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Effects analysis of carbamazepine, topiramate and sodium valproate on treating secondary epilepsy after viral encephalitis in 102 cases

ZHOU Zhi-hui , XIAO Zheng ,ZWANG Xue-feng ,et al.
(Department o f Neurology ,First Affiliated Hospital of Chongqing Medical University ,Chongqing 400016 ,China)

Abstract: Objective To analyze the effects and side reactions of carbamazepine(CBZ) , topiramate( TPM) and sodium valproate
sustained release tablets(VPA) on treating secondary epilepsy after viral encephalitis(SEVE). Methods A retrospective study was
performed on 102 patients with SEVE in our hospital. 12 months effects and side reactions for three drug-groups(CBZ, TPM and
VPA) were analyzed according to different seizure type,age and sex of patients. Results In total effective rate and remission rate,
there was no significant difference among the three drugs. CBZ had higher effective rate and remission rate for partial seizures(PS)
than secondary generalized tonic-clonic seizure (SGTCS). And for different seizure type,age and sex, the effects among the three

In monotherapy.CBZ has better effect for SEVE patients with PS;both TPM and

VPA are good choice for SEVE no matter what seizure types; and TPM has less adverse reactions.

drugs had no significant differences. Conclusion
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