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[FZE] BT B 75 A 3 M7 NG T7 ME VR PR (intractable epilepsy , TE ) JFFAR I 2 3IE 7 16 PR 7 2% B % it
A 3, P-BE A 1 (P-glycoprotein, P-gp) , B & 3 M AE K IF -1 (insulin-like growth factor-1,IGF-1) Rk WM, & K45 &
1E AR MG IR 12 Wb 1 60 151 B 35, e B LA 2 3R 025 4 D %k B TR 20, 4% 30 {3, % HR 20 25 3 o BVA T, IR A AE 45 7 1 HL
TIT B B AT SR A RS A A NIRRT SR 3 D AR R A YT S AR AR R, 8] (electroencephalogram ,
EEG) 15 B0 5 10 3% V& YT B J5 WU A AEARIR R VRSS2 0 8] 09 A8 & A 1% 4 % -31 (quality of life in epilepsy-31, QOLIE-31) ; &l
TRIT TS I35 B AL B AL B (superoxide dismutase, SOD) , 74 Z 8 ( malondialdehyde , MDA ) , P-gp, IGF-1 1) 7K 3 ; 3+ 53R 97
HILJE AR 22 A OB A A 2t ], QOLIE-31 5 31353, SOD , MDA, P-gp , IGF-1 K- () 2 . 45 5 : WA 43R I7 I 500 & 11 4t
TR T X BRAL (P <0.05) , 35 2 i) 8] 8 38 A% T X5 B2 (P < 0. 01) , i A B Hi 451 50 20 7 % BRAH (P < 0. 05) , 4% Tl A= 30 ot 42 3T 43 4
3 5 T X B2 (P <0.01) ,SOD /K- g 35 i T X R (P <0.01) , MDA, P-gp 7K V- fi Ik T X B4 (P < 0.01) ,IGF-1 K Pk
TXF B (P <0.05) ;5% B 2H 22 LU AL, WL 4 R VR AR /D B BE 4 W) W (P < 0. 05) , 5 25 B [ sl /D #2383 (P < 0. 01) , 4%
Iﬁizﬁﬁ%gﬁéﬂtﬂﬁ B (P <0.05),S0D ¥4 finFi P-gp i A 12 FE W35 (P <0.01) ,MDA | IGF-1 Ji/>FE BRI | (P <
0.05) . 5% : S WH B A Bk G T M A I RIG 7 TE AR 8L KR TIE 58 25 1T 9l 2 00 1) 2 VB A0 IR R A e B2 B[] 0 RE 0 R, , 98 75 A
H AW AE,YEFHM%IJH‘&EEEB%%Q H A 4 5 ST 25 (antiepileptic drugs, AEDs) S8t 98 Ik 54541 56
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Clinical Observation of Chaihu Shugan Tang Combined with Guipitang in Treatment of
Intractable Epilepsy of Liver Stagnation and Spleen Deficiency Syndrome

CHEN Chun-peng'?, ZHANG Xiao-min'?, LI Jing"*, ZHOU Lian-zhi'*>, HU Li-xia', GOU Yu-lan'"
(1. Wuhan No. 1 Hospital, Wuhan 430022, China;
2. Hubei University of Chinese Medicine, Wuhan 430061, China)

[ Abstract | Objective;: To investigate the clinical efficacy of Chaihu Shugan Tang combined with
Guipitang in the treatment of intractable epilepsy (1E) of liver stagnation and spleen deficiency syndrome, and
explore its effect on expression levels of oxygen free radicals, P-glycoprotein ( P-gp), and insulin-like growth
factor-1 (IGF-1). Method; The 60 patients complying with IE diagnosis standard of liver stagnation and spleen
deficiency syndrome were randomly divided into control group and experimental group according to random number

