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Efficacy of three antiepileptic drugs in the treatment of BECT and their influence on network function impair-
ment and levels of peripheral blood NSE, GABA and MVP LU Yanyun, CHEN Zehua.Department of Pediatrics, The
First Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou 310018, China.

[Abstract] Objective To explore the efficacy of three antiepileptic drugs of valproic acid (VPA) , oxcarbazepine
(OXC) and levetiracetam (LEV) in the treatment of benign epilepsy with centro—temporal spikes (BECT) in children
and their influence on network function impairment and levels of peripheral blood neuron—specific enolase (NSE),y—ami-
nobutyric acid (GABA) and major vault protein (MVP). Methods One hundred and ninety—five children with BECT
were selected and divided into VPA group (64 cases), OXC group (65 cases) and LEV group (66 cases) according to
the random number table method.They were treated with VPA, OXC, and LEV respectively.At 12 months after treatment,
the epileptic seizure efficacy, attention network test results, electroencephalogram epileptiform discharge status, scores of
Wechsler intelligence scale for children (WISC) and levels of peripheral blood NSE, GABA and MVP were observed
among the three groups.The adverse reactions were observed during treatment. Results After treatment, there were no

statistically significant differences in the total effec—
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P>0.05). After treatment, the alert network time, directional network time and executive control network time in VPA

group were shorter than those in LEV group, and these parameters were shorter in LEV group than OXC group (1=3.95,
3.87,5.41,17.63,24.27,3.92, P<0.05) , and the total average response time in VPA group and LEV group was shorter
than that in OXC group, and the average correct rate was higher than that in OXC group (t =8.71,7.33,3.19,2.85, P<

0.05).There were no statistical differences in the total average response time and average correct rate between VPA group
and LEV group (#=1.77,1.06, P>0.05).After treatment, the scores of VIQ, PIQ and FIQ in VPA group and LEV group
were higher than those in OXC group (1=5.67,4.48,3.76,4.25,3.91,3.26, P<<0.05) , but the differences between VPA
group and LEV group were not statistically significant (1=0.94, 0.05, 0.62, P>0.05).The NSE level was lower in VPA
eroup than that in LEV group and lower in LEV group than that in OXC group (1=5.94,8.49, P<<0.05),and the levels of
GABA and MVP in VPA group and LEV group were lower than those in OXC group (1=5.10,5.68,4.30,5.72, P<<0.05),
but there were no statistical differences between VPA group and LEV group (=1.05,0.00, P>0.05). Conclusion The
three antiepileptic drugs of VPA, OXC and LEV can reduce BECT seizure and epileptiform discharge ,but VPA and LEV

may be superior to OXC in the improvement of attention network , cognitive function and serum indicators.
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VPAZ 64 38/26 7.35+1.84 18.73 £6.90 27137
LEVZ 66 32/34 7.94+2.81 17.08 +£5.84 30/36
OXC4l 65 30/35 7.81+2.73 16.81 +5.14 24/41
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PRI 254 BR A A ™) H IR, B H# 8 mg/kg
R 2525, 57 2 IR, 25 TC i i, g B — JE1 38
5 mg/kg, B H i K75 46 mg/kg; LEV 4158 LT /2
CALVEH R CoR W8 29 Mk e A7 BRA 7 A2 7)
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VPAZH 64 38 24 2 62(96.88)
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70.67 + 5.09%** 885.58 +90.48*" 98.15 +7.31%"
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GABA MVP 7K HeAs L3 5
R5 ZHAILAITHIEINANZLEE AN ML NSE .GABA MVP /K HL s

25 VIQ/Y PIQ/Y FIQ/Y NSE/ng/ml GABA/pmol/L MVP/ng/ml
VPAZH IBYTHT 91.81 +6.31 102.74 £7.46  102.69 +7.58 20.17 + 1.28 69.76 + 4.37 0.22 +0.02
BITIE 9834 £6.86%°  107.37 £7.58%> 109.54 +7.89%% 1579+ 1.12%"  58.86+3.89%%  0.20+0.01%"
LEVA 8J7FRT 91.74+6.35 101.76 £7.48  101.34+7.50  20.34+1.36 69.81 + 4.46 0.22 +0.02
WITIE  97.66+6.82%°  107.39 £7.64%* 108.18 +7.84*"  16.64 + 1.15%> 5927 £3.97%*  0.20 +0.01*"
OXCHH JBIFRT  91.82£6.30 101.49 +7.45  101.81 +7.62 20.28 = 1.34 69.15 + 431 0.22 +0.02
WBIFIE 9437£649%  103.66+7.53%  104.16+7.79%  17.85+1.19%  61.38 +4.05% 0.21 + 0.02*

ok SRIYLIATTRI L, P<<0.05;": 5 LEV 413397 )5 HL#E , P<<0.05; % : 5 OXC 41iAY7 5 Ltk , P<<0.05,
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RTG53 511=0.94,0.05.0.62, P ¥ >
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