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Evaluation of phenobarbital monotherapy in the treatment of

epilepsy in a rural area of Sichuan province for 7 years
ZHANG Di —wen ZHANG Zhong —nian SONG Xiao —ling HUANG Yan —jun ZOU Xin CAO Fei —hu DONG Ming
Department of neurolgy of Third Peoples Hospital Mianyang 621000 China

[Abstract 1Objective To observe the efficacy and safety of phenobarbital monotherapy in the treatment of convulsive epilepsy in
rural areas. Methods Take phenobarbital to the convulsion patients in the rural areas of Youxian district and Santai county Mian—
yang. To observe its efficacy adverse reactions compliance and the data were statistically analyzed. Results All the 1326 patients
were included. 72.3% patients diagnosed as epilepsy before treatment 49.4% patients took medicine unregulayly 19.4% of the pa-
tients had never been treated only 31.2% of the patients received regular treatment. The phenobarbital dose of 86.2% epileptic pa—
tients range within 60 ~150mg male patients require higher doses of phenobarbital for seizure control. Effective rate of taking pheno—
barbital monotherapy is up to 68.2% in the first year serious adverse reactions existed in the first three months. Drug adverse reaction
significantly reduced with prolonged taking phenobarbital. The compliance was over 90% after treatment for four months. Effective rate
of phenobarbital treatment was 67.3% in third years with long term follow — up and the rate stabilized at around 63% in later follow —
up. 553 cases withdrawed from group at different stages 282 cases (51%) withdrawed in the first year. The main reasons of withdra—
wing from group in the first year were poor effect drop — out refusing to take medicine. However the reason of withdrawing from
group in the group over 1 years were drop —out replaced with other treatment death and other factors. Conclusion The diagnostic
and treatment gap of epilepsy in rural area is vast. Phenobarbital monotherapy of convulsive epilepsy in rural area showed good efficacy
and safety. We should strengthen the diagnosis and treatment administration of the patients with epilepsy and popularization of the relat—
ed knowledge.
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