table, with 30 cases in each group. The patients in control group received routine treatment, while the patients in
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experimental group additionally received Chaihu Shugan Tang combined with Guipitang treatment on the basis of
routine treatment. After continuous treatment for 3 months, video electroencephalogram ( EEG) was observed,
epileptic seizure frequency, seizure duration, Quality of Life in Epilepsy-31 ( QOLIE-31) were recorded before and
after treatment; serum total superoxide dismutase (SOD) , malondialdehyde ( MDA) , P-gp, and IGF-1 levels were
detected before and after treatment; the number of epileptic seizures, seizure duration, scores of QOLIE-31, as
well as the changes in SOD, MDA, P-gp and IGF-1 levels were calculated. Result; the frequency of seizures in
experimental group after treatment was lower than that of control group (P <0.05), the duration was significantly
lower than that in control group (P <0.01); the number of epileptiform discharges was less than that of control
group (P <0.05); QOLIE-31 scores were significantly higher than those in control group (P <0.01) ; the level of
SOD was significantly higher than that in the control group (P < 0.01), while MDA and P-gp levels were
significantly lower than those of control group (P <0.01), and IGF-1 level was lower than that in control group
(P <0.05). As compared with the changes in control group, the decrease degree of seizure frequency was more
obvious in experimental group (P <0.05) ; the decrease degree of seizure duration was significant (P <0.01) ; the
increase in QOLIE-31 scores was more obvious (P < 0.05); the increase in SOD and decrease in P-gp were
significant (P <0.01) ; and the decrease in MDA and IGF-1 was more obvious in experimental group (P <0.05).
Conclusion; Chaihu Shugan Tang combined with Guipitang in the treatment of IE patients with liver stagnation and
spleen deficiency can reduce the seizure frequency and the duration of seizures, epileptiform discharge, improve the
quality of life for patients, and the mechanism may be related to scavenging oxygen free radicals, improving the
sensitivity of antiepileptic drugs ( AEDs) and reducing the damages to the brain.

[ Key words | Chaihu Shugan Tang; Guipitang; intractable epilepsy; liver stagnation and spleen deficiency
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*1 WARERTHEBRWMEAERIBEMNEREEILR
(x£s5,n=30)
Table 1 Comparison of seizure frequency, duration and changes

between two groups before and after treatment(x +s,n =30)

245 I i) 34 F RAESE B R FELE ]/ min

Xf 1R IRITHT 11.19 +2. 82 5.22 +0.65
BRI R 9.27 +3.36" 3.67 0. 83%
F#M{E 1.92 £5.04 1.55+0.71

W 5% BT R 11.85 +3.05 5.36 +0. 68
BRI )R 7.33 2,322 1.91 £0. 544
218 4.52 +4.26% 3.45 £0.99%

T 5 ARGRITRTEEY P <0.05,7 P <0.01; 5 % B 413697 J
i P <0.05,9 P <0.01; 5% BRAL M L4 P <0.05,9 P <
0.01(F4M),

2.3 PIHBEFEIRIFEOM EEG L V8T 5 WK
ZH R RE T E, 10 B, 2D F X B ZH ) 18 4] (P <0.05)

*3 WAHRHFBITAE QOLIE31 REMELE (x 25,0 =30)

W2,

®2 WHABEFRTENM EEG LK

Table 2 Comparison of video EEG between two groups after
treatment 15i)
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X B 4 8 18 11 7
B3 8 12 0" 7 3
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Table 3 Comparison of QOLIE-31 and changes between two groups before and after treatment(x +s,n =30) ix
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T SARHIAIFRTILE P <0. 01 ;5 % AL )G LA P <0. 01 5Xf IR 22 1% P <0. 05,4 P <0.01,

2.5 PIYLEFIBIT AT SOD, MDA, P-gp, IGF-1 /K
T REMILE  SARAIEITRT L, B4l SOD K1
Y8 2T (P <0.01) , MDA, P-gp /K- 24 1 25 [ i
(P<0.01),IGF-1 /KB B FEAL (P <0.05) ;IR97
Ja WLEE 41 SOD /K VB b =5 T X B4l (P <0.01),

MDA, P-gp 7K & Z % T XF B4 (P <0.01) ,IGF-1
AP B BAL T X5 BZH (P < 0.05) 5 5 %) Bt 2H 224 [
LWL EE 4 SOD B i, P-gp WD R R E (P <
0.01) ,MDA, IGF-1 J /> F2 B4 B (P <0.05),
W34,

x4 WEBEIGRITEG SOD, MDA, P-gp,IGF-1 K F R EHELE (5 +5,n=30)

