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Clinical Observation and Research on Prevention and Treatment of
Epilepsy Complicated with Cognitive Impairment by Quyu Dingxian Zhengtong
Mixture for Dispelling Stasis and Resolving Phlegm
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[Abstract] Objective: To observe the clinical efficacy and safety of Chinese medicinal mixture for
dispelling stasis and resolving phlegm combined with western medicine in the treatment of epilepsy combined
with cognitive impairment by randomized, double-blind, placebo-controlled, parallel-group trial. Method: A
total of 123 inpatients and outpatients with epilepsy complicated with cognitive impairment admitted to the

department of neurology at Longhua Hospital from October 2020 to October 2021 were randomly assigned into a
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control group (62 cases, carbamazepine + placebo) and a treatment group (61 cases, carbamazepine + Quyu
Dingxian Zhengtong mixture) by random number table method. In the treatment group, 4 cases were exfoliated
and eliminated. In the control group, 3 cases fell off. Finally, 57 cases in the treatment group and 59 cases in the
control group were included. The total course of treatment for both groups was 12 weeks. The clinical efficacy,
efficacy for traditional Chinese medicine (TCM) syndromes, and incidence of adverse reactions were compared
between two groups. The changes of seizure frequency, abnormal rate of electroencephalogram (EEG) ,
cognitive function score, serum homocysteine (HCY) , folic acid, and vitamin B,, (B,,) were measured and
compared before and after treatment. Result: After 12 weeks of treatment, the treatment group had higher
clinical efficacy [92.98% (53/57) vs 79.66% (47/59) , x*=4.327, P<0.05] and efficacy for TCM syndromes
[96.49% (55/57) vs 84.75% (50/59) , x*=4.660, P<0.05] than the control group. The treatment group was
superior to the control group in reducing the seizure frequency (Z=-3.938, P<0.01) and improving the Montreal
cognitive assessment (MoCA) score (=4.333, P<0.01) and mini-mental state examination (MMSE) score (=
9.531, P<0.01). The variations in serum HCY, folic acid, and B,, in the treatment group were less than those in
the control group (=-7.233, =-7.972, +=-6.871, P<0.01). After treatment, the abnormal rate of EEG in the
treatment group was lower than that in the control group (x’=4.437, P<0.05). The incidence of adverse reactions
in the treatment group (1.75%, 1/57) was lower than that (13.56%, 8/59) in the control group (corrected y’=
4116, P<0.05). Conclusion:

combination with western medicine had better efficacy and safety than western medicine alone in the treatment of

Chinese medicinal mixture for dispelling stasis and resolving phlegm in

epilepsy complicated with cognitive impairment. Specifically, the combination outperformed western medicine
alone in terms of clinical efficacy, efficacy for TCM syndromes, reduction in seizure frequency, abnormal rate
of EEG, adverse reactions, improvement of cognitive function, and variations in serum folic acid, B, and
HCY values. Chinese medicinal mixture for dispelling stasis and resolving phlegm may improve the clinical
efficacy and safety by changing the metabolism of folic acid, B,,, and HCY in serum of the patients with
epilepsy complicated with cognitive impairment.

[Keywords] dispelling stasis and resolving phlegm; epilepsy with cognitive impairment; randomized

double-blind parallel-group trial; clinical research; efficacy
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AN L LL AL SAAIARYT AT I, AL H HCY
K T R K B, K BEAR , HCY (1=-19.1,
=-32.543,P<0.01) ; M fi£ (Z=-6.599,7=-6.717, P<
0.01) ;B,,(=33.594, =45.327, P<0.01) ., 1&GJ7 )54
J7 4 HCY A IK T X B 41, /iR . B, /1 T xF B 41
(1= - 3.482, =3.996, =5.871, P<0.01) . 4 J7 4
HCY . M 2 . B, K °F 72 b 22 {6 /b T %F B 21
(t=-7.233,=-7.972,t=-6.871,P<0.01) , i J7 4L %t F
R A T N H R A R E I HCY LR B, 32 i /N T
XTHEZH . WL s,

Table 4 Comparison of total effective rate of TCM syndrome curative effect between two groups

4151 1% i P 2 o /7] %) A R LR/ SRR (%)
hyrl 57 11 24 2 55(96.49)"
Xof B2 59 9 23 9 50(84.75)
x5 WABREFARTAELENE.B, HCYKFELLEK (x+s)
Table 5 Comparison of serum folic acid,B,, and HCY levels between two groups before and after treatment (¥+s)
2H 531 1511 %5 ] HCY/umol- L™ R /mmol- L™ B,,/pmol-L"
RITH 57 IRYTTT 10.21+4.24 10.67+1.82 480.61+10.53
HIT A 14.21+6.36" 8.67£1.99'? 410.70+18.93"2
ZMH 4.00+1.58” 2.00+0.79" 70.00+15.81
X R 2 59 RITHT 10.34+4.24 10.64+1.80 480.59+10.34
WY 16.36+4.24" 7.13£2.15" 390.25+18.58"
2E1H 6.00+1.42 3.50+1.19 90.00+15.54

