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Study of topiramate used in epilepsy patients in the treatment and its effect on blood glucose
JIA Lei ZWANG Juanjuan ,GAO Xuejun® ,LIU Yingying , HUI Hui
(Department of Neurology ,Af filiated Hospital of Yan'an University ,Yan'an , Shaanzi 716000 ,China)
Abstract: Objective To study topiramate used in epilepsy patients in the treatment and its effect on blood glucose. Methods
Totally 88 cases of epilepsy patients were included in the study,and they were randomly divided into two groups, topiramate group
were treated with topiramate,sodium valproate group were treated with sodium valproate. Blood glucose, total cholesterol, three tri-
glyceride, high density lipoprotein and low density lipoprotein were measured before treatment and 3 and 6 months after treatment.
and the adverse reactions were observed in the treatment of two groups. Results After treatment for 3 and 6 months, body mass
and body mass index in topiramate group were significantly lower than sodium valproate group,the difference was statistically sig-
nificant (P<C0. 05). Before treatment and after treatment for 3 months, there were no significant difference between the two groups
of patients with blood glucose, total cholesterol, three acyl glycerin, high density lipoprotein and low density lipoprotein(P>>0. 05).
After treatment for 6 months. topiramate group of patients with blood glucose and total cholesterol were significantly lower than so-
dium valproate group,and high density lipoprotein was relatively higher, the difference was statistically significant(P<C0. 05). The
curative effect of topiramate patients was obviously superior to sodium valproate group, the difference was statistically significant
(P<C0.05). There were no significant abnormal blood glucose and autonomic nervous system dysfunction after treatment, but there
was a little mental and nervous system response, the difference was not statistically significant (P>>0. 05). Conclusion Topiramate
can significantly improve glucose metabolism in patients with epilepsy, which can regulate blood glucose,with good effect and high

safety.
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