BT E KRR 2021 4F 10 H4S 42 55 10 1 http: //'www.ajsmmu.cn
e 1198 - Academic Journal of Second Military Medical University, Oct. 2021, Vol. 42, No. 10

DOI:10.16781/5.0258-879x.2021.10.1198 ° %i;%%% °

A ZHIPIEER SR E = iR SRR EB B B9 7T U X R4S R RIS

IR, AT, B F, 2EA, kA, MR, ErE, REHL, & O, Feg, hyx,
frE', L

1. B ERN AR I 90 M o7 7 2 B 2 ] RE, 951 215000

2. P 5 RN A B g 70 M T 7 BE BE iR, 25 215000

[(HWE] 8« Sk CHiPiHBASh5sE = BaY T I BRI iy 7 RO AR S R R . ek 1E8E 2017 4F
1 % 2021 4F 2 A A rE 5t BRI I3 M Tl 37 BE B 7192 BAEBETRY T 76 4 R3Tini (8 s i 4, b2
PIVEIH B 26740 20 1] B =WRBAZGIGTT 4 22 B . A SRV A PISE = WRIATT AL 34 B, X 3 44T UR IR
F R A AEMR | AR ST R AN BT IRES R X b, 46 & JRyr I, 22 2P PRSP s = RiA T4
UTIRMABOIN T ZAE . RAEMERTCAR b . RAEIRRN . R ARSI 16 JR 35 L 535008 82.3%(28/34 ) . 2.9%( 1/34) |
5.8%(2/34) . 8.8%(3/34), 72 LAV BZGIGT 24153510 45.0%( 9/20 ) L 25.0%( 5/20 ) | 15.0%(3/20) | 15.0%( 3/20 ),
F7 5 = R B2 YT A4y B R 45.5% (10/22) | 13.6% (3/22) | 18.2% (4/22) . 22.7% (5/22) , 3 4l 22 %A 4
IHFRE L (P<0.05) o 3 4B E IR A A R AT IRES R B A AR 2 R G #m X (PHE>0.05) .
sk A2 CHIPEIREA PR = RIATT S A RN 2 MR MR T 20259697, 16 R Uk IR & 1R A5 1 [ Fisf
ASBE AL URA ST A RE A R AT WRES J5 14 2 28 KU

(XA ALHivhiH; Ris=; SR ; SRR

[FESES] R71425; R742.1 [CaftRSE] A [XEHS] 0258-879X(2021)10-1198-05

Efficacy of levetiracetam combined with lamotrigine in treating gestational epilepsy and its effect on pregnancy
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[ Abstract | Objective To analyze the efficacy of levetiracetam combined with lamotrigine in the treatment of
gestational epilepsy and its effect on pregnancy outcomes. Methods A total of 76 patients with gestational epilepsy in the
outpatient or inpatient departments of Suzhou Municipal Hospital Affiliated to Nanjing Medical University from Jan. 2017 to
Feb. 2021 were included, including 20 cases in levetiracetam monotherapy group, 22 cases in lamotrigine monotherapy group
and 34 cases in combined treatment group (levetiracetam combined with lamotrigine). The epilepsy frequency, pregnancy-
related complications and adverse pregnancy outcomes were compared among the 3 groups. Results The proportions of
patients with no epilepsy, no change in epilepsy frequency, increase in epilepsy frequency and decrease in epilepsy frequency
during pregnancy were 82.3% (28/34), 2.9% (1/34), 5.8% (2/34) and 8.8% (3/34) in the combined treatment group, 45.0%
(9/20), 25.0% (5/20), 15.0% (3/20) and 15.0% (3/20) in the levetiracetam monotherapy group, and 45.5% (10/22), 13.6%
(3/22), 18.2% (4/22) and 22.7% (5/22) in the lamotrigine monotherapy group, respectively, and the differences were significant
among the 3 groups (P<<0.05). There were no significant differences in pregnancy-related complications or adverse pregnancy
outcomes among the 3 groups (all 7>>0.05). Conclusion The efficacy of levetiracetam combined with lamotrigine in the

treatment of gestational epilepsy is better than that of monotherapy. It can reduce the frequency of gestational epilepsy without
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increasing the incidence of pregnancy-related complications and adverse pregnancy outcomes.
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