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The effect of Levetiracetam on cognitive function

in patients with pediatric epilepsy
WANG Jian,ZHOU Gang
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Abstract: Objective To explore the effect of Levetiracetam on cognitive function in patients with pediatric epilepsy. Methods 148
cases of pediatric epilepsy patients treated in our hospital from January 2014 to August 2015 were selected ,and were divided into obser-
vation group and control group according to the method of random Numbers,with 74 cases in each group. Two groups of patients were
given conventional treatment,on this basis,the control group was given carbamazepine treatment, the observation group was given leveti-
racelam treatment. After 3 months of treatment,the incidence of seizure and adverse reactions were recorded ,and the cognitive function
were assessed and compared based on the infant social cognitive development screening scale. Results  After treatment for 3 months,
the incidence of seizures in the control group, eizures showed no statistically significant difference compared with observation group
(x* =0.408 , chi-square P =0.408 ). Observation group and control group in cognitive function in 3 months after treatment , with statis-

tically significant difference (% =10.207,P =0.001). Conclusion The incidence of seizures in treatment of pediatric epilepsy of the
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treatment groups had dropped obviously. However, compared with carbamazepine, the effect of Levetiracetam was no significant differ-

ence (P >0.05). The most important was Levetiracetam can significantly improve cognitive function in children (P <0.05) ,which is

worthy of clinical application.
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