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A Comparative Study on 70 Cases of Refractory Epilepsy with Phlegm Qi Stagnation Syndrome Treated with
Modified Chaibei Zhixian Decoction ( ) Combined with Antiepileptic Drugs

NIE Liyuan' WANG Xiaohui’ ZHANG Qing’ LIU Jinmin*

(1. Hospital of Integrated Traditional Chinese and Western Medicine Changping District Beijing 100096; 2. Qingdao Chinese Medi—
cine Hospital ( Qingdao Haici Medical Group) ; 3. Zhejiang Traditional Chinese Medicine Hospital; 4. Dongfang Hospital Beijing
University of Chinese Medicine)

ABSTRACT Objective To observe the clinical efficacy and safety of modified Chaibei Zhixian Decoction (

) in the adjuvant treatment of refractory epilepsy with phlegm ¢i stagnation syndrome. Methods A total of 70
patients with refractory epilepsy with phlegm ¢i stagnation syndrome were enrolled in the treatment group and 70
patients were matched 1 : 1 into the control group according to gender age disease duration and attack type. The
control group kept the original anti-epileptic drugs unchanged and the treatment group was additionally given the ad—
juvant treatment of Chaibei Zhixian Decoction. Both groups were treated for 12 weeks. The frequency of seizures epi—
lepsy scores ( for patients with generalized tonic-clonic seizures) epilepsy accompanying symptom score and electro—
encephalogram ( EEG) were compared between groups before treatment and after 4 weeks 8 weeks and 12 weeks
treatment. The drug retention and adverse reactions were recorded and the clinical efficacy was evaluated. Results
The 2 groups were eventually included in 66 cases respectively including 37 matched groups with comprehensive
tonic—clonic seizures. The frequency of seizures epilepsy scores and epilepsy accompanying symptom scores at dif—
ferent time points in the treatment group were decreased than those before treatment ( P <0. 01 or P <0. 05) and the
differences were statistically significant when compared with the control group ( P <0.01 or P <0.05). After 4
weeks 8 weeks and 12 weeks of treatment the efficacy of the frequency of epileptic seizures epilepsy scores and
epilepsy accompanying symptom score in the treatment group was superior to that of the control group and the differ—
ence was statistically significant ( P <0.01 or P <0.05) . Electroencephalogram ( EEG) of only one patient in the
treatment group changed from a moderate abnormality to a mild abnormality after treatment. The abnormalities of EEG
in all other patients showed no significant changes after treatment. No serious adverse reactions were found in either
group. There was no significant difference in drug retention rate between groups ( P >0.05). Conclusion Modi-
fied Chaibei Zhixian Decoction can reduce the frequency of seizures and improve the symptoms associated with seizures
in patients of refractory epilepsy with phlegm qi stagnation syndrome.
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