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[Abstract] Objective To study the effective treatment of epilepsy secondary to central nervous system in-
fection. Methods Fifty-six patients with secondary epilepsy were selected from the patients with central nervous
system infection treated in the Department of Neurology,the Second Medical Center of PLA General Hospital from
June 2020 to January 2021. They were randomly divided into 28 cases in the observation group (Flunarizine anti-
biotic + surgical treatment) and 28 cases in the control group (Flunarizine antibiotic). The total effective rate, ad-
verse events rate and serum inflammatory factor indexes of the two groups were compared. Results In the observa-
tion group, the total effective rate was 96.43% , the adverse events rate was 7.14% ,1L-2 was (4.39+0.66) wg/L,
TNF-a was (1.58+0.33) wg/L. In the control group, the total effective rate was 67.85% , the adverse events rate
was 28.56% ,11-2 was (5.64+0.81) wg/L, TNF-a was (2.55+0.35) wg/L. The data comparison between the two
groups was statistically significant (P<0.05). Conclusion The combined use of flunarizine and surgical therapy is
effective in the treatment of epilepsy secondary to central nervous system infection, and the incidence of adverse
events is low,which is beneficial to control clinical indicators.
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Table 1 Comparison of clinical efficacy between the two groups [n(%) ]

2051 n WAL AR Tk RARL
X R ZH 28 16(57.14) 3(10.71) 9(32.15) 19(67.85)
WEELH 28 23(82.14) 4(14.29) 1(3.57) 27(96.43)
X1H 5.246
P <0.05
F2 2AFRRREERILE [2(%)]
Table 2 Comparison of adverse reaction rates between the two groups [n(%) ]
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Figure 1 Comparison of clinical efficacy between the two
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Table 3 Comparison of changes in serum inflammatory factor indexes before and

after treatment between the two groups

(xws)

IL-2(pg/l) TNF-a(pg/l)
Zﬂ%’] n A, N LS NS
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X HE 2 28 8.79+2.26 5.64+0.81 4.55+0.66 2.55+0.35
WS 28 8.83+2.27 4.39+0.66 4.59+0.73 1.58+0.33
o 0.053 7.304 0.058 6.293
P >0.05 <0.05 >0.05 <0.05
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