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Abstract: Based on traditional Chinese medicine (TCM) and western medicine, main treatment methods and clinical
status of refractory epilepsy (RE) was analyzed, and the idea and clinical countermeasures of integrated Chinese and Western

medicine in treating RE was discussed. The main treatment methods of western medicine have certain limitations, while the TCM
has a long history, rich experience and considerable curative effect in the treatment of RE, which injects new hope into the clinical
treatment of RE. Based on the consideration of integrated treatment of RE with TCM and western medicine, academic theories and
clinical treatment methods were innovated, the possibility of developing TCM syndromes, establishing evidence-based medicine
and epidemiological research, and increasing the development of clinical TCM new drugs, expanding the application of TCM
characteristic therapy and new therapies, strengthening the connection with nerve rehabilitation and prevention was explored, so
as to further promote the clinical research value and broad application prospect of integrated TCM and western medicine in the
treatment of RE.

Key words: Refractory epilepsy; Intractable epilepsy; Epilepsy; Integration of traditional Chinese and Western
medicine; Clinical strategies

Funding: Research Foundation of the Hebei Province Government for the Clinical Medicine Excellent Talents Project
(N0.360601), Major Medical Research Projects of Traditional Chinese Medicine of Hebei Provincial Administration of Traditional
Chinese Medicine (No.zyzd2013014), Scientific Research Program of Hebei Provincial Administration of Traditional Chinese
Medicine (No.2018060)

WEVER : bk, AL A R X AR R K200 503048 rp 2 25 B) 2 B i Jh A8 Pl g UF B S22, BRg: 050031
G 0311-85363979, E-mail: 13831190309@163.com
kA PE, AR A K ET AR XA PG 2 15 5L B R R 2458 — BB LR, IRZR: 050073, HLif: 0311-87046901

E-mail ;

13653115066@163.com



- 692 - e 8 2 28 G5 (R [ 125 245 24 110202 1452 H 55366 5821 CITCMP, February 2021, Vol.36, No.2

TR — PP P2 O KM S i TR, R
BT R A S D RERRE AT — M B S s o i e
(BEZ) 16 SRIPURIR 259, & B R rIRTT M
WEAELL L, 25 B E Va2 N, AT
A4 B HIC AT VAR I 2 RGP i o
PR A F TR AMETE YR (refractory epilepsy, RE) ,
NHREPERNH (intractable epilepsy, 1E) S 25¥4EiG
I (drug resistant epilepsy, DRE) ", REZ) 5
THIPAEL1920%~30%

W 46 Jod 73 A B NS AR MR T2 I KU A, RE
BE BT B E M ORE RS pABER, MIT
R BRI B AR ES A A A AR A 3 o B 55— R
SRR, LUF 4T RE A N & B8R, E—
AARVIRERIG RIGY EB% B b 3

REXE R K% B 534

L A FRIFSE

L1 RS SR 22U TR RELE AR
BHE TSR, IS s 2, JUHZERER
H AW AT I A AR, IR T S5t M # A
EX NV

1.2 Gk R B R IR | i i Qi
PRSI | Hb 22 B AT AL R ER Y FE 6 (]
2R, MZ2F LA E R R0 o B A T S R AL s
DASM UL, Hrp83% I B K e REN . 3 n
Hh XU PRLILAS W T 55 g 1 2 Jee , 2 Hh BRI 1 ot
B AN SR A DRI TR

1.3 Z25M 250U 2k 21 2 2 i 24 4k
DR 4 % 1) AR P %8 DDA G, W A 1 3R Ak T
R NPT 254 (anti-epileptic drugs, AEDs) Y
WeEE T M T2 Rk B, AEDsIE 1 i il
o B R AR AV, i i S B AR R o8 0 AR 38
Skt 25 B — 2D, 25k B Te vk R B AR
SrUe s, DI EORR A A K o