Table 4 Comparison of SOD, MDA, P-gp, and IGF-1 levels and changes between two groups before and after treatment (x +s,n =30)
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g VBT T 82.34 £8.03 9.23 £2.03 3.12 £0.46 298.57 +104.35
BT R 117.33 £11.51%% 5.76 +0.85%% 2.43 +0.15%% 195.36 £62.31%%
21 34.99 £12.31% 3.47 +2.43% 0.69 £0.42°% 103.21 £98.51%

2.6 CEZAVEVRY AT HIE DL B i iE
W1, BF S RE SR 1 B, Kz 2 o ) IR B
- 180 -

B i SO 3 0, BFSIRe SR 2 ), Bz 1 6. B
RN NFIRESEF B BE G T E P T



524 B 1T W)
2018 49 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 No. 17
Sep. ,2018

HHEERZ M. WEH AR RN EERN
13.33% (4/30) , % BE2H 5 20.00% (6/30) , P 4H
B R TG E L
3 itie

S 2 F R Bz )2 5 T 25 Ak IR T S0 — Fob
Al IS R AE R ) TR A R 28 3R 48 D) e 2k A I R
LSRR AT B T P 2 R 2 e TR
M AR R T L e A B e R
[ 24 A0 5 00 0 B9 RE R 3% B R R R R R
&AL E RO, AR E GRS, TR
T 5 5 SEARE ML A ok g B, WL L, KUBH 1 30
ST 55 B0 S R AT IR 45 5 5 R0 kR SRR R A
Horh R AAE R o BB SR, 7RI R TAETh &
LA PIRIS TR I ROCR I A AR, BHar, e B
TE VT 22 56 000 99 1 352 i A0 500, B T A 2 00 4 4
A LG R R ™ E R LB, H AR B
RGN B B AR L SR R R T T B, S 3L
FFAABES , BT A AN B 4, i I 2k 25 32 1k 2 fiE, R
BE A TR A 5 D8 B ORF 1 % , 398 17 8 00y % , 9%
AR BH L 55, AL AZ 2, J0 #2351 15 | Ak A G B4 0
SEAR . R, X B A, AS 5T R ALA T, 1
SE T BT MRS AT 0 IR AR BRI IE I
ISk AT ST T UL 2 AR AL, S e ST
T, LA PR S 5 9K 85 Al 4 < WA I Y
FHRENLE B R B E AR EUR R BB R
A5 I /0 P BT 22 245, 2R S 2o o 98 30T DA 0 6 A A =2
L

H A, i A B 9 A D2 9T b o B I R R &
XFIE T B SE 0 LL K TE H B (9 RR iR 9 R R I IR %
B, LLOTE (9 A B R IE T TG [ E bR . B /N
U SE % 76 ) TE R v S IE i B 26 T A5
IE Hr B GE R AT 43 o0 B K =5 1 L AR 6 B 0 AL TG
QSR IR DU E , G v IS 96 R RO BAL TR R IE 1) AR
F 5 R s 50.9% o VLS H il NAHL I
FHRE A E TR TR, 2 W0 JEE 1878 1 S8, I R
FBI HL 5 AL TH 9 2 — Ik R K B0 B 2, T
P T IE ARG . R ECR BB )R A
— RO &, 15 2 BB 4R T R AR
T R DR AR O T R RS AL
PR A A& MR BT, B AR F R A SO AR, R RIS
BLE T IRREMR AL, = 2 39 V8 B SHL A T A
XTI B9IR T, AR N TE B IGE PRIG YT ol
RS RA LB 2, A AR BRI S ok 3 o B
B HIMRAE S TR E . AR Y

