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Treatment effect of phenobarbital monotherapy in rural epilepsy patients in Jiangsu Province
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Department of Neurology , Nanjing Medical University Affiliated Brain Hospital , Nanjing 210029, China
[Abstract] Objective: To evaluate the efficacy of phenobarbital monotherapy on epilepsy in rural areas of Jiangsu Province.
Methods: The convulsive epilepsy cases were treated with phenobarbital drugs and follow - up management from January 2005 to
December 2020. The clinical characteristics, dosage, curative efficacy, and adverse reactions of epilepsy patients were evaluated.
Results: A total of 4 315 patients with convulsive seizures were included, and 73.8% of the patients had a maximum phenobarbital
dosage ranging from 30 to 90 mg/d. 2 715 patients were followed up for four years, and the effective rate of treatment was 75.44% , with
approximately 20% of patients experiencing deterioration of epilepsy symptoms. The incidence of adverse reactions such as fatigue,
dizziness, and headache decreased from 16.2% (1st month) to 10.87% (4th year). Conclusion: The phenobarbital monotherapy for
convulsive epilepsy patients achieved good clinical efficacy,and can be further promoted and implemented in rural areas.
[Key words] convulsive epilepsy ; phenobarbital ; efficacy

[J Nanjing Med Univ,2024,44(01) :032-038 ]

R 2 — 2H R 28 0 v B R B AR R 5 i 2000 4, T8 [ 5 2 A AT b XIRRR R K0 T%o
E’Jll IRERAAE ,/\ﬁiii'ﬁﬂﬁ PR S iX EE,,\EPZ%H%EEEEKm%WE FERIN
R 4 ERZ) 5 000 77N, i BRE A T 19%~2%, ‘fﬁﬂéﬁ;ﬂ’ﬁ G IR 2 B EL-FEAE DL R
HAWMFRRAIER R SFFEIE K, hTAMe.  (HREEES H%?i;bfcéliﬁ SR AN K B A

B SRR ZTYIOE 5 2 BRI P K
IIRHAC AT SR 0 2 PR T 104 9
GER/ S ESul

[(E€TE]  EZEARP2ESE(82071455)
SH1F/EH (Corresponding author) , E-mail : 1idou2005@126.com

EWE’JU\»QTE A X IR YT B O A AR K 22
St BEAE TR SR W VT IO )1 M X R VAT e 1
I3HIR 58.5% 1 66% ", 1 PH fi# b X 37 7 Bk 11 J 42
E 28, mik 97% . B, b HLVE IR 97 A R 0 ik
PRI B, TR DA 2005 4 TF 2 50 o = 4 A 1
DI 7 VA 4 BRI 7, RF A AT b DX ) 15 i A 7 4



445 1
202441 H

NI 2R AL B A VTV A B8 25 O LRI 7 TR (0.
P ERICEF A (F ARBRERR) , 2024 ,44(01) : 032-038 « 33 .

ARG, DL SRR 2 8 DR TR /9 H e
H I, 3290 H C2AETLIRE N 170300 H B 520

2K [ 1 % (phenobarbital , PB) B 8% AN & 9 Jii
ATHE AR R 25 H i T I AR U L
AR B A B S b A5 AL Bt R AR
(World Health Organization, WHO ) #E %7 “~ 4% #J J5
AR P T Y — 2R P2 DRt A RIS A B
R ZI TR, XL 2005 4F 1 H—20204F 12 1
AR B B Z B2 R 9T AU R A TR T
e

1 X&FFE

1.1 sT%

ARWFFEAEIT IR 17 450 H EIF R, A5 45
W E R AR E R s B
B VTEBIX VLT AL LA 104 R R H B,
FA BT TV X K X il B M B R T
X HEK B ZHEIX SE 7N H B AR K
HInE S F Wi b a8 A R HEBR AR v, f 52 0
B YN FE 2 B IR UEA TR e o e BRIk S0 & A 1 12
T S [ o it A2 AT T b - QO & VR R 22 /0
HA&VUF &M i Wi sk, (a) BRES, (b) UL E
1, ()4 Bk B -FF2RIE 5 s QN L AR 20 HA
PLUR b —45, (a) IRAE RS, (b) & w45 sk 45
Wi, () BAEIGIE ST WEIE IR LA R o

