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[Abstract] Objective To compare the clinical efficacy and safety of levetiracetam and
oxcarbazepine in the treatment of focal epilepsy. Methods A total of 476 patients with focal epilepsy
treated at Fujian Provincial Hospital from October 2020 to October 2022 were selected. Based on their
medication, they were divided into the levetiracetam group (n=275) and the oxcarbazepine group (n=201).
Both groups underwent continuous treatment for 12 months. The overall effective rate and incidence of
adverse reactions in both groups and different subgroups were analyzed. Results The overall effective rate

in the levetiracetam group was 57.82% (159/275), and in the oxcarbazepine group was 46.77% (94/201).
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The overall effective rate in the levetiracetam group was higher than that in the oxcarbazepine group (x° =
5.696, P =0.017). Efficacy analysis of levetiracetam monotherapy across different age subgroups showed
statistically significant differences (x> =6.785, P =0.034), with the overall effective rate in younger patients
being higher than that in minors (x* = 3.898, P = 0.048) and middle-aged/older patients (x* = 4.946, P =
0.026). Levetiracetam was more effective in patients with initially normal imaging compared to those with
abnormal imaging (x° = 5.349, P = 0.021). In the oxcarbazepine monotherapy subgroup analysis,
oxcarbazepine was also more effective in patients with initially normal imaging (x> = 10.036, P = 0.002).
Efficacy analysis of the same subgroup with different medications indicated that for younger patients with
focal epilepsy, levetiracetam was superior to oxcarbazepine (x° = 6.591, P = 0.010). In the levetiracetam
group, 13 cases (4.73%) experienced adverse reactions, while the oxcarbazepine group had 19 cases
(9.45%). The incidence of adverse reactions in the oxcarbazepine group was higher than that in the
levetiracetam group (x° = 4.135, P = 0.042). Conclusions Compared to oxcarbazepine monotherapy,

levetiracetam monotherapy demonstrated better clinical efficacy in treating focal epilepsy, particularly in

© 841 -

younger patients. The incidence of adverse reactions in levetiracetam was lower. Both medications were

more effective in patients with initially normal imaging compared to those with abnormal imaging.

[Key words] Epilepsies, partial; Levetiracetam; Oxcarbazepine; Drug-related side effects and

adverse reactions
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Table 1.

Comparison of general information between the levetiracetam group and the oxcarbazepine group
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Table 2. Comparison of overall effective rate of Table 3. Comparison of overall effective rate of
different subgroups of levetiracetam [case (%)] different subgroups of oxcarbazepine [case (%)]
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(R )

Hr 3 3 3 R & 1A RE (=)

KM E growth hormone(GH)
HEFHA MR germ cell tumors(GCT)
FEIRPERIZE I eosinophilic granuloma(EG)
RIS K A somatosensory-evoked potential (SEP)
REFEH  body mass index(BMI)
PR VAYE  intensity modulated radiation therapy (IMRT)
KAWL 1 24 synaptic vesicle protein 2A(SV2A)
FERLEM  complete response( CR)
WMV EA  microvascular decompression(MVD)
Tt A A progression free survival(PFS)
YA T AR fibromuscular dysplasia( FMD)
2R AN L 25 7L IR I RE NS TP RE R A
mitochondrial encephalomyopathy with lactic academia and
stroke-like episodes(MELAS)
/NI R Bk posterior inferior cerebellar artery(PICA)
/NIHET R ik anterior inferior cerebellar artery(AICA)
/N BBk superior cerebellar artery(SCA)
O AP AR S 1 A

psychogenic non-epileptic seizures(PNES)

< N L -

ol J5E 200 R A PR 4 R
adamntinomatous craniopharyngioma(ACP)
SO FLEAME  alien hand syndrome( AHS)
AR HR ARG RS
picture archiving and communication system(PACS)
L i iz B IR distal motor latency(DML)
BRI IERLL  motor unit action potential(MUAP)
iz 8llJG 2t post-exercise facilitation( PEF)
BEMLLAE FHE  motor nerve conduction velocity(MNCV)
ZHEKHAL  motor-evoked potential(MEP)
Zarit JJI IR Zarit Burden Interview(ZBI)
HEPUE PR China Anti-Cancer Association(CACA)
T 1 BB 22 B B i
attention deficit hyperactivity disorder(ADHD)
MESIK  vertebral artery(VA)
AR BEH 45 autologous bone marrow concentrate(BMC)
BETEW overall survival(0S)
B 2 P B B P WG BT 455 obstructive sleep apnea( OSA)
B R U4 maximal exertional contraction(MEC)