INRIE 3697 I AR AR FE B, 36 LA i 48 KAk 72 L 4k A
B,

St ACBE SR ) EAECHL, H IR
A CIE RSB ) 57 #b 25, W9 7 [8] FH B A A A i
16 BORN e DGR R 2 Ty . O e AR 1
B AR, AT A L5 5 Sl AN I, 25 SR I, (1
AR RS g SO R IR Y S A (e SR
JH, AR a5 T 5 AR R R LR R0 E B T
O E SR R O, B AR
kb 25 2 00 AN TSR B, I AN A 5 A2 28 RS
fa B, T G T A I8 W IR Y R s R A R
25 TN b e AR 2 BRI R LU R O IE SR 2
2T 245 H [N Gk i T DL+ L 07 LR T e
LT AT AR IR I 5 R AR I 2 B
I 7 TR A 3, L A b, i I B
Bk o v S 25 XU IR T 9T AR AT RE ML B N A 2
ol , BN A5 WE S WY, e W T A vk BoA
A 0 P 1 FH o Bl R R A i S 2 5 i 3 )
IE K BREA W] 597280, AL AT B 2 8 2 30 i K
G 52 J2% P-gp 2o BE SR GE MR M B A4 A R
(IL)-18,1L-6 mRNA ik, {2 #F 5-HT fiy g5,
55 45 25 Y e RELYE T A0 R 5 3 YA T R AR
W T RO A RSO, A HAERALH T RE S
SOD , MDA 55 48 Ak i 5L 4 P ) oA G B

IR S A2 AR i e i g A PR O R A R
HIEME A A B3, R [ R S (OH) , — H AL A
(NO) % ,SOD AL 1A 21 & [ FL 05 bR, =2
S W HLIAR 4 R T R fiE 1 MDA S IR i
ALY Yy, R LA 2 B R . IR
5 P-gp B3 R R GE R R B RERS 5 i 1 % B
B (BBB) i A 4 #E A BBB & BT WU 7F
i BA B ER AEDs F 3 %532 1 BBB 4), M
M REAR AEDs A9 BURME ; IGF-1 J2 iy JIFIE & 1 Fl 43
{9 LAY I 5 RS By — B b e v K T
‘B REME B T BBB, 41 il 4t 48 Jie 5 40 i 14 A= A g o
ZIuE S, v I 05, T i 45 4 1 R 5 TGF-1
T T B R IE A T R B R A B g A
S B AR R T B IGF-1 K A
JCHL R FE S IGF-1 BUIEAR G

AT 5T 45 J R iz S R i B U I
TNBRIE YT TE FF S 19 5 I 9 16 TR 97 2 A 2 o R IT e
W52 21 19 BT R AR R AR e S B TR) o R T L 2
IC T X0 B 5 IO A8 3 A 05 1 3R R TR YT e WL 4
() QOLIE-31 4% Tl 48 & ¥F 43 ¥ i F % B4l ; 3% &2

- 181 -



224 B 1T W
2018 49 H

[l S5 58 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 24 ,No. 17
Sep. ,2018

0973 HJa K, WELLL ) MAD, P-gp , IGF-1 KPR

IR

WEZH T SOD 7K SF i F % BE2H 5 YA I7 22 (%

LA WAL B 45 A AR 4% asd sk 20 B2 4% R 1 %

IS

o LE LIRS BT i S IR IR ek iG Y

LE AR e GIE , T LRk 38 TE f8 2 R0 4 AF: , 32
i PR Y7 20 e A4 45 i K F, ELHIL A T i 55 4 i 41k
IO, T R AR T PR 2, R R Pgp o SRR R R B
il 245 ) SURRE DR R 20T, DD AR A K

(1]

(2]

[4]

[8]

[9]

[10]

[ 5% 30k]

Hh I BB P23 IR R A2 9T 48 W - 550 R 2 B (2015
EITR) [M]. dbat: AR TA: W ML ,2015:14-90.
PR BRAGH. Mg (M) 7 . JEs AR T
A A ,2013:297.

LIUS Y, YANG X L, CHEN B, et al. Clinical
outcomes and quality of life following surgical treatment
for refractory epilepsy: a systematic review and meta-
analysis[ J|. Medicine, 2015, 94(6) :e500.

Laxer KD, Trinka E, Hirsch L J, et al. The
consequences of refractory epilepsy and its treatment
[1]. Epilepsy Behav, 2014 ,37.59-70.

S e, B AR (ML 2 B st E 2
Hi4L 2007 :162-164.

ffwzd, HheG, BEAEET, S, S5 1B 3 ok X A
P 1) 5 ) T O S R R [T ] I P R g
Wi, 2016,43(12) ;2581-2583.

