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Abstract: Objective To analyze the changes of cognitive function and psychological state in elderly patients with epilepsy after treatment with valproic acid
combined with lamotrigine.Methods A total of 76 elderly patients with epilepsy admitted to No.989th Hospital of Joint Logistics Support Force
of Chinese People 's Liberation Army hospital were selected for the study. The selection was completed from July 2021 to July 2023, and they
were divided into two groups according to the random number table method.Group A ( 38 cases, treated with valproic acid ) and group B ( 38
cases, treated with valproic acid + lamotrigine ).Both groups were treated for 6 months. The clinical indexes of the two groups were compared.
Results Compared with group A and group B, the total clinical effective rate of the latter was higher ( after treatment ) ; compared with group A
and group B, the serum NSE level, HAMA score and HAMD score of the two groups decreased after treatment ( compared with before treatment
), while the latter changed more significantly ; serum NGF, BDNF levels and MoCA scores increased ( compared with before treatment ), while the
latter changed more significantly, with differences ( P<0.05 ).There was no difference in the total incidence of adverse reactions between group A
and group B (P>0.05 ).Conclusion Valproic acid combined with lamotrigine in the treatment of senile epilepsy have a significant effect, which can
effectively improve cognitive function and psychological state, promote the recovery of neurological function, and have high safety.
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