PIAFRE : 1N DR AE 2K, AR 129 H
PR Z DA 3 2 R R AR L BRASBR ZAES , Ak
BT HAh A R A

HE B3 A5 A - QAL AE AT IR I & AE s @ BB
RS P25 i A o6 @A F <2 %, sk &
<10 kg; DF Z SE 5 & ; OXR B HGZ2 55 MR R
Al OfF e T 2 R g & O
o JH LB B E R I (CE > 180 mmHg
s &F 5K . >110 mmHg) ; @4 3 1 0 &% LA 9500 +F
SRR E s O B 6 s ppsis & s 0kl 2
FHE T A #i2 A0 1 A IE 2B A B L Z L
AN IE BTN 25 W06 97 & (48 1% 2 IR A B0
[LEE 7 X N SN R AN A G AL AC E~ES L/ DR
OH AR E 2 —Fh 2 (H R i AT 90 mg (1 £
H s QR 4B I A B2 E 1 P IE 7R % 22 iR
R 2y B, i B9 L E BE B pl 2 R R U2 41
JE DR

ARG R GEAC HE 2 By 2t T AdL R
R NI B A R

1.2 7%
121 BHFFE

AR 2 ik N (AR =15 2 1R TR
=30 kg) WIAR 1A TT /IR (60 mg) FF 46, 76 Rl 15 i
T PR HE O R V1 02 S iR, S b s
R RF A5 H 210 mg. L (4EI% < 14 %8
KT < 30 kg) WIHAFI R 2 mg/kg, B i 72 M HE R
IR AR OO0 28 V38 ) i, D) b L KR A
5 H 5 mg/kgo
122 Mg

HE 24 H A2 JERE YT 1k, DLE B H BEDT 1R
2T IR A2 HBEDT 1K, FEVIIHE SR ERE 1Y
WA B B2 J P AR A BN, HEHEA T R4
1.2.3 #abReE %477

BB A — T s 22 A D R R
Fb 23697 : O Ja B B e (2% ) s @R yT
Je A R s I T WAk, & VR M L il (B & A vk
B 50% LA 1850k A TR R LIRS ) s @R B
Wb N kSR YT s A IR YT T R 42 3 IR
T R VE R 2l s @A 3 NS I 2 2 B 1 AT ZY
OREAHITHEMERGE R @BFAO JFE
P R QR X IR L LA ™ EE OSBRI A2 ) I AN
R
1.2.4 2497 ZOFH

PLRAEUR B AR , 28 B B2 7] 1k 31 4 455
w5, BE VENEEECS DA 1240 #1711
3 WAL, WL P9 0 & A 3R AE B8 75%
DL b @A R, RAERBOR A 74%~50% ; @ TC , K&
VR BB AT D /D 8 20 50% LA 5 @5EAL , RAER
B 25% VA &o BARCH BRI R L,
125 4R B RN

R £8 2 1 AT TR 5215 04 8 AN K S g (PRI
WEHE 5 Sk 22 | SR IR T 00 s 2 8l o iU N Az
I 5 AL R G0 RN 5 AT EE TR B Ay 5 HiAth ) 1
o o CEEE . RN ARIE O R R R
X R A B O BRI AL S I RE R N AN B
FRORAD B, FRLL it [R5, v AT &M% s @ BE R
KL W %F R B B AR B O B A S T R — E Y
Wi, ] BT ELRR AR AL B, (HLH B A 2 S BUR YT B
GGV SOE: 0: W N EY AR B pa chL NI
FRAT S Th e A B s , £ 2 fe X A A, AT BB
BURFIRAO PS5 ARG 25 -

FLEA B R AN R RV T %% DTG
AR, oA B S 1005 BN )R ;



- 34 - (2= S PN

44 B 1
20244F1 H

QR A 2L (A4 250 AR R, 5%
135 BN RO B A 2 DA (4% 2 93
WS R RSO s (DEE R, 55/ 1 300 5 3 S vy kg 3 30
DA (046 3350 B S
13 %itsrk