L4 ABAEIIREERTL K REBEAFIEIR
VBB A B e, ANC DT AR S A T e ELIR 1 T
LI, i AR SR & Tk, PR
AL, N TREMA RS, REWATFEURF RNIgA
KV BEAR 8™ A= F ST

2. PESERIAIR

2.1 e REWONE, G RATIER  (FRE - &
PRI ) A E R A G A A O R
i, AR Z AR BRI TR, HREA BT R, AR
e WO TR AL, SRR R 257 TR
UGS, B A UE R < I, AL AL, il 55

2550 TR LIEE 998 MAEAR SR 2, s AL
AHE, B SENEMLAE iR

2.2 MEEZESS, W MERL  RERE IR 499,
HIRETTIHTRG, K 5 M HESGR, Befe A2,
BEASCAT AR i 2et, TRV IR, 2R SR, Wi 7557
52, TR REZFITLI &I 1k, E4psEdr, &
IARREIR R R4, 5 “phag” o AR st i 5
ZEABMERR A Ko

2.3 ZJmMER, MLEESR A REZRATIHTF “A
R AIRALS, JIRZ R Z Uk, AN A
R, KRB 305 55 . SEMARAIL, 4k ook
5 MR AREE AL, ARNMAT A LS, = 245 < i
SRS AN A BIDIR A 5 i A IS 55, S5 R,
D38 e PR Jok 45 % i A €, 80 i HLZR T, AL
REH, BCAMETR,

REHHAEEIZIEIIR

1 AEDsIECE A E I R i DA A7 s i)
AEDs, H2Rhai A#3FAEDsBC 147 RERA &L
T (HEREMEYE RV IR SRR, B
Fox BRI 24 )5 1 B e 28 R GTEIR . PR I ) AE
PEGE— RPN R R R, BB AR A
B9 1i1] Y S

2. SRR T 50%RYRE B Al 8 i VIR
S e T A o 22308 I A5 AR IR T R R AE
AR, PETREN FHE 09 B3 TCISTEMRIEA TCHRAE 5
W, AR TR S I B R IR AR S I A RE
EL T AR KU« 38 07 A AR S 255 S 45 22 ol R 2% PR
il 5 B TCIE A T MEHAY T

3. WIBAEIRTT BRI AT AR AR Y
LA B AR, BN TRESE B ERE
PR T AT 28 U SR T A T Ao 2 o Ty - T R
W FE RN R A 28 R TR P AT, il R0 L SRR ] i
o VAR 45 MA R R A% A 4 A e, 2 P SRR R R
A RO B s, P4 RE 8 B4 U & AR AL
SO B e R SR A v LR S A AT S
YA R, KT RCA RS IE

4. FEEVREITE AR BT R A
5 AREE A AR PR BT, HAERALSI
SR 2 3 R T D aE A <, SEREJLE K
AR — IR YT B o (ELIT T A UL AT AL TE R
RIS, FRrh B 45 AN R RN, i ot — 204
LTI

5. MEEgRIT  HETZIGITREA & Z)Z
W 2N AT MERReS, BAEPTRAT)



A 2 24 2 76 Ui P [ 125 25 24410202 15F2 H 5536 6 5520 CITCMP, February 2021, Vol.36, No.2 - 693 -

GESYER NN 1N o S PLTESREERE 5 G LETN SN N
SR AL R sz IR L B=
PENARIFRES TR, HAR RN AT T A 1%
JoU i S AR S Y A, 1 2 AR A
S ZFAEDSERGIRYT, BALIRA Psiz, HoREER
WA R PR R, ORI 25 B AEDs B
HPH R 25 57k nIA oA Y7 B AT B, o 2]
AR TRl 25767

6. PERINATTIE  FPIERINAT Pk N LR AR
IUERTRRE S TE 8 e oyl P i Uk RNV AL L2 S elES
HNGT TR P A R TIRERIG T ROCR, W e kAt
FEAR' Y (E R S AR EROCR BB R A
J7RIRIAE, N2 BRI DX | A% 555 A o e 7 o S 1
DL, B FHVE RS2 R, i R I F

