- 812 - 2 # & 25 Anhui Medical and Pharmaceutical Journal 2019 Apr,23(4)

LR R R 2, ST R EE TG (7] bl e SRR HE L B BT T4 25 BIL) ). b2

R R ARSI L S SR s e

e . [, 1R FENE, A, 45, [ =TI G I RS BT T RS
EHW}%,%%*&EE@% F A IR 250 S 55 T AT A PRI A B 5 25 1 7 RO [ 1. B4 I U R o
SRR R 2016,21(10) :790-792.

L5 ERTIR T A I B A A AT SRR (9] A, 2, SR, . L T S R I 2 A 1L 2
IR A kR R 11 R 2 B R R AT e i 2 S H 5 O AR 19 L4 1] o [ 382 B 25,2016, 23
1o, S I LT (AR N A . (23):3639-3641.

(107 sty LAEES, HIHER, S5, TFpk 5 BAE I RE e 11 5500116 445
o ke o0 I8 T 0. o A I B SR 2 o ol T,
SE 30k 2015,9 (2) : 169-171. DOI: 10. 3877/cma. j. issn. 1674-392X.
(1] FHF, f LR, 47 S U W 7E /N LR i T4 b Bk 5 2015, 0. 026.

APHIBRCRL ] PARTRALABERE, 2017, 38 (2) 20T fyy ) g gt bhigaler, 5. 345 6 G 20 6 40 AR5 o
(2] el AR, BALE, 45, CT 1 20 B 5 Tl Bt 0 Ko oo R [ 1], b A B (R 4P B0 4 2201420

SHT LW (L0 LLAEFIE[ 1), e 4F B 2 2, 2016,35 (25 132683269,

(9 :964-967. [12] AR DR L BRI 250 BORG A E FEEA J7 0 0.
(31 b BRI A . AR T T R S o VT M BB 2016, 18(3) 1589-590.

PEPIPRCRLT] ALIAPRES",2016.18(6) < 1180-1181. [13) PR, TN BRI, 5. 70 ST Fo T e 6 A

BRSO TF S0 [ 1), b4 BLAG 57 3 2 28, 2016, 22 38(10) 760763,

(31) :4585-4588. [14] J5 285 AR 7O FRFF e S o 2 T (0 O A SR
(5] /NI AT R, . S A A A I 1 TELT]. HEE e 2016 36(12) 12431246,

PRI TP 2016, 2(6) 1012 [15) RISV, WK bE. TECHE G106 37 4 8 2 2 P
[6] £/, FilME. SEOFBRENER IR A 2 - R G LU R %5 vt i el R R ILEE [ ], B2 RLEE 25 ,2016,20(8) :1533-1535.

TP WU 7 R e 4 Ve [ ], o [ A AL 25 U 1.2017-07-21 18 FL 51 :2019-02-15)

#,2015,35(8) :164-166.
doi ; 10.3969/]. issn. 1009-6469. 2019. 04. 048 OHMBIRRKR O

3 A ) » A) », » N » W
R PG E85 50 F B TR YY 5 2D AR RN 120 )7 oM %2
TIER, T

VER b is it B ERRAYZ A4, 7k M 061200
AR B LA N TR R S5 IR (162302118)

WE: BN HECHIBT SR RIS S ERIRNIERITAL, FiE  HIOEXSEEERE 2016 451 F 5 2017 4F 6
WOB ABER AR 120 41, $E 18] SR BEHLAL 7320 3 ey 7 2 RO RRAE W 20 , 4320 60 {31, i -2 iR AT — M Ak i A 00 Jo i
VAT BEAR F AR 435 , %o R A8 B4l 11 IR B R DY 3597 240 11 IR R DG S e &0 I 7 o , WRER3R 97 5 P 4 A I I PR VR
JT AR N RN B A B RRER A ARG L. R IRYT AL R B 8% 95. 0% (57/60) & F X R4 1) 75. 0%
(45/60) JRITHLIRYY JEAER B EMA B & T IR, W E R A SR FE L (P <0.05), RIT AN R &4 %
(6.67% ) SXTHEL (8. 33% ) WIRZ R TG IHFE L (P>0.05) , &5t IHARF AR -RVGFR G037 0T & D AW %
NBCER BE, s DR N B — 2RI B T 2R

SRR WU OFTEE; RV HAME

Therapeutic effect of oxcarbazepine combined

with psychological treatment on 120 cases of adolescent epilepsy
WANG Qingxiang, JIA Shumei
Author Affiliation ; Department of Neurology ,Haixing County Hospital ,Cangzhou ,Hebei 061200 , China



% # E 25 Anhui Medical and Pharmaceutical Journal

2019 Apr,23(4) - 813 -

Abstract ; Objective To investigate the clinical efficacy of oxcarbazepin combined with psychotherapy in the treatment of juvenile epi-

lepsy. Methods A total of 120 adolescent epilepsy patients admitted to Haixing County Hospital from January 2016 to June 2017 were

randomly assigned into treatment group and control group,with 60 cases in each group,according to the random number table method.

After the quality of life score and symptom self-assessment score, the control group was treated with Oxcarbazepine while the treatment

group was treated with Oxcarbazepine combined with psychological therapy. The total efficiency, the incidence rate of adverse reaction

and symptom scores of two groups were observed before treatment. Results  The total effective rate of the treatment group (95% ,57/60

cases) was higher than that of the control group (75% ,45/60 cases) ,the scores of symptom self-evaluation in the treatment group were

significantly higher than those in the control group,and the difference was significant (all P <0. 05). The incidence of adverse reactions

in the treatment group (6.67% ) was lower than that in the control group (8.33% ) ,but there was no significant difference between the

two groups (P >0.05). Conclusion The clinical use of Oxcarbazepine combined with psychotherapy in the treatment of adolescents

patients has a significant effect,which provide the basis for further treatment of adolescent patients with epilepsy.
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