2.3 BRI RITAIN RN K AR AT X
MEZH (K IF x'=4.116,P<0.05), W% 6, W2 & F7F
SR NGRS S T R N SO TR R B RN
N N O T =R N ER S B N R T v g
1697 20 B O BRIX L 5] ok BEZH 2 51 A D
Oy ARIK 3 461 £ B A A R, 3 45 I K O
P IR R A B S, B AR AT Ab B, R A5
IEWREERESE , | dJ5 B AATUr % .

x6 MABRETRREEEXRER

Table 6 Comparison of incidence of adverse reactions between

two groups
o OB AR BIKR O RRE RN AL
AR s m Amion)
HyTdl 57 0 0 1 1(1.75)"
X A 59 2 3 3 8(13.56)
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TN B i 51013358 AR R R A K I
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AU 2 S5 00T AR, SR DL I A AR 4 1Y
SRR BHAE 5 FF 5 35 0000 a2 R, 5 AT 25 3R TR
) S 0SB A kv T R B T AR
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HATE T m S AL RIS A 8
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1R 25 H 25 UE 52 5 AT B 0 1 i 2 BEER IR X 25 951
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ROy 2 — RN B W, 52048 b e #6 aT [n] i ek AR
40 B 4 % (IL)-2 . IL-6 , TNF-a & AE K F 19 7= 4,
4 2R (Glu) BRI, DT 980 4% N-F 56 -D- R4
2R (NMDA) 1 # 28 3 8400 , B AT B0 L 2035 A
o HAT S B AT R R RO S R TR
FI B 235 0 AR R B B 2% A Glu, WA 08 4%
NMDA Z (&% # & 0 RN o P+ 5 EE R
FHEER T, 7736 A6 2 Fh s 7 38 18, 0 Glu i B,
R ARG A 28 2R 0 10 2% Ay Pk ke 31 45 SR AR B pp
JG, BN . KA AT DA RE IR T & A U
/U985 9 R B P P AT R R 10 e R D L DR A
RN Pl 0 NG ST B I e o 31 s s B s M= <
i 3 AR K U T CA1 X NMDA 52 4K J% 2. B 1B
RGN KRB D8R U R R 1 5 4 4 1
SO T EON N T BE B o I BE R R R
T Hp I 25 7RI R R b 2 S5O s T R B D
o7 58 2 S5 I A R S R 1 K PR IE L XU A 5 IE
9% BEL Ay £ TAF 00 A8 3 A B 1 9 R 23 A 1 )
BT RL .

VG B DA R 000 19 A AR R DR oA A 2 R G A
5900 18] AN i S B0, R R AL RS b 4
JOT A DR R G RE LB T R R T AN L st
a7 6 | R & B 2 50 & VR A G Y
P23 T, A LR 2E (Glu %), Hivh Glu %) 95 7 2
WARAEH . M GlusZ K70 NMDA 1 AR -2
FE-3 PR L5 H L -4 S uEmE (AMPA) 3 Fi Az ik . 24 Glu
K E N, /T NMDA #il AMPA =2 & , 5 5
Ca™ Ml Na' Ui, KA, fi 9 fil ik B 2%y, DA & 2E
WO BORTT O R B, B R GLU 2 R H v i
GluN2A W 3 J& f1 GRIN2A % 2 () NMDA % 14 | %
FE R At 58 A% AT B0 & MU AT I T RE Y
SR e A IL-1 . 00-2 \IL-6 % & 5 5 &
gt , 5 AR G, S A WESE B, IL-6 Al il
GLU 14 B ik, 7l 980 5% NMDA X # 28 5T 1 35 45 F b
2 BE RN, HLA R Z R RE FR AR 6 R &
VEJG Wi 05 — 2 s AR 2
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e 2 UL B, i Bl 7, 15 H S o OB R

