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Abstract : Objective
(EEG) and peripheral blood levels of homocysteine(Hcy) and asymmetric dimethylarginine(ADMA) in adult patients with partial

To investigate the effect of oxcarbazepine (OXC) and sodium valproate(VPA) on electroencephalogram
epilepsy. Methods From May. 2014 to May. 2015,a total of 100 patients with partial epilepsy were enrolled and randomly divided
into treatment group( treated with OXC) and control group(treated with VPA) ,with 50 cases in each group. After treatment,chan-
ges of EEG indices, Hecy, ADMA, cognitive function and adverse reaction were analyzed. Results Before treatment, there was no
significant difference of EEG indices between the two groups(P>>0. 05). After treatment, the incidence rates of a wave decreasing
more than 0. 5 Hz,increasing of § wave and increasing of § wave were significantly different(P<C 0. 05). Before treatment, there was
no significant difference of serum Hcy and ADMA levels between the two groups(P>>0. 05). After treatment,serum Hcy and AD-
MA levels were both significantly increased(P<Z0. 05). Before treatment, Mini-mental State Examination(MMSE) scores of the two
groups were without significant difference(P>>0. 05). After treatment, MMSE score of treatment group was higher than that of
control group(P<C0. 05). In treatment group,there were 1 case of skin rash and 2 cases of gastrointestinal discomfort, which were
self-improved. In control group,there were 3 cases of dizziness,5 cases of skin rash and 1 case of gastrointestinal discomfort, which

The effects of OXC and VAP on peripheral blood levels of Hecy and ADMA could be similar, and

compared with VAP,OXC could significantly improve cognitive function in patients with epilepsy.

were self-improved. Conclusion
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