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I. BACKGROUND
— " R

Chinese traditional medicine treatment of epilepsy has

been playing a role in clinical practice. It has acquired results

in the prevention of attacks, improving efficacy, reducing side

effects of antiepileptic medicine but there are still some issues

to be resolved.
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I. Overview of traditional Chinese
medicine treatment of epilepsy  [is
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» Epilepsy commonly called as “yangxianfeng” and

“ Fetal diseases ” belongs to the category of “disorder of
head” in { Yellow Emperor's Canon of Medicine » and

called as “epilepsy” in { Thousand Golden Essential

Prescriptions) .
>R SRR, <SR BT, {Eﬁh :
SRE” W, TFREI KA WA . ﬁ

¢ ecf@t

A~



>Epilepsy is one of paroxysmal and abnormal conscioses]‘
disease that mainly manifested as:suddenly falling on the ground,
unconsciousness, staring upwards, tonic convulsion, spitting
saliva,strange shouting,even urinary and fecal incontinence,
regaining consciousness some time later,and all as uaual after

waking besides fatigue weakness.
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Characteristics of Traditional Chinese
Medicine treatment of epilepsy
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» 1.The discussion in Han Dynasty and before;
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» 2.The Sui ,Tang, Jin and Yuan Dynasties: syndrome

performance had been classified carefully, the phlegm, fire and
panic had been recognized as the important pathogenesis,

comprehensive treatment measures had been established. 7.
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> 3; Nhe concept had been identified, the theory, treatment,
prescription and medicine had been founded completely since
Ming and Qing Dynasties.
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> 4.The theory, treatment, prescription and medicine had been
united, syndrome differentiation and treatment had been perfect,
the research of therapeutic mechanism and combination of
disease and syndrome were found gradually in the last 20
years after the People's Republic of China has been founded. It
shows the characteristics and advantages of traditional Chinese
medicine.
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Congenital
factor
FSRER
Etiology and
pathogenesis
TR AL
Acquired
factors
JERER

Etiology and Pathogenesis

i PR AL

Frightened mother
Bk

(1)pregnancy duration
(1) SEgRIIE

Sick mother, improper medication

BHAZ R, MDA

disturbance of viscera ’s
Qi,lack of essence and energy
in children

JESAE, DIUESAR

(2)parents natureal endowment weak/
with epilepsy
(2) REFEBIET /A BRI

Very frightened
PN N

(1) impassioned disorders: children’s
qi is not sufficient with delicate
viscera/have wind-phlegm as uaual.

(1) BIERE: N LERGHE, #
ARFE, BREREXEK

(2) Six excesses, suffering from other illness

(2) SMBANER. BtRE

Spleen-qi deficiency, phlegm cohesion

PESEREE, RiMAE

(3) eating disorders
(3) RERIA

(4) traumatic brain injury

(4) miEssME

Fall, impact, birth trauma

BAME, 0

Stomach damage, essence not
transport,phlegm cohesion

FEE AR, MG, BRIHAER

Key to pathogenesis:Damage of heart and brain as
foundation,function of viscera disorder as
expression,disturbance of viscera *Qi,yin-yang
disharmony,phlegm blockade the orifices of the
heart,Liver-wind stirring,damage of spleen and
kidney,spirit loss of control

APLRE: PLOLREPLZ A, RERDIRERIAAN
PR, FRESAF, FAPE{mAE, WORAFLES, B
RKAZ, RIFE, MHLZR, TAHRE.

