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[ Abstract] Objective
epilepsy. Methods

To evaluate the therapeutic effects of oxcarbazepine in children with partial seizures of
According to random digits table,a total of 49 children with partial seizures of epilepsy were di-
vided into treatment group (n=24) and control group (n=25). Treatment group was treated with oxcarbazepine o-
ral tablet,and control group was treated with valproic acid compound sodium oral solution. Within the follow-up time
of 1 year,seizure frequency was observed, blood, urine, liver and kidney function and electrocardiogram detection were
performed,and effects and intellectual analysis were also performed. Results After 1 year of treatment, 3 cases in
treatment group and four cases in control group were lost to follow-up. After 1 year of treatment, the ratio of excel-
lence and effectiveness in treatment group were lower than control group, but without statistical difference between
the two groups (P~>>0. 05). Scores of classification, mapping an d decoding in treatment group were significantly
higher (P<C0. 05),but the differences of scores of arithmetic, understanding, knowledge, number remember, verbal
intelligence quotient, performance intelligence quotient and full intelligence quotient between the two groups were not
significant (P>>0.05). In treatment group,there were four cases with adverse reactions, which disappeared in 1 to 2
weeks after treatment. The incidence of adverse reactions was not significantly different between the two groups
(P>>0.05). Conclusion Oxcarbazepine treatment for partial seizures of epilepsy in children might not influence the
cognitive abilities, which could be with fine efficacy,safety and reliability. And children could be with fine treatment
compliance. Oxcarbazepine could be an ideal treatment drug for epilepsy in children.
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