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[ Abstract)

nese medicine

Since currently the efficacy of treating intractable epilepsy with western medicine is not
very ideal, to find a new treatment with clear efficacy and small side effects is very urgent. In recent years,
many traditional Chinese medicine (TCM) scholars proposed new etiology, pathogenesis and treating prin-
ciple for intractable epilepsy and treated it with added TCM methods based on their years of clinical experi-
ence. The treatments have gotten certain achievement, which not only affirmed that TCM could enhance the
action of antiepileptic drugs (AEDs) , but also confirmed the advantages of TCM, such as holistic regula-
tion, improving the patient’s quality of life with less adverse reaction. There were also certain experimental
researches that further explored the antiepileptic mechanism of TCM from the following points: increased
expression of the multi — drug resistance (MDR) gene related protein, and influence to neural network re-
structuring. Here we summarize the relative research status as following.
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