Pathogenesis change:(1) depends on:balance
between evil factors and health principle of
body;(2) duration of disease.
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therapeutic principle:
%5 &R

* Seizure:eliminating
phlegm for inducing
resuscitation;

« Z{ERY : LAFFTSERER
RiaEx ;

* Usual:treating
deficiency and excess.
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Therapeutic principle and method
of Traditional Chinese Medicine
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therapeutic method:

@Rk

* Seizure:subdue pathogenic fire in
liver,eliminating phlegm for
calming endogenous
wind,consciousness restor
resuscitat;
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e Usual:Eliminating Phlegm and
Strengthening the
Spleen,Reinforcing liver and
kidney,mental-tranquilization.
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nurse health as usual:
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self mental care

UEE L
dietetic and health-care
TRIRR
rest and sports appropriately
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Standard treatment of Traditional JELY
Chinese Medicine

R SIRATE
»Disease location: heart, liver, spleen, kidney, brain
AL O BES B B BN
»Disease character: wind, fierce, phlegm, deficiency,
stasis.
s B K B BN R
»Doctor can determine all kinds of syndrome types
flexible, sometimes emphasizing on one of treatments,
sometimes using variety of treatments in combination,
then combined therapies to be effective, according to
the principle of combination of disease location and —
disease character. i \
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II.Distribution of patients
s WABZ T

The researches of Traditional Chinese Medicine treatment of epilepsy show the

distribution of patients:
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»the national central Chinese Traditional medicine hospital :
provincial/Municipals/tertiary hospital

>EFRBBER: HR/ HH/=F RN ER
»medium-sized Chinese Traditional medicine hospital: county/private/general hospital of
level 11

>R ERE: BE/RE/ZH

» Distribution of department : paediatrics, encephalopathic department, acupuncture
department
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»outpatient and hospitalization
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medium-sized
Chinese
Traditional
medicine
hospital(county/ge
neralhospital
level IT) F AL

outpatient and encephalopathi Epilepsy

hospitalization ¢ department specialist
department|] ) outpatient and
hospitalization
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.. yartment i
gk
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paediatrics '
outpatient JL.F} acupuncture
i1 department £}
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12% ,
13%

* The relationship between the
distribution of patients and
treatment department &@
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[I.Currently treatment status
= R/ITER
1.The traditional Chinese medicine commonly used

1.H ey

Radix Bupleuri, V Ligusticum chuanxiong Hort, Salvia
miltiorrhiza, Acorus tatarinowii Schott, Ganoderma lucidum,
Scorpion,Rhizoma Curcumae, Uncaria,Gastrodia elata, Piper
nigrum, Valeriana officinalis L.var. latifolia Miq, Stellera
chamaejasme L, Datarametel L, Ginkgo biloba leaves,
Periostracum Cicadae, Cynanchum otophyllum, Cortex moutan,
Ramulus Cinnamomi, ruddle, Rhizoma Arisaematis, bone fossil
of big mammals, oyster, Concha haliotidis, Cinnabar.
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2.Chinese patent medicine commonly used Q s

-
clinical research e, o
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Numbe Improvement q
Number Name r of :’?c:;::r};l Excellent Effectiveness or Poor Ivalid TOtal;;f:cm’e
samples :
e %% ples B3 e s T el
B% ME
1 e smb::&i Rl 2L R 2 .- 88.4%
oy (15.2%) (40.6%) (32.6%) (11.6%) 0
Antiepileptic granule 46 14 3 o
. EqR ALl 63 (73.02%) (22.22%) (4.76%) 95.24%
The mixture
removing stasis and
3 qcuz:;tslunl% ﬁ?’éiﬂiﬁﬁﬁe 89 (1613%) = B & 68.53%
. ’ (30.3%) (21.3%) (31.5%) ’
and Centipede
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The capsules of 6
Gastrodia elata to 125 44 o 3 o
4 quieting epilepsy Lt (70.2%) (24.7%) (3.4%) (1.7%) 94.94%
PN ) iE
Antiepileptic capsules 180 42 79 o
0 Do 301 (59.8%) (13.9%) (26.2%) 738%
(
4
Discharge dirt pills 31 6 o 1 o —
6 EFA 42 (73.8%) (14.3%) BRI (2.4%) 88.1%
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3.Classical prescription commonly used epilepsy

