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Clinical Observation on Chaihu Shugan Decoction ( ) Combined with Zhebeimu (Fritillaria Thun—

bergii Miq. ) and Western Medicine Treating 60 Patients with Intractable Epilepsy
HE Qianchao' CHEN Wei' LIU Tai' HU Yuegiang' XIA Meng® WU Lin®> HUANG Deqing' LIANG Ni'
(1. The First Affiliated Hospital of Guangxi University of Chinese Medicine Guangxi 530023; 2. Guangxi Scientific Research Center
of Traditional Chinese Medicine)
ABSTRACT Objective To observe clinical effects of Chathu Shugan Decoction ( ) combined with
Zhebeimu (Fritillaria Thunbergii Miq. ) treating intractable epilepsy. ~Methods One hundred and twenty patients
with intractable epilepsy were randomly divided into the treatment group and the control group with 60 in each group.
The control group chose anti-epileptic western medicine of regular dosage according to different attack types. On the
basis of the control group the treatment group took Chaihu Shugan Decoction combined with Zhebeimu (Fritillaria
Thunbergii Miq.) 1 dose a day once in the morning and once in the evening. The treatment last for 16 weeks. The
follow-up last for 24 weeks including 8 weeks before treatment 8 weeks after treatment 16 weeks after treatment and
follow-up period ( once in every 8 weeks after the course of treatment 3 times in total). The researchers compared
the seizure frequency of epileptic and the abnormal rate of EEG in the two groups and evaluated the clinical effects.
Results The clinical total effective rate was 88.33% in the treatment group better than that 76. 67% in the control
group (P <0.05). Compared with those before treatment the average seizure frequency of epileptic and the abnormal
rate of EEG decreased at different time points in treatment and follow-up visit after treatment in the two groups (P <
0.05) ; And the improvement at different time points in treatment and follow-up visit in the treatment group was better
than that in the control group (P < 0.05). Conclusion Chaihu Shugan Decoction combined with Zhebeimu
(Fritillaria Thunbergii Miq. ) treating intractable epilepsy had remarkable effects and can reduce seizure frequency
of epileptic and improve EEG.
Keywords epilepsy; Chaihu Shugan Decoction ( ) ; Zhebeimu (Fritillaria thunbergii Miq. )
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