K H EpiData 3.1 #E 47 5045 5% A o v I SPSS
25.0 BT AR A T B A B o BT RLER A
¥, SRR R HKG R . P <0.05 A2Z3A 50

2 & B

2.1 —fEER

AHFFE B P T 2005 48 1 J1—20204E 12 J]
VLI 174500 B B R M0 8 R B L 2R 97
Bodn, A4l 4 315 B B, b 21920 4l
(44.5%) , 93 2 395 151 (55.5% ) , L el 1.25: 1,
RNAHBER2Y I RKRAABE RIS S, H
DL 40~49 % 4505 B i 22, 3231990 1] (22.94% ) . 5
R E MR A1 22 7 G2 L ()'=4.478,
P=0.723,%1).

®1 NARRERMREEFRERNAA

Table 1 Age and gender composition of patients with

convulsive epilepsy [n(%)]
Age(years) Male Female Total

<9 75(3.13) 58(3.02) 133(3.08)
10-19 193(8.06) 134(6.98) 327(7.58)
20-29 372(15.53) 311(16.20) 683(15.83)
30-39 456(19.04) 375(19.53) 831(19.26)
40-49 545(22.76) 445(23.18) 990(22.94)
50-59 382(15.95) 310(16.15) 692(16.04)
60-69 260(10.86) 215(11.20) 475(11.01)
=70 112(4.68) 72(3.75) 184(4.26)
Total 2395(100.00) 1920(100.00) 4 315(100.00)
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Table 2 Distribution of age at onset in patients with

convulsive epilepsy [n(%)]
Age(years) Male Female Total

<9 516(21.91)  432(23.03)  948(22.41)
10-19 684(29.04) 574(30.60)  1258(29.73)
20-29 420(17.83) 361(19.24)  781(18.46)
30-39 266(11.30) 225(11.99)  491(11.60)
40-49 232(9.85) 150(8.00) 382(9.03)
50-59 126(5.35) 67(3.57) 193(4.56)
60-69 89(3.78) 47(2.51) 136(3.21)
=70 22(0.93) 20(1.07) 42(0.99)
Total 2355(100.00) 1876(100.00) 4 231(100.00)
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Table 3 Duration of illness in patients with convulsive

epilepsy [n(%) ]
Duration(years) Male Female Total

<2 155(6.58) 94(5.01) 249(5.89)
2-5 371(15.75)  223(11.89)  594(14.04)
6-10 318(13.50)  248(13.22)  566(13.38)
11-20 549(23.31)  459(24.47) 1008(23.82)
> 20 962(40.85)  852(45.42) 1814(42.87)
Total 2355(100.00) 1876(100.00) 4 231(100.00)
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Table 4 Distribution of maximum dosage of PB for the treatment of convulsive epilepsy patients [n(%)]

Dose <20 years 20-39 years 40-59 years =60 years Total
ota
(mg/d) Male Female Male Female Male Female Male Female
30 22(8.40) 2(11.22) 8(0.97) 0(1.48) 4(0.43) 7(0.93) 5(1.35) 4(1.40) 82(1.91)

( ( ( 5(
31-60  125(47.71)  102(52.04) 276(33.33) 242(35.80) 286(30.82) 246(32.54) 139(37.57) 114(40.00) 1530(35.66)
61-90 69(26.34)  47(23.98) 317(38.29) 248(36.69) 411(44.29) 296(39.15) 147(39.73) 102(35.79) 1637(38.15)
91-120  23(8.78) 12(6.12)  125(15.10)  75(11.09)  118(12.72)  100(13.23) ~ 50(13.51)  37(12.98) 540(12.58)
121-150  6(2.29) 6(3.06) 39(4.71) 37(5.47) 47(5.06) 41(5.42) 11(2.97) 14(4.91) 201(4.68)
151-180  9(3.44) 6(3.06) 39(4.71) 44(6.51) 40(4.31) 35(4.63) 13(3.51) 7(2.46) 193(4.50)
> 180 8(3.05) 1(0.51) 24(2.9) 20(2.96) 22(2.37) 21(2.78) 5(1.35) 7(2.46) 108(2.52)
Total 262(100.00) 196(100.00) 828(100.00) 676(100.00) 928(100.00) 746(100.00) 370(100.00) 285(100.00) 4 291(100.00)
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Table 5 Efficacy of PB in the treatment of patients with convulsive epilepsy at different time periods [7(%) ]

