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Initial observation on treating epilepsy after cerebral infarction
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[ Abstract] Objective: TCM can reduce the using amount of sodium valproate, ease its toxic side effects, defer the progression of
epilepsy after stroke, and then improve the treatment effects with cerebral infarction. Methods: Applying randomized double-blind
placebo-controlled trial design method, selected 60 cases of epilepsy patients, TCM syndrome differentiation was also network-type
resistance brain addiction patients, which divided into western medicine control group and western medicine plus TCM group, respectively
taked, 52 weeks as a course. Observation: First, syndrome effect of TCM; Second, affecting patients incidence of disease; Third, safety
observation. Results: First, patients reduced incidence of disease; Treatment group and control group, the total effective rates were 85.9%
and 63.1%, the two groups was statistically significant (P<0.05). Second, syndrome effect of TCM: Treatment group and control group, the
total effective rate was 89.7% (26/29) and 71.4% (20/28), the two groups were statistically significant (P<0.05). Third, safety observation:

Treatment and control groups weren’t significant adverse reactions. Conclusion: Huoxue Anxian wan can improve the treatment effects of

epilepsy after cerebral infarction, and have significant efficacy and good safety.
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