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Curative Effect of Levetiracetam on Intractable Epilepsy and Its Influence on Immune Function
MA Shi-jiang. Department of Neurology, The Third Affiliated Hospital of Xinxiang Medical College, Xinxiang 453003, Henan Province, China

[Abstract]

Objective To observe the curative effect of levetiracetam on intractable epilepsy and its influence on immune function.
Methods From Feb. 2013 to Feb. 2016, 100 patients with intractable epilepsy in our hospital were randomly divided
into control group (n=50) and observation group (n=50). The control group was given carbamazepine, and the
observation group was given levetiracetam. The curative effects, immune function and adverse reactions in the two
groups were compared. Results The total effective rate in the observation group was 88% which was significantly
higher than that in the control group 70% (P<0.05), after treatment, the levels of CD4+, IgA and IgG in the two groups
were significantly increased (P<0.05), but the CD8+ levels in the two groups were significantly decreased (P<0.05),
the increase of CD4+, IgA, IgG and decrease of CD8+ in the observation group were all significantly higher than those
in the control group (P<0.05), the incidence rate of adverse reactions in the observation group was 10% which was
lower than that in the control group 12%, but their difference was not statistically significant (P>0.05). Conclusion
Levetiracetam which is effective in the treatment of intractable epilepsy, can improve the immune function of
patients.

[Key words] Levetiracetam; Intractable Epilepsy; Curative Effect; Immune Function

MEVE PR — M TR T X 4 R Gt AT 1 o B
AL PERAS, HIGRIEZE, 2280, FIEMPUE NG
J7, IR BB E S OGRS K IR ek s kR, I
Hoszma Hw A0S 00w,  Be B 29 b5 w0 B B )
20%~30%""* . /5 Z R FEHCAHURIR 25, AT
B2 RV IR T MEVA TR, O % T RORN
IR . BARRIEI .

1 #ARSEHE

1.1 —8e  EFRP20134E2H 2201642
H WA 10010 XE A VU B . ANFRHE: AR
A7 B LV PR A S 12 TR It
A AL Sk A 22 A IE R, G R P S s R A T

HHEA: BHx, F, LEENF, AEFe, TEHRTA:

BIRAEA: BT

My BELAFXBEYEEZEMBEREN. HEiadE: &
I H AWK AROE O &, &IF0. BF. BIhREAR 4,
GHMERGPATIHER AL H . A I B AL
i WOR IR WA B . 1006
BE RN RIE S NS AT A, 250
Bl WS EHE 26k, @24, F#24~59%,
PR (42.86+5.18) %, WifE2. 1~6. 24F, °F
VIR (3. 41 1. 17) 4, XH@4L 2961, 2141,
FW22~60%, FHFER (43.15+5.94) %, WfE
2.4~6. 34, FXRAE(3. 18+ 1. 22) 4., W EE —
R REZR (P>0.05), EAATHME.

1.2 FE WEHABRESTLLHPEHA (LR
FFUCB Pharma S.A, VEMHIES: H.0110410, 0.5g%30
), EEFIE N5mg/ (kgxd) , 4 REEFIR Ok, 2

Fii 5 5



JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2017,Vol.24, No.5, Total No.124 61

Ja BRI — G R, RS (ng/kexd) , ELRIFE
1L #)35mg/ (kg*d) H4EFrIRIT. MRHEESR T RY
VGF R CGEMREIZ I AR AR, #fescs: EZ5uE
FH22023203, 0.2g%10 34 /%), H#IEFIE N5mg/
(kg*d), BRI, < E&FEENn—KH&E,
JiE N5 (ng/keg*d) , B 2F|EIEF]20mg/ (kgkd) H- 4k
FRATT . P EEBIEIT6ANH .

1.3 MERBFEEITHIRN  OIGRIT BRYE &
VERS LA E . VRIT 16 Bin= GRIT RT3 H PWIEUR K AE
BRI =697 5 34 H PURUIR R AE SR /16 97 1534 H
P R AE AR X 100%, SE44%#]: n=100%; &
e 75%=n<<100%; FHAL: 50%=n<<75%; L&: n
<50%. A RE= e+ BA+HA R0 /S5
X100%. @VAYTHT~ Jo B 2H 2 5 40 A i ik I 1 OmL,
K FH 9 2 20 ARG ) b J LT 4k B2 40 i IV A (CD4+
CD8+) o (3K FH i = B by yde il 5 ML TeA . TGk
o @OMEC R B E AR R ERB .

