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Abstract: Objective To investigate the clinical effect of edaravone combined with sodium valproate in the treatment of post-stroke ep-
ilepsy (PSE) and its influence on neuron-specific enolase (NSE) , inflammatory factors, and adverse reactions. Methods A total of
100 patients who were admitted to our hospital from October 2015 to October 2016 were enrolled and randomly divided into control
group and observation group, with 50 patients in each group. In addition to conventional treatment, the patients in the control group
were given sodium valproate, and those in the observation group were given sodium valproate combined with edaravone. After 1 year of
treatment, the two groups were compared in terms of clinical outcome, seizure, NSE, inflammatory factors, and safety. Results After
1 year of treatment, the observation group had a significantly higher overall response rate than the control group (92.0% vs 74.0% , P
<0.05). The observation group had a significantly lower number of seizures and a significantly shorter duration of seizures than the
control group (P <0.05). After | month of treatment, the observation group had a significantly lower level of NSE than the control
group (P <0.05), while there was no significant difference between the two groups during the subsequent treatment (P >0.05). The
observation group had significantly lower levels of tumor necrosis factor-a, interleukin-2, and interleukin-8 than the control group (P <
0.05). There was no significant difference in the incidence rate of adverse reactions between the two groups (24.0% vs 28.0% ,P >
0.05). Conclusions Edaravone combined with sodium valproate has a marked clinical effect in patients with PSE and can significant-
ly reduce the levels of NSE and inflammatory factors, with good safety.

Key words: post-stroke epilepsy; edaravone; sodium valproate; neuron-specific enolase; inflammatory factor

U FL A :2018 - 03 - 23 ;& B B #3:2019 - 03 - 06
RN PR 978 - ) L0 AR, B FAELEIT, FRFE 71 M2 AF} . E-mail :1iu0808 chang@ 163. com.

- 150 -



[ B b 225 2 22 40 B 2 i

2019 4 46 % 2

i A v o i PR 3 UL R R 2 — , H R W
5 8 AE 2 — 8t S I AR R IS 4k & M L ( post
stroke epilepsy , PSE ) , L J& & 4F fixi 2% f i 3 K A
iR 1) B R D IR G AR LR FT R 5 A AR b )
22 T 1 5 T R SR e kAL e A b 22 T
O SR A e B 2 0 S Pk A 4K B ( neuron
specific enolase, NSE) F HEE TMH A4 W LI &N
Sy WA AV R, BF ST R B, PSE B & NSE K F- B
T BN AR g T B AR B

AR 7 1200 W T R 25 90 02 9 R B, HL AT
FH T & Bl 28 B S0 , (2 JC B A 2 M PE T . Kk
PR A ROE bR B 5 B 2O R8s S R 2 o0 i
R o AR 58 R 25K A R PSE S %
NSE | 5 4 P 5~ 1 5 Wi K J7 BRI 22 4k o
1 XR5H&
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%50 0, M — TR 2EFREITEEL(P >
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F1 FWABE—MEREE [n(%); x£5]

iR AL (n=50) sFBA(n=50) »*/t P
ER(H) 61.3£7.5 62.2£8.2 -0.573 0.568
Bk 31(62.0) 34(68.0) 0.396 0.529
BMI(kg/m?) 24.5+3.3 24.7%2.9 -0.322 0.748
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SBP( mmHg) 132.1+10.4  134.7+10.8 —1.226 0.223
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Jii AP A
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Jii 14(28.0) 18(36.0) 0.735 0.391
AR A AR A
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A 7(14.0) 9(18.0) 0.298 0.585
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9 5 AR E B R AV R s A BF S R B R A AR
A

HEBR A5 U B b A M 0T 5 AH G 50 BE AT

A G A i e g PN R e S SR 5 A T B B B
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