- 145 -



28 B 111
20224 6 H

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 28,No. 11
Jun. ,2022

HCY A2 H B 20 FR AR 0 B 2 — A ) 7= 4
Sl = HCY 1y 22 )5 KA LA N-5, 10-31F. F1 &L o &
PR i 5 i R R 22 25 Pk St R B, Bk = 51 HCY J2
— b 2 2y FE R EUE R, AT R NMDA 32 4R 3 i
gt , B HCY (R Je B, it 2 78 5 | A 9 9
RAEFIN D RE 45 2 ] DL R
o 5 1) 47 0 R A DA R R O 1 2 B ML 5 ek
AR ML HCY R B, AR 35 I 538 9500 5 DA 0 s
T8 WML A SR 2 Ab o A TR R F BE AL O E %
FSF-A7 X B BIF 5 05 0, #5123 B S 0T A R R
fig 2 4R AL RO R L 2 iR T 4 (R S 75 P+
P SE BRI A 7)) Soxt IR 4H (R I PSP+ 22 B ) 4
PHALTT B2 3 12 J , AT WA L A8 45 H R 7 4L I IR
97 80P B IR T AR BRI T IR AL AN RO
W A AT X B 5 3 9T A R VR AR
& 58 R AT fiE (MoCA . MMSE - 43 ) B 35 15
B K I E (HCY (IR B, 7K SF ) 19 5% Wi 35 6 F %6
BRZH o Xl 5 a9 SCHR B8R & Meta 73 B 45 R AH
gﬁ[5-10~13-15v31-4310

ZE LT IR  BEA I R R AR b 2 Lk B ]
VG 24 5T B W0 MU SO B A DD AN RSN Y
Az L AT RE A A8 A Ak 5 1 A A
S R PR 5 R 3 kX T O S O A R O R Y
M35 HCY (FFR B, A 1 2l A8 |, B AR A% 2 W2 1 1
PE W% NMDA 52 A& BUpl 28 50 45803, LTI 980 4% A
AT RE B 40 RO ) A A o PR I R R, P 2
FHREBAC R h 25 0936 97, W] S T 22 04 42 DU A
WU A R T BE (97 R, 980 BIE HT L BRI B,
For R T R BER I 0T T B AT AR
PR )85 S 2, X0 T A AR AR IR A
fE "™ H R B R A )2 A 5, HOWL 8 i R AR An A
Z W4 R Y RFEARRIESE IR R IR 2
A 2R ULER

[(FIZRHR] AXRAEETHEF R,

[B&E k]

(1] BRAKHI, BRSCM, £ He, 45 . 385 4 91 Ik A - 5 146 °F
PR B H AN R RN G50 (V] 255 516 IR0
5%,2016,24(6) :495-497.

[2] #ies . Orexin-A XJ 0 B # A M BB A 52w [T ],
o I R 125 2 ,2015,22(4) : 516-518.

(3] ARIAVEBUE, 2%, 5 R B D Re e 5 8
FE AR AR S 1Y 5 B B HP I IE A o A AR ST [T,
bR E 4R, 2021,55(11) :23-25.

[ 4] JOOST N, SASKIA E, DANIELLE P, et al. The

- 146 -

[5]

[13]

[14]

[15]

[17]

[18]

cognitive effects of interictalepileptiform EEG
discharges and short nonconvulsiveepileptic seizures
[J]. Epilepsia,2012,53(6):1051-1059.

K . U R 7R T U T B0 N D) BE R 1
It RAFFELD ], KRN 0] B o B 25 K 2, 2017.
ZEAEEE B TR, AR Se W T i s A Bt
TR 2976 97 WU 0997 30 % A PE Meta 430 [J].
#erp I 2522 ), 2020,38(8) : 151-156.

R, SEFT I, KT LS. P EZIR T R 1Y R 5
3], daEpE 25453 ,2016,31(12) :5266-5270.
EERARANN 7R ETTIRGA N S AN CAR LY (3 ol s R it i}
KB 2 211842 B PI3K/AKY/GSK-38 15 5 18 B 1) 5% i
(3], S8 5 7 2 2, 2021,27(17) : 57-60.
ERE G, RS 55 W AL R G 22 2 4
PG I T /N JL U 6 B PRHIE T 280 B X A R B g
NS BT R [T] . b SR R A AR R, 2018, 24
(23):171-176.

B g7, 25 R, BRAE IR BELC s R N LU R
AR PE TR ) B8 A A WS B 0 sg L] b E S
2R ,2017,23(24) 1 196-201.

FFH, w2 E S SR PR R X &
Ropmam )], igrhEZ 4K, 2013,47(4)
1-3.

Wik ey, 0,5 A S W A ARG
ey W I TR T WU IR R LR L] R R 2 445k
2011,45(5):40-42.

R0 R, EWRK S T2 KA SO FE DU
R EH S HLEILT]. A E d 25 25, 2019, 44(1)
9-18.

Y TS A L N IR B AR VS X i R
L] B AR R 4R AR R B KR [T ],
Il PR 1 2895 2 J 5, 2012,25(4 ) :291-292.

GI SR T S & L S NN R OR g R Al N i
B M ER (4R R B KR [T, iR R
2%,2013,24(1):11-12.

FISHER R, ACEVEDO C, ARZIMANOGLOU A, et
al. ILAE official report: A practical clinical definition
of epilepsy[J]. Epilepsia, 2014,55(4):475-482.

rh U P23 L I RIS YT 48 LU e 4 T (2015
BAITHOIM ], b5t AR A 1 ek, 2015:17-21.
AR B 2 ok AR & (P B B AR 4 28 s
PRt (35 3 M) )(CCMD-3)[M . ¥ M : ILZR B H R
H IR AL, 2001 : 145-146.

