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Abstract

Objective: To observe whether there is a significant difference in the efficacy of levetiracetam and
oxcarbazepine in the treatment of adult epileptic seizures, and to guide the selection of treatment
regimen. Method: 87 patients with epilepsy were selected and divided into an oxcarbazepine group
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(52 cases) and a levetiracetam group (35 cases). Conclusion: Among the 52 patients in the oxcarba-
zepine group, 32 were controlled, 8 showed significant efficacy, 6 were effective, and 6 were ineffec-
tive, with a total effective rate of 88.47%; among the 35 patients in the levetiracetam group, 21 were
controlled, 5 showed significant efficacy, 5 were effective, and 4 were ineffective, with a total effective
rate of 88.58%; there was no significant difference in the effective rate between the two groups.
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Table 1. Comparison of baseline data between two groups of patients
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KAELERL (n, %)

ER NS 18 (34.6%) 10 (28.6%) >0.05
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TR 4k R AT 7 (13.5%) 5 (14.3%) >0.05
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Table 2. Comparison of curative effects between the two groups n/(%)
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Table 3. Cases of adverse reactions in two groups
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