3. % HP E&T5 i6 Jii

Numb £ Total
Number Name lslzmell‘e(s) Recovery Excellent Effectiveness Improvement Ivalid effective
e %y pi BR B B 175 T2 rate
BABER
Decoction of Radix
Bupleuri plus bone fossil of 25 19 6 o
1 big mammals and Oyster =L (50%) (38%) (12%) e
S RN B4t 5%
Decoction of
Modified Radix Bupleuri 12 o 4 5 o
2 and Cinnamon Twig e (52.2%) 2(8.7%) (17.4%) (21.7%) Heahe
SRtBEER AN
Decoction of guiding wind
18 19 13
3 direction 50 74%
3 36% 38% 26%
REl% (36%) (38%) (26%)
Semen persicae
48 52 17 8
4 regulating Qi Decoction 135 94%
= o 35.6% 38.5% 12.6% 5.9%
RS ( 0) ( 0) ( 0) (5.9%)
Tonifying 12 6 5
5 brain Decoction 23 78%
5 52.2% 26.1% 21.7%
B ( 0) ( 0) ( 0)
Paeonia Lactiflora
Palland Glycyrrhiza 18 17 3 o
e uralensis Decoction o (47.4%) (44.7%) (7.9%) =Perde
ATHTHED
Decoction for clearing 33 10 3 //g
7 away gallbladder heat 46 93.47%
EIE% (71.7%) (21.7%) (6.5%) e
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Classical prescription have complete mechanism, rigorous composing prescriptions rka
curative effect. 2 %
Lo
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» Main Including: acupuncture, embedding thread, digital pointw
pressure, massage.
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»The acupuncture therapy have different therapeutic methods of
routine acupuncture, dredging DU meridian, scalp point,Electro
acupuncture, three acupuncture on back, slip stitch, three acupuncture

of Jin and so on.
>EHRIGTY R E AR BB SR HER B=8k #kEh Br=41
~ DUPREHEY T

Advocate combined use of acupuncture and medicine, combined use of acupuncture and

Chinese medicinal herb adhesive plaster navel, combined use of small needle knife, cupping and /}
embedding thread, combined use of Point Embedding Therapy and oral traditional Chinese %

medicine, combined use of oral drug and external treatment.
ﬁﬁﬁ%‘gﬁ PRIE S et TSR, SRABLREG D RP L. WIRZY ?
T IMRIA 1

A~



o

AN
P NI

»>Studies have reported that acupuncture can inhibite {7
discharge of epileptic, improve abnormal
electroencephalogram, increase the GABA content in brain
and immunoglobulin to enhance cellular immunity function,
increase monoamine substance in brain and decrease the
acetylcholine content, adjust opioid substance in brain,
promote recovery of recurrent inhibition. It provides a
scientific basis for acupuncture treatment of epilepsy.
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In summary, the treatment epilepsy of Traditional Chinese
Medicine has remarkable achievements, colorful therapeutic
methods, cheap medical expenses, reliable and stable curative
effects, fewer toxicity and adverse reaction, and bring a good
message for many patients with epilepsy. The innovation in
scientific research has made encouraging results, but there are
still some problems.
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IV .Problems and countermeasure
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1.Criterionand problem and countermeasure
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The problems of diagnostic criterion The prgil}}zﬁigigtsizzdmme The problems of Evaluate criteria
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2. Therapy problem and countermeasure
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[ Drug Problem " The problem of Syndrome ( The problem of treatment
258 Differentiation modality
RIS ] BE 9T 75 3 H
/" helow-level 4
of syndrome Lack of
differentiation and systematic
p - e - treatment,emphasis research for
The The problem of Sithdrawal Th on the period of combined
i effective e blem € problem seizure modality therapy
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3. The problem of Clinical evaluation system
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syndrome differentiation

and treatment clinical effect evaluation system
YHIEIRIR (3973 e S TR
T s i i I TIN5 s R 1B wits WE. o
Intervation contrast Population Outcome D M E
I C P O
- luation system should be a fair balance
Western Medicine 7§ &% eva Y
Surgical Treatment FARIGIT VRO R DL R — AT A FAF )
Radiotherapy BT 16T C% i
Homoeopathy JJAHITE 1 = 2
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Traditional Chinese Medicine is the earliest
practitioners of "contrast observation"

