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Clinical effect of valproic acid combined with levetiracetam in the treatment of post stroke

epilepsy in the elderly

HUANG Yong, SONG Wen-ming, LIN Xi-min (Department of Neurology, the People’s Hospital of Lianjiang, Lianjiang

524400, China)

Abstract: Objective To observe the clinical effect and safety of valproic acid combined with levetiracetam in the
treatment of post stroke epilepsy in the elderly. Methods One hundred and twenty elderly patients with PSE were divided into
Group A, B and C by random number table method. Group A was treated with valproic acid, Group B was treated with
levetiracetam and Group C was treated with valproic acid combined with levetiracetam. After 1 year of treatment, the curative
effect of the three groups was evaluated. The montreal cognitive assessment scale was used to evaluate the cognitive function
of the three groups, and the adverse reactions of the three groups were statistically analyzed. Results The curative effect of
the Group C was significantly better than that of the Group A and B (P<0.05). Group A had the total MOCA score significantly
lower than that Group B and Group C after treatment (P<0.05). There was no significant difference in the incidence of adverse
reactions among the three groups (P>0.05). Conclusion The application of valproic acid combined with levetiracetam in the
treatment of PSE in the elderly can improve the curative effect without damaging their cognitive function and increasing the
incidence of adverse reactions. It is worth clinical promotion.
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