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Clinical Analysis of Oxcarbazepine Monotherapy in Children with Epilepsy

Qiu Yanping, Jiao Aiping, Zhang Xiaoxing ( Baoji Maternity and Child Health Care Hospital of Shaanxi Province , Shaanxi Baoji
721000, China)

[ Abstract ] Objective: To observe the long-term efficacy and safety of oxcarbazepine monotherapy in children depending on the different
ages and forms of epilepsy. Methods: Thirty two preschoolers and 36 school-age children were identified with epilepsy and arranged to
receive oxcarbazepine monotherapy, all children were divided into the group of generalized tonic-clonic seizure (GTCS), the group of
simple partial seizure (SPS), the group of complex partial seizure (CPS) and the group of secondary generalized tonic-clonic seizure
(SGTCS) by the results of EEG and clinical symptoms. The average frequency of epileptic seizure of 3 months before treatment was
regarded as the base line. The clinical efficacy and safety after 6 months’, 12 months’ and 24 months’ treatment were observed.
Results: After 24 months, the general control rate and the total effective rate of children treated with oxcarbazepine monotherapy were
59.38% and 82.81% respectively. There was no significant difference in control rates of clinical symptoms, the total effective rats and
the incidences of adverse events in four groups. There was no significant difference of control rates between preschoolers and school-age
children. The total effective rates of preschoolers and school-age chidren were 67. 86% and 94.44% respectively. The incidence of
adverse events in preschoolers was 42.86% , with 16.67% in the school-age children. Conclusion; The clinical efficiency and safety of
oxcarbazepine monotherapy in four different forms of epilepsy were similarly. It is more effective and safer in school-age children than
preschoolers.
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