5 RS A B 22 o ORI AR 12 7 5 S i T (56 5
i) ) (DSM-5) [M]. db 5T« db 50 K 2 41, 2014
253-273.

NASREDDINE Z, PHILLIPS N, BEDIRIAN V, et al.

The montreal cognitive assessment, MoCA: A brief



28 B 111
20224 6 H

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 28,No. 11
Jun. ,2022

[21]

[22]

[23]

[24]

[25]

[32]

screening tool for mild cognitive impairment [J] . J
Am Geriatr Soc,2005,53(4):695-699.
FOLSTEIN M, FOLSTEIN S, MCHUGH P. “mini-
mentalstate”. A practical method for grading the
cognitive state of patients for the clinician [J1. 7
Psychiatr Res, 1975,12(3):189-198.

M5 B2y B R . B IR 2 BT bR E [ M.
JURT B 2 A, 2018 :35-36.

B 2 i B . P2 2 I R BT S 4 5 it
TEM . JEs . v [ 1 24 H ek, 2002:99-104.
ERPEHEHE. GB/TI6751. 2-1997, fEE Ifi
BT AR E-E B A (ST, db mt b B bR v AL
1997:43.

TR E A, R £ 2
PRI R W ZE (D]
3183-3186
XN RIS R A S ST T E R
454 75,2003,23(7) : 536-538.

RGO KA S 2 T 25 I R 00T SE 1Y
(FEZ)[I]. PR pIpems 24 75, 1980,248.

rhAe [ 2 o 2 [ i E AT R DR A 28 A A 2 i H
VL 10 Y R AR SR LT 1. il v, (8] 2 5 ol 28 ol g
#,1990,6:64.

e il DR MG e P A (M) et AR AR AL,
2009:214-215.

[ 5 v B 24 4 B i S0 DM 2 . AT 12 T 5T
RO RE bR MELT]. LB B 25 2 241, 1996, 19(1)
55-56.

TR B R, Aok, A L RO R LRI BIE T Y a0
A i LI LI ], rh AR RS 28 35,2016, 10(8) «
1168-1171.

JRZE R FE BB R T 5 T R B U
AL ) L G R B i C R AR R AR
ZHIERE E R KT MO IR Py B A I BT S R Y L
AT S T 0 I I 9 2% 35, 2015, 23(12)
121-125.

Wz, A, X/, % TBIL . Lp-PLA2 . Hey 7K *F-

S5 B I3 il B A T R A 2 AR
i B 2 4R A, 2018, 33(7)

[34]

[35]

[38]

[39]

[40]

[41]

5 R8N T R A Y AR DG PR SR LT ). AL BE
FBEaEAR,2021,36(7) : 842-845.

TSI e 8 S e S R O R R = e
B LR TR Y2 e R K - ) O &R Y Meta 23 BT[]
o AR R FH 22,2017, 34 (4):591-598.

B A), JE S By, A LR U X 9 ot B 5 1 5 -
ARE AR /N LR B4 1 IR T R0 B R S e R A L A
JA it Th17 40 J ke ARG R 7~ sz e [T . b [ 52 56 7
A ,2020,26(12) : 114-118.

WO IRER YA A RIS 7 AR N
VAT IR AR R KA UE A I R A [T ], ol 5
B 5 M2 A4 ,2016,22(9) 1 172-176.

WG R BRSO (R IR BRI AR 1 G
Hy [ RR AR AR OG5 B LT]. v B2 25 S 4k, 2016, 22
(24):97-99.

E XA R AT A RO P BRI R IR R R
a3 A ML SCER T S [T ]. BR Bk P R 285,2013,6(1)
16-19.

I RO, EAT A L P 2 HURR A G AE -
P AR B B 5 R e (0], b [ S U ) A R AR
2021,27(18):207-210.

KIM K S, LEE D S, BAE G S, et al. The inhibition
of INK MAPK and NF-«B signaling by tenuifoliside A
isolatedfrom Polygala tenuifoliain lipopolysaccharide-
induced macrophages is associated with its anti-
inflammatory effect[J|. Eur J Pharmacol, 2013, 721
(1/3): 267-276.

AR, B, TR AR D R X AR A 2 R R
NMDA 52 R R LB [T]. b vs B2 45 4 0 i i
SR A5 ,2016,14(13):1481-1483.

TR FY 2 2 R X IR R IR B TNF-a IL-10 %
KA sZm [ D] K KN K2, 2015,

o E s, BREE, S L A 4R AT T B e
O i AR L RE B0 T g R PR AR R SR LT ). M
U EE 2GR, 2015, 31(3): 242-245.

[=EHE KFEF]

- 147 -