7. GRS WA RESZE W 58 A W it
A, BRAERFERISb, Tk 2 ~Tiets | AT 2% &
ANy e RSy 7 A U AR {E T
IO e PRATE S 1 5 B e SRRl B B, REAR A IR RIAY T /Y
SR A

R RBERIERITR

W4 RENR)T FBOZHE 2, HABUS THK A
J o BURER A0 73 Ta S A MR L, nlik
FESCHER S % Mo A A i Bn2 )T, (HPmZ,
SR, AN BSOS RIS I AT B A B R R, BOF
FEIRFIRAERS TRBOR . B A ORI, DIFHIEIRA
R T G2, FrOINAELAEH BN R GER)T, [F
I A HE B S0RcEs . TS ATLAY A B OEH, AR ER IR
I BEOLERE . A FIRTIRR BUIRSE HH A B AL,
IR EIZIARERE S SRR

L BT AAR IS R RIG:  HATH TR
WHZ U DA R FERENR PRI IR
IBZE, WO RER BTG RS H A S AT
R INRERYRFIRIZZRME, 757 AR L5 2O
A BIeRRE . R BUHTILAL, PRANRE LA 38 B0 UL
FB AR NG BN [ B s B,
AR TER AT B, BRa 2R X
DUH, s AR ISR K AR

2. FESTHRUES RbRE, JHRIERRDT TS & TIT
JEREUEARBITE, oA R8RS Im R BHIEIR IR . 6,
RES ZXEA 10075 DO T8 0, 2 Bl —
SEREIRUEME . HOR, 3 FRM W E RS T,
WA 22 ZFNG YT A AE—E R AL E, R
ZJa X BT U AR AL, BOFAGE B i
" BIPEUE > RUARE o PR, e PR AS I A IR 22 24

TRt 245 RT3 S A2 DX ) 3 T P B 2
I, AR EREST R, w1 TR P R RS 2
brifE, THRRE MY 2E 52, TR EEIEMRIFTT .

3. RIS AE TG0 A B PR
Hh, 380 S LA G S il 1] DATIE $f A BE il ) O
PR, MR 218 IR R 12y T HI 2. th
T HAT PR E E 27 B4R, i EAEuEEE
FRERLATRMEEZ , & RRER BRI RS SCHR
Bz AMEREBUE . AT, AT REBUCBE A AR
W IR ARE, S WA PR IR 2
Wb b 2 K 5207 2 PR, R IR IE R
AR BRIESTA AT B AR .

4. TPRERATI AT WA AT REA
O, BRI R AT 2 9 A o (H 5 22w IR P X
A —EREME IS LS, SR E
PRI AR IRE BT ARG PR, HATRERIIG
PRGCBHIIA R , 5 21 2 G Rl N T e A A %
P4, AARRERFICSE R N, A B Tt — kA
IR BYIRA TR IGO0, RIS AT B SRR A
SRR R

SIS 11127 S5 RE2TT TP Va1 o aELTF IETPA V- i
AT Tt il &R 5, Al A AT R
HRZ T2 N S AT R A A RE A B
s, FPRSHT T2y alsal o “ B | 16 B
RERALR IR, AR AT 220, 2 R AR
[FIZE R i 25 T2 BT, DTS s
FRIRBIESE, A RANSEREIRY IR FH 24515 = [R]E
LA, AR BT 2478 25 AR XE R BUR, R
SEAT A RS 2SR BOR PR IMA R

6. FIEPERFESFIEN ] B TRTIR,
AR TR RS A FIE S, s R SMAE Y
PR EY, RAER . S5 MLk HE R H
W, 2yt S 2 Al geiny T Or S BUUR AR BN
THRREROARRSS &, FEABRIRT T T-B g™ dh, M
ARG 5 5836 | AR T IT

7. MSREEARTERL, THRF R E BEE AR A
W BB IR, FEDNATT BORERIG 7SR R Tk
WG DS o 8 1 BEDAT X TR A A2
JORY FIVRE S AR e D5 I 22 9 PR 7 A R, i
T AR AT IR K ) 7 25 24 ) A e o 2 ) e
JE, FEAE 250 AL AR A A IS A AR s s
ORI RS & 25077, ARER B AR
Ji#bIE.

