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[ Abstract] Objective To observe and assess the clinical efficacy and safety of Prof. LIU Jin-
min’s Chaibei Zhixian Decoction in combination with AEDs in the treatment of intractable epilepsy complex
partial seizures. Methods A total of 60 eligible patients who met the diagnostic criteria and enrollment re-
quirements were randomly divided into treatment group which was assigned to receive AEDs in combination
with Chaibei Zhixian Decoction and control group which was assigned to receive AEDs alone. After treat-
ment, all patients were regularly followed up, and their seizure frequency, traditional Chinese medicine
(TCM) symptom scores and adverse reactions were recorded. The coprimary efficacy end points were sei-
zure frequency, TCM symptom scores and the improvement of abnormality of EEG. Results In seizure fre-
quency, after 12-week treatment, Wilcoxon rank sum test revealed a better therapeutic benefit in the treat-

ment group than in the control group (P <0.05) ; Chi-square test showed a better therapeutic efficacy in
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the treatment group than in the control group after 8 and 12 weeks’ treatment ( P <0.05). In TCM symptom
scores, repetitive measure analysis of variance (ANOVA) showed statistically significant differences at time
point, groups and the interaction of time point by groups after 4, 8 and 12 weeks’ treatment (P <0.05) ;
Chi-square test showed a better therapeutic efficacy in the treatment group than in the control group after 8
and 12 weeks’ treatment (P <0.05). As for insomnia score, rank test revealed a better therapeutic efficacy
with the treatment group as compared with the control group after 4-week treatment (P <0.05). After 8
and 12 weeks’ treatment, therapeutic efficacies in chest tightness, phlegm, fatigue, insomnia scores were
better in the treatment group than in the control group( P <0.05). Conclusion In the treatment of intrac-
table epilepsy complex partial seizures, the combination of Chaibei Zhixian Decoction with AEDs has re-
markable benefits in improving seizure frequency and TCM symptom scores. Moreover, the efficacy is more
prominent as the treatment course is prolonged, without any obvious adverse reactions. The combination of

Chaibei Zhixian Decoction with AEDs is safe and effective for intractable epilepsy complex partial seizures.
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