FERE “WRUK" WRFLERE

It recorded the earliest Control study in the year 1061 of {Bencao
Tujing) :
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The ways identify Shangdang ginseng according to legend (I)
Make Two people walk together (P) , one with Shangdang
ginseng in mouth, another without Shangdang ginseng (C) , all
g0 about three to five miles or so. The one without Shangdang
ginseng has panting (O) , another with Shangdang ginseng

breath with facility (O) .So the Shangdang ginseng is
true(ConCIusion)
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The efficacy and safety research of
>~/ DianxianningTable (Chinese Herbal patent
medicineas for epilepsy) as an add-on therapy

Y V749
Hh 2 S T AR R B AR T B
» 7 XA Y e
PR % A PR 5
To observe the influence of the Dianxianning Table(Herbal patent

medicine for epilepsy) as an added medicine on the epileptic seizure frequency
of 206 patients. Methods:By using the prospective multi-centered randomiz-
controlled trial design, observing main index for epileptic seizure times and
rate, 206 cases were treated with anti-epilepsy drugs, based on which, the
experimental group with 137 cases in it was administered Dianxianning Tablet

and the controlgroup with 69 cases was given Dianx ianning placebo,
observing curative effect finally.
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Conclusion:Dianx ianning Tablet, as an added

medicine,its therapeutic action better than the pure western

medicine control group for controlling epileptic seizure, it shows

exact curative in relieving epileptic seizure times and rate.
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Curative Effect Evaluation
2 TRV -
1.The influence of epileptic paroxysm rate:By the end of the 3rd

month of treatment, comparing the changing of the frequency of

the number of seizure, experimental group decreased 37.84%,

control group decreased 13.18% in average, significant difference

of two groups of attack rate by rank sum test with pretherapy

and post-treatment (P<0.05) .

L AR R . 1097 Ja 3 H Rt RABIR BRI A, R
WP TRET37.84%, WNRAFITRET 13.18%, HrHlaLBfm
w, MARERGEEEER (P<0.05) .

2.The influence of changes in seizure times: Dynamic observation
the changes in seizure times, two groups at each time point the
number of seizure have varying degrees reduce after treatment,
between the two groups showed statistical difference at the end of

three months (P<0.05) . (3" )\
2SI BB AL . ZhAERE R B B4,

B 1] A L RV KB A A R R, e =ANH R A

HGeH22% Y (P< 0.05) . ®o




3. The influence of the severity of epileptic paroxysm:By the end of the
3rd month of treatment, the comparison between the total score of
epileptic paroxysm and the analysis of covariance of the baseline
changing difference showed a statistical difference between the
experimental and control groups ( P<0. 01).

3.3 BOW A BRI : FEIRIr 3 H R, R 2K
BRR N 5REBNZERN 20 i, AR 5X R4k
BAGIT#EER(P < 0.01) .

4. The comparison of the sco res of accompanied
symptoms of the two groups before and after treatment, and scores of
loss of consciousness, whole body convulsion, premonition,
manic and depression, chest stuffiness, and dizziness showed
statistical difference ( P<0. 01 or P<0. 03).
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RESEARCH ARTICLE

Reevaluation of the effect of Dianxianning on seizure rate of
refractory epilepsy as additive treatment in clinical practice

Liyun He (), Tiancai Wen', Shiyan Yan', Runjin L, Zufa Liv’, Hui Ren*, Jinmin Liv’, Fengshan Zhang’, Jianzhong Wu’,
Jian Liv®
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100102, China; * The First Aftliated Hospital of Kunming Medical College, Kunming 650032, China; * Beijing University of Traditional

