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Curative effect of monosialotetrahexosylganglioside combined with low-dose prednisone in
the treatment of refractory epilepsy and its influence on the intelligence

LI Ye-e!, ZHENG Shu-gong', LIU Chu-jie!, LU Cui-ling!, HUANG Xiao-quan? (1.Department of Neurology, Dalang
Hospital of Dongguan; 2.Department of Neurology, Liaobu Hospital of Dongguan, Dongguan 523770, China)

Abstract: Objective To observe the curative effect of monosialotetrahexosylganglioside combined with low-dose
prednisone in the treatment of refractory epilepsy and its influence on the intelligence. Methods 60 patients with refractory
epilepsy were randomly divided into two groups: Control Group and Treatment Group. The Control Group was given the
conventional antiepileptic drugs while the Treatment Group was given the monosialotetrahexosylganglioside and low-dose
prednisone based on the treatment for the Control Group. After 18 weeks, the clinical efficacy of the two groups was compared

and the intelligence of the two groups was measured. Results The curative effect of the Treatment Group was superior to that
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of the Control Group (Hc=4.389, P<0.05). The IQ score of the two groups after the treatment has all been improved (P<0.05),

and the Treatment Group showed a more significant improvement (P<0.05). Conclusion The combination of the

monosialotetrahexosylganglioside and low-dose prednisone may improve the efficacy in the treatment of refractory epilepsy

and enhance the intelligence of the patients with refractory epilepsy, which is worth clinical promotion.
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