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Clinical Observation of Carbamazepine Combined with Topiramate in the Treatment of Partial Epilepsy

LUO Yun-bo"*, PENG Si-lu*, XU Xue-jie’, TANG Xing-jiang"’(1.School of Clinical Medicine, Sichuan Medical
University, Sichuan Luzhou 646000, China; 2.Dept. of Neurology, Sichuan Mianyang 404 Hospital, Sichuan Mi-
anyang 621000, China; 3.Dept. of Neurology, the First Affiliated Hospital of Sichuan Medical University, Sichuan
Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of carbamazepine combined with topiramate in the treatment of par-
tial epilepsy. METHODS: 130 patients with partial epilepsy were randomly divided into observation group and control group. Con-
trol group was orally treaed with carbamazepine 100 mg, 3 times a day. Based on the treatment of control group, observation group
was orally treaed with topiramate initial dose of 25 mg,once a day, and then increased 25 mg every week, the maximum dose was
no more than 200 mg, once a day. After 6 months, the efficacy was evaluated, frequency of epileptic seizures, EEG epileptiform
discharges wave and incidence of adverse reactions were observed. RESULTS: The total effective rate in observation group was sig-
nificantly higher than control group (P<<0.05). After treatment, the frequencies of epileptic seizures in 2 groups were significantly
lower than before, 6 months<<3 months<<1 month, and observation group was lower than control group(P<<0.05).The EEG epilep-
tiform discharges wave were in observation significantly better than control group (P<<0.05). There were no significant differences
incidence of adverse reactions between 2 groups (P>0.05). CONCLUSIONS: Carbamazepine combined with topiramate has better
efficacy than carbamazepine alone in the treatment of partial epilepsy, with similar safety.
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Analgesia Effect of Low-dose Ketamine Combined with Sufentanil after Radical Surgery of Esophageal Can-
cer

NAN Zhong-qing', ZHANG Ming-xiao’ (1.Dept. of Anesthesiology, Wenzhou Central Hospital, Zhejiang Wen-
zhou 325000, China; 2.Dept. of Anesthesiology, the First Affiliated Hospital of Wenzhou Medical University,
Zhejiang Wenzhou 325000, China)

ABSTRACT OBIJECTIVE: To investigate the analgesia effect of low-dose ketamine combined with sufentanil after radical sur-
gery of esophageal cancer. METHODS: Totally 153 patients of pre-implementation esophageal cancer surgery were randomly divid-
ed into group A, B and C. After induction of anesthesia in patients in each group, patients in group A administered sufentanil 2 pg/
kg; group B were treated with sufentanil 2.5 pg/kg; group C were treated with sufentanil 2 png/kg + ketamine 85 pg/(kg-h). Visual
analog (VAS) score and Ramsay score before and after anesthesia 4, 8, 16, 24 and 48 h, analgesia pump pressing times and inci-
dence of adverse reactions in each group were observed. RESULTS: Ramsay score in 4, 8 and 16 h in each group were significant-
ly higher than before anesthesia, the differences were statistically significant (P<<0.05) ,however, compared with before, there was
no significant difference in the Ramsay score in 48 h among each group (P<C0.05); VAS scores in each group (except for group C
in 48 h) at each time point were significantly higher than before, group C<<group B<{group A, the differences were statistically
significant (P<<0.05). Analgesia pump pressing times in group C<<group B<{group A, incidence of adverse reactions in group C
and group A<group B, the differences were statistically significant (P<<0.05). CONCLUSIONS: Without reducing analgesic ef-
fect, sufentanil combined with low-dose ketamine can reduce the dose of sufentanil for patients with anesthesia in radical surgery of
esophageal cancer, with good safety.

KEYWORDS Ketamine; Sufentanil; Radical surgery of esophageal cancer; Anesthesia
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