantly improve

the related indexes of neurological function in children with epilepsy, so as to reduce the frequency of epileptic seizures and

improve the efficiency of treatment. And the clinical safety of the treatment scheme is good, and it has a broad clinical appli-

cation prospect for children with epilepsy.
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Tab.1 Comparison of clinical data between control group and ob-
servation group of children with epilepsy
Ve X HEZH M N
WM (n=60) (n=60) 28 fa P1H
PERI (% ) ] % 36(60.00) 38(63.33) 0.141 0.707
4 24(40.00) 22(36.67)
Il (x£5,%) 10.35+1.59 10.25+1.69 0.333 0.740

22.45+1.19 22.26+1.14 0.946 0.346
5.07+£1.09 5.33+1.11 1.326 0.187
wErE 3( 5.00)  2( 3.33) 0.876 0.831

BMI(x +s,kg/m?)
A CETID)
WHEIH(% )]

aEfbE 1( 1.67)  2( 3.33)
BREME 2( 3.33)  1( 1.67)
JEHARH 54(90.00)  55(91.67)

FIGAE L[ (%) ] 3( 5.00)
T A AEIB R BRI KA 24(40.00)
[(#1(%)] INEME 20(33.33)

KENE 16(26.67)

2( 3.33) 0.209 0.648
22(36.67) 0.142 0.932
21(35.00)
17(28.33)
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1.5 Gtk R SPSS 23. 0 Bk 175 4
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Tab.2 Comparison of treatment effects between the control group

and the observation group for children with epilepsy

41 5 BiE L% EEES JeaL SRR (% )
X R 2 60 13(21.67) 41(68.33) 6(10.00) 90. 00
WMELH 60 17(28.33) 42(70.00) 1( 1.67) 98.33
Unx* i U=1.464 X =4.184
PH 0.143 0.041
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Tab.4 Comparison of incidence of adverse events in children with

epilepsy  between the control group and the
observation group
g oW B B KR MEE O f‘ftf
TR 60 1(1.67) 2(3.33) 1(1.67) 2(3.33)  10.00
WEEH 60 1(1.67) 3(5.00) 2(3.33) 1(1.67)  11.67
¥ 0.001  0.209  0.342  0.342 0.086
P i 0.999 0.648 0.559 0.559 0.769
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Tab.3 Comparison of seizure status and neurological function related indicators between control group and observation group children

A - R A& AE R EL iﬁﬂpﬁ 721’5&5@ MBP S-1008 HMGBI GFAP BDNF PGP
(/R A ] ( min) (pg/L) (pg/L) (pg/L) (ng/L) (pg/L) (ng/L)

XTHRZH YRYTHT 7.27£2.02  9.56+4.01 11.83+2.53 0.9220.12 9.20+1.92 3.86+0.98 1.02+0.11  2.46 +0.64
(n=60) WBIF6 HJE 5.57x1.12  6.32£2.78  7.94%2.60 0.61+0.09 6.35+1.61 2.19+0.42 1.21+0.17 1.34+0.21
WAL JRYTHT 7.45+1.82  10.23+£3.89 12.23£2.22 0.93+0.09 9.22+1.71 3.87+0.90 1.01£0.14 2.45+0.68
(n=60) JAJF6 AJF 3.03x0.96  5.01+3.11  6.82+1.61 0.510.14 5.78+1.24 1.96+0.28 1.43+0.29  1.04 +0.09
1/ P X R N1 9.011/ <0.001  11.232/ <0.001 8.302/ <0.001 15.901/ <0.001 8.794/ <0.001 12.077/ <0.001 7.078/ <0.001 12.980/ <0.001
1/ P MEEA N 16.326/ <0.001  13.264/ <0.001 15.299/ <0.001 19.132/ <0.00112.602/ <0.001 15.648/ <0.00110.036/ <0.001 16.014/ <0.001
v/ PIRITIARIA 13.288/ <0.001 ~ 2.956/ 0.002 2.858/ 0.005 4.672/ <0.001 2.142/ 0.034 3.521/<0.001 5.054/ <0.001 10.310/ <0.001

RS5O EILIGYT A i D BEAH SR b5 0 A A YRR R G 204

Tab.5 Correlation analysis between neurological function related indicators and seizure frequency in children with epilepsy after treatment

BT REAH TR MBP(pg/L) S-100B( pg/L) GFAP(ng/L) HMGBI (pg/L) BDNF ( pg/L) PGP(ng/L)
r i 0.129 0.197 0.139 0.154 -0.338 0.577
P{E 0.149 0.071 0.130 0.095 0. 001 0. 001
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