Time (years ) Marked improvement Effective Ineffective Aggravated Total
1 2717(70.44) 194(5.03) 227(5.89) 719(18.64) 3 857(100.00)
2 2516(70.97) 261(7.36) 197(5.56) 571(16.11) 3 545(100.00)
3 2061(69.28) 193(6.49) 111(3.73) 610(20.50) 2 975(100.00)
4 1 883(69.36) 165(6.08) 111(4.09) 556(20.48) 2 715(100.00)
5 54(80.60) 6(8.96) 6(8.96) 1(1.49) 67(100.00)
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Table 6 Adverse reactions in convulsive epilepsy patients treated with PB at different time periods [n(%) ]

Time No adverse reaction  Mild adverse reaction  Moderate adverse reaction ~ Severe adverse reaction Total
1 month 3615(83.80) 680(15.76) 4(0.09) 15(0.35) 4314(100.00)
3 months 3553(84.66) 642(15.30) 0(0.00) 2(0.05) 4197(100.00)
6 months 3538(84.66) 639(15.29) 1(0.02) 1(0.02) 4179(100.00)
1 year 3457(84.52) 630(15.40) 1(0.02) 2(0.05) 4.090(100.00)
2 years 3392(88.10) 454(11.79) 2(0.05) 2(0.05) 3850(100.00)
3 years 3037(88.39) 396(11.53) 1(0.03) 2(0.06) 3436(100.00)
4 years 2657(89.13) 322(10.80) 0(0.00) 2(0.07) 2981(100.00)
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Table 7 Composition of adverse reactions arising from PB in the treatment of convulsive epilepsy  [n(%) |

. . . o Gastrointestinal ~ Emotional
Time Drowy Ataxia Dizzy Headache  Hyperactivity Rash )
symptoms reaction

I month 1039(32.47) 282(8.81)  566(17.69) 342(10.69) 236(7.38) 174(5.44)  270(8.44) 291(9.09)
3months 1001(32.91) 267(8.78)  532(17.49) 331(10.88) 209(6.87) 158(5.19)  250(8.22) 294(9.66)
6months  952(31.91) 260(8.72)  520(17.43) 325(10.90) 196(6.57) 163(5.46)  269(9.02) 298(9.99)
1 year 952(32.70)  268(9.21)  479(16.45) 308(10.58)  199(6.84) 168(5.77)  251(8.62) 286(9.82)
2 years 739(32.09) 221(9.60)  353(15.33) 241(10.46)  198(8.60) 174(7.56) 143(6.21) 234(10.16)
3 years 652(30.42) 180(8.40)  310(14.47) 194(9.05) 201(9.38) 176(8.21)  227(10.59) 203(9.47)
4 years 502(28.85)  148(8.51)  259(14.89) 168(9.66) 174(10.00) 132(7.59) 186(10.69) 171(9.83)
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Table 8 Comparison of subjective sensations in patients with convulsive epilepsy at different time periods

[n(%)]

Time Improvement Unresponsive Aggravated Total
1 month 3129(72.90) 1 150(26.79) 13(0.30) 4292(100.00)
3 months 3079(73.57) 1 080(25.81) 26(0.62) 4185(100.00)
6 months 3092(74.29) 1054(25.32) 16(0.38) 4162(100.00)
1 year 3021(74.03) 1055(25.85) 5(0.12) 4.081(100.00)
2 years 2 878(74.77) 963(25.02) 8(0.21) 3849(100.00)
3 years 2 608(75.97) 817(23.80) 8(0.23) 3 433(100.00)
4 years 2213(74.26) 762(25.57) 5(0.17) 2980(100.00)
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