1.4 G498 SKHISPSS16. 0%k i3t 47 K4
T, ITR AR RBR AR, () For, R x K
3, CD4+. CD8+. IgA. IgG/KFLL(x +s)Emxw, K
FtERLE, P<0.05NZERA L L.

2 &5 R

2.1 BABREBRITITRLE MRAREIRITA
AHFREREHTHRAEE, ZERAEARIMFELEP
<0.05). Wl

2.2 WABFIRITR0E S A MTH E 40 i LB
MEBEREEHKEWE  GI7A0, FHALEHCDA+,
CD8+. TgA. TgG/KI LW %ER (P>0.05), ANEA
GitE . WITE, WA EZCD4+. Tgh, TgGK
P34 8 2 T (P<<0.05), CD8+/KF- 34 i 2 FEAIK (P

1 WA BB BT ITRHRN%)]

<0.05); WEHHEFECDA+. Tgh. TgC/KFTEIEE
Je CD8+7K T~ FERARME B B e it I 4 2 2% (P<<0. 05), 2
FEAGEE . k2,

2.3 WMABEARRMHE MEAHAEE B
kg2, WEHEIG], ARKRMNMAAFN10.00%; X
FRZH B 3 B B3, g RE L], o2, A
RN A12. 00%; P22 5 AR 8% (x *=0. 102, P>
0.05), LHiH¥E .

3 W @

TR A2 REB MBI, AN BH Bl S i e
2Tt e B R AL B TR S R S8, B R AR
0 T e A R R, RS U 2 R T R R 2
LR 2 S UAS 861 O SR R A v i AR R
VORI R, W R T G e, R e
TAFERAENA, PUEGEDIRERR . HATInREE
YRIT TG 2 R U 2 SR . BT VR AN
FAREST . FEHUIRZM T, 75 B PiH 2 —Fog A
FURRZGY, BA L FBURIRILE], TR R
EATERAEGIT™ . IR M TR /2 24 P 4R 7 A
MR R PR, 45 EOR A Z R e AT L)
SRR TR IR R IT R iR R AR R AR
BF 004 72 BT 48 B T VA VR SR AT, R
SR, WS BERT MERE RS TR, 8
JTJECD4A+. TgA. TgG/K T K CD8+/K T F&AK I
¥ R T R4 (P<<0. 05) , /S Z 4 pga Al
DA R o A VA VR R R RGO B O
PR TR, WG ThRE. B BE AR KL
EREEER, JFHMERTRAEEK, /£ 2R
VST BN R SRR AT IR, R WA 2 b PG 1A
SRR A . SR 5 S LR P AT A
MR 28 B ke 41 4 92 7K ST Y
S, F B 2R P AT SR

T e Ul STRASRRIERE, b

WA 09 17186 4 (88,00 M B K T, %47

uRA 05 moe 1 (00 G LR A VT R R A

P <0.05 . L
% RESARTHRMRITHESRERRARREATILR (x2s) r?i} e Zﬁ%g% i Xg
W% B CD4+ (%) CD8+ (%)  IgA (/L) IgG (g/L) ;a E%i”{%%j‘wﬁ f;’{;ﬁ
WERH HITRY 40.49+3.87 39.4843.19 0.51%0.12  6.74%+1.24 ® #;;E};J\ Ea#%z;ﬂ{zls
(n=50) I 46.56%4.19° 33.21£2.03% 1.3830.34% 12.4722.02% ' T, e As
SIB4L HBITRT 40.61£3.89 39.25%3.11  0.54+0.13 6.65+1.29 BT BURIARTES IR, B AT
(n=50) #KI¥fE 43.9414.04, 36.57+3.03*  0.86%0.25 7.58+1.41® — BRI

. SHITHIML, P<0.05; SxfR4ak, "P<0.05

(BELRKTHSE 67 R)