Chinese Medicine Oriental Hospital, Beijing 100078, China; ® Tongliao Hospital, Tongliao 026000, China; ” China Association Against
Epilepsy, Beijing 100044, China; * Kunming Chinese Medicine Factory Co., Ltd,, Kunming 650228, China
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Abstract  We observed the effect of Dianxianning, which was used as additive treatment to treat 206 epilepsy
patients, on the epilepsy seizure rate. Based on a multicenter, prospective, randomized, and controlled clinical trial
design, we used the seizure rate of epilepsy as the main index. For the treatment group comprising 137 patients, we
combined Dianxianning with chemical medicine, which is the basic treatment. For the control group with 69
patients, we added placebo. The results showed that 1) Effect on seizure rate: After a three-month treatment, the
seizure rate of the treatment group decreased by 37.84% on average, whereas that of the control group decreased
by 13.18% on average. Statistically comparing the two groups, there was a significant difference between these
groups (P <0.05). 2) Effect on seizure frequency: As time passed, the frequency in each group gradually
decreased. After a three-month treatment, there was a significant difference between the two groups (P <0.05).
3) Comparison between the before and after treatment of each group: There was a very significant difference
between the two groups (P < 0.0001). The results indicated that, as an additive treatment, Dianxianning has a good
effect on controlling the epilepsy seizure rate and frequency management. It is more effective than using chemical
medicine alone.

Keywords  Dianxianning; epilepsy seizure; evaluation
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Influence of Dianxianning Tablet as an Added Medicine on the Severity of Epileptic Paroxysm

HE Liyuan', LI Runjin®, LIU Zufa’, REN Hui', LIU Jinmin®, ZHANG Fengshan®, WU Jianzhong’, LIU Jian®, WEN Tiancai',
Y AN Shiyan', LI Xin', ZHAO Xia®, QIAO Dawei®, ZHEN Jin®, LI Demin’, MU Chongxian®

(L. Institute of Basic Clinical Medicine, China Academy of Chinese Medical Sciences: Beijing 100700; 2. People’s H ospital of Inner
M ang dian Autonomous Region; 3. W angjing Hospital, China A cademy of Chinese Medical Sciences; 4. The First A ttached H ospital
of Kunming M edical College: 5. Dongfang Hospital, Beijing University of Chinese Medicine; 6. Tonglico M unicipal Hospital, Inner
M ang dian Autonomous Region; 7. China Association Against Epilepsy; 8. Kunming Chinese Medicine Co. Ltd)

ABSTRACT Objective To observe the influence of Dianxianning T ablet ( Herbal patent medicine for epilepsy) as an added medicine
on the severity of epileptic paroxysm. Methods By using the prospective multicentered random iz-vontrolled trial design, 206 cases
were treated with anti-epilepsy drugs, based on which, the experimental group with 137 cases in it was administered Dianxianning
Tablet and the control group with 69 cases was given Dianxianning placebo. The Scale of Severity of Epileptic Paroxysm for Adult Pa-
tients was applied to score the epileptic paroxysm and accompanied sympt oms of the patients. Results By the end of the 3rd month of
treatment, the comparison betw een the total score of epileptic paroxysm and the analysis of covariance of the baseline changing differ-
ence show ed a statistical difference betw een the experimental and control groups (P< 0.01). The comparison of the scores of accompa-
nied symptoms of the two groups before and after treatment, and scores of loss of consciousness, whole body convulsion, premonition,
manic and depression. chest stuffiness, and dizziness show ed statistical difference ( P< 0.01 or P< 0.05). Conclusion Dianxianning

Tablet, as an added medicine for epilepsy, is effective in relieving the severity of epileptic paroxysm.

Ve

Key Words Epilepsy; Dianxianning Tablet (Herbal patent medicine for epilepsy) : Severity of epileptic paroxysm
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