Bauer B, Hartz A M S, Pekcec A, et al. Seizure-
induced up-regulation of P-glycoprotein at the blood-
brain barrier through glutamate and cyclooxygenase-2
signaling [ J ]. Mol Pharmacol, 2008, 73 (5):
1444-1453.

Swamy M, Yusof W R,

et al.

Sirajudeen K N,
Decreased glutamine synthetase, increased citrulline-
nitric oxide cycle activities, and oxidative stress in
different regions of brain in epilepsy rat model [ J]. J
Physiol Biochem, 2011, 67(1) :105-113.

SRBE, ASERGE, Aok, AF. U & HIL R BIF 5T A UE
JES KA AL EI [T]. b AR PR B2 0 2% 7 W TR
2016, 10(8) :1168-1171.

Beilharz E J, Russo V C, Butler G, et al. Co-ordinated
and cellular specific induction of the components of the
IGF/IGFBP axis in the rat brain following hypoxic-
ischemic injury[ J]. Brain Res Mol Brain Res, 1998,
59(2):119-134.

Ncaud J, Henriksen O, Rubiodonnadieu F, et al.
Proposal for revised clinical and electroencephalographic

classification of epileptic seizures[ J]. Epilepsia, 1981,

- 182 -

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[21]

[23]

[24]

[25]

22(4) :489-501.

rhAe RS [ TAE . o 20 24 10 IR B 5 4 T R
D EM . JE 5t A B 25 B4 pkE , 20020187,
PEAT N EER R R S AT N E R R T
[M]. b5t vh A8 B 2 B 3 45 A, 2005 :123.
BN, REE, BROCER, A XEIE MO I A%
BEA4H[I]. pEPEZE LS RE, 2011, 18
(12) :24-26.

YL, BBRAK, FhE, 5. XEIE MR AR IRTR [T ].
TFHELE, 2017,44(1) 84-85.

UGV, BV, DA, S R IT R M O 4
#®J]. PEZEK, 2015, 56(1) :14-16.

ZEROG, XM, Tidd. TERHIRISGRIHER 4%
[J]. HagrpE 2526 9], 2009,27(10) :2051-2053.
Wia gk, RS M. R TR R L B I R
JTHIN 108 BF R M (1], L B N R 4R 5,
2005, 19(1) :4-5.

BN, REE, N, S AR R AR I T IO
BRI IE IR BF 5 [T]. hderp BE 28k, 2015,
30(11) :4183-4185.

W, SEZE, KA, S SEEA T 0 A T
iR R B HL 1) K 2 24 TS 24 2R 1 P R 1 A Y R
[J]. W ESg Iyl 2E e, 2011, 17(3) :128-131.
FERZE, W, XUIEAE, 5. 5580 B 3 X 18 o 3l
5090 400 6 4 5 45 AL K UM T op 5-HT & K IL-18,
IL-6 mRNA RIkMyszmg [J]. o[ 525 0 7 % 44 5%,
2015, 21(2) :115-119.

WH OB, e, L IR NG ABE G
WA IT IR & VE P ARG R A A (D], R E
¥ RS AR, 2016,22(9) :172-176.

e, AR, R, S A S R I R R
7 2 it S g ok Ak G R [T ). A 4 i ) 2 Ak
i, 2012, 28(3) :259-262.

Deepa D, Jayakumari N, Thomas S V. Oxidative stress
is increased in women with epilepsy: is it a potential
mechanism of anti-epileptic drug-induced teratogenesis?
[J]. Ann Indian Acad Neurol, 2012, 15(4) :281-286.
Quesada A, Romeo H P. Distribution and localization
patterns of estrogen receptor-beta and insulin-like growth
factor-1 receptors in neurons and glial cells of the female
rat substantia nigra: localization of ERbeta and IGF-1R
in substantia nigra[ J].J Comp Neurol, 2007, 503 (1) :
198-208.

REM, 2, ERME. KT AR X W
#H IGF-1 AR VIysEm[J]. IR BE2h, 2014,54(41) :
77-78.

[EERE HFF]



