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[Abstract] Objective To study the efficacy of levetiracetam combined with oxcarbazepine tablets in the treat-
ment of epilepsy and its effect on serum levels of MicroRNA-222 (miR-222) and B cell activating factor (BAFF) in the
patients. Methods A total of 106 patients with epilepsy admitted to Affiliated Hospital of Yan'an University from Feb-
ruary 2019 to October 2021 were selected for a prospective study. They were divided into an observation group and a
control group according to random number table method, with 53 patients in each group. The patients in the control
group were treated with oxcarbazepine tablets, and the patients in the observation group were treated with levetiracetam
tablet on the basis of the control group, for 6 months. The clinical efficacy after treatment, the serum miR-222, BAFF
levels, the number of epileptic discharges, the number of involved leads, Montreal Cognitive Scale (MoCA) score before
and after treatment, and the incidence of adverse reactions during treatment were compared between the two groups.
Results After treatment, the total effective rate in the observation group was 94.34%, which was significantly higher
than 77.36% in the control group (P<0.05). After treatment, the serum miR-222 and BAFF levels in the observation
group were 0.86+0.15 and (5.21+0.87) ng/mL, which were significantly lower than 1.03+0.12 and (6.89+1.11) ng/mL in
the control group (P<0.05). After treatment, the number of epileptic discharge and involved leads in the observation
group were (9.84+1.67) t/180 s and (4.63+0.77) t/180 s, which were significantly lower than (12.17+1.83) t/180 s and
(5.85+0.92) t/180 s in the control group, and the MoCA score was (27.24+1.52) points, significantly higher than (26.38+
1.30) points in the control group (P<0.05). During treatment, the total incidence of adverse reactions in the observation
group and control group was 15.09% and 11.32%, with no statistically significant differences (P>0.05). Conclusion Le-
vetiracetam combined with oxcarbazepine tablets can significantly improve the therapeutic effect of epilepsy, and can re-
duce the expression serum miR-222 and BAFF levels, which have significant clinical application value.
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Table 1 Comparison of general data between the two groups [xxs,n (%)]
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Mg 53

31(58.49) 22 (41.51) 39.73+6.85 3.42+0.66 28 (52.83) 20 (37.74) 5(9.43) 6 (11.32) 18(33.96) 29 (54.72) 19 (35.85) 23 (42.40) 11 (20.75)
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1.2 #F 7% WNEABREATERRETERE
¥50.3 g,) & ViHLF Novartis Pharma Schweiz AG, It
#fE L5 H20140098)3R 97 , W1 4R 7 & 0.3 g/, 2k/d, Z
Je AR EB B A AR b 2 W A2 A DR A R R
RN 0.6~2.4 g/d. WLEELH B 5 TEXT REZH BLt |
WG 22 SR PHIH F (BIA% 0.5 g, | 5% TR ZABIE 24
WA RS 7], [ 25 52 H20143179) IR 77 , ¥ HA 7 &
0.5 g/, 2 /d, Z I R 15 22 Ak | 245 Wit 52 1 1L 94
N, R EAET N 3 g/d. WA R R SR T
6 ™M

1.3 RIS #NFE  (DIRETR LB
HEBAEIGTT 64 Ja I R 850, M4l R8I0 & A
AP, B0 KA EAR Z8=(IR 7 45 e >4 H i & AR
UEIRTTRT 34 H N H B3 LA R B AR 7 R
34 A WA A P B AE R B 100% , #2211 : ToR
RN 5 B ITRONEIT B REARTR BE>T5% 5 A 48 73
RAEHT AR AT >50% H < 75% ; TR Fr 3l R Va2
FEARAR B < 50%, B3 H B AN 5 B 3= i+ B 3+
RO BB E>x100%, (2) 1ML miR-222 . BAFF 7K.

- 626 -

AP A SR IR T R IR YT 6 D H I TE miR—222,
BAFF /K-, SRAE 245 i # ik if 3 mL, £ 1 2 000 r/min [
B AL PR 15 min, 432 F 2 MU W& T80 C UG
TS VRAR T, 8 Trizol RNA 250 &0 (1 R 1A Wkt
HA BN F))INAE miR-222 F ek , o FFITIBE e e g ot
PE(ELISA) & (i 40 S00Mb A BR 2wl )i & BAFF
FIZeik . (3)MH ERIFIAEITNRE : 43 B A7 AT IR Y7
61> A J& , 8 I NOTION2800 %Y figi H, RIAX (£ [ J& &5 /1
O v )X B R T L TR A T SR MR A i R B
ME I FIE RHZFERRIAHIE R (MoCA-BT)
TEM BE AT RE , BILIEN 700 H 4 3047,
3L R W 27 FR B AR D R AT . ()R R R
ICSE AL FIRIT R AN RSO, A6 Sk 2
Mt R = 1%

1.4 %t % I SPSS26.0 # 4 4 HEF 5K
PGP, PRI G EE ST, LY
B bR E 22 (oks) R, AL FLBOR o K 50, T T 500
B AR AT . DL P<0.05 28 22 5 B 88t

YUY
==



Hainan Med J, Mar. 2023, Vol. 34, No. 5 BEEF2023F30%345%E58

2 H#HR
2.1 MAEFNIE RGO TH B
R0 . YRYT )R WS AR B I AR T U B R

®3 FWHBERITHIEHME miR-222, BAFF 7K F L (x+s)
Table 3 Comparison of serum miR-222 and BAFF levels before and

after treatment between the two groups of patients (x=s)
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Table4 Comparison of EEG and MoCA scores before and after treatment between the two groups of patients (xs)
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