8. MIGEMZ LT SREMELR A



- 694 - R 2 2 B (AP E PR 25 24 400202 14E2 A 5536 45252 ] CITCMP, February 2021, Vol.36, No.2

MFTA 32 TR S =B, I e 5 Fil B S REAYHK
FEATEIRITHIASE, RELIEXN THR RS HE 4
B OHRIRA T R I E, SR AR T i)
P SRS B 7 SRR A I 2 BE L T1R)7, ]y
ARORTT REFEAL T IRl 588 0 5, Mg Aok
REJRYT BT IE

INGE

PEAESR, K I SE KIf R A9 L 83k B T
B2 253697 REA B VIR (7 20 S e
WA U E FRRERAERE IR, 575 25 B R AUA PRI
HRVE, ELAERRARI 250k | /R R 0
I SO0 7 A G SR A B e (RAX - U+
JE) iz AR, TSR, RAFHA
W7 WU, R 25RO AR R e, R Y
B 255 1 R IR AN, AT ARG B A A I AT 5
(BRI RS, (EARE—24E T .

2 & X #

(1] ST Mefes bt AR DA R, 2018:312-325

[2] Brodie M J.Diagnosing and predicting refractory epilepsy.Acta
Neurol Scand Suppl,2005,181:36-39

[3] Viteva E.Predictors and typical clinical findings of refractory
epilepsy.American Journal of Clinical Medicine Research,2014,
1(2):26-31

[4] Duncan J S.Seizuro-induced neuronal injure human data.
Neurology,2002,59(5):15-20

[5] Semah F,Picot M C,Adam C.et al.ls the underlying cause of epilepsy
a major prognostic factor for recurrence.Neurology,1998,51:
1256-1262

[6] Sisodiya S M,Martinian L,Scheffer G L,et al.Drug resistance in
epilepsy:ls the role of underlying pathology related to multidrug
resistance protein.Epilepsia,2003,44:1388-1396

[7] Potschka H,Fedrowitz M,Loscher W.P-glycoprotein and multidrug
resistance-associated protein are involved in the regulation of
extracellular levels of the major antiepileptic drug caibamazepine
in the biain.Neuroreport,2001,12(16):3557-3560

[8] LulJ Q,Trevor A,Matt W et al.Immune cell infiltrates hippocampal
sclerosis:Correlation with neuronal loss.J Neuropathol Exp Neurol,
2017,76(3):206-215

(9] st BRHaHe R DAL XERPERN 5 1 S it Tt i [ bR
MR IR 20E,2018,45(2):173-177

[10] bk FEA AT IRZR . AL 5t P B2 24 K 245444,2000,32(3): 149 -
151,155

[11] Kwan PSills G J,Brodie M J.The mechanisms of action of commonly
used antiepileptic drugs.Pharmacol Ther,2001,90(1):21-34

[12] Gur-Ozmen S,Mula M,Agrawal N,et al.The effect of depression
and side effects of antiepileptic drugs on injuries in patients with
epilepsy.Eur J Neurol,2017,24(9):1135-1139

[13] Albert P A.Effects of antiepileptic drugs on cognition.Epilepsia,
2001.,42:46-49

[14] Fishman J,Cohen G,Josephson C,et al.Patient emotions and
perceptions of antiepileptic drug changes and titration during
treatment for epilepsy.Epilepsy Behav,2017,69:44-52

[15] Lrimia,Van Horn J D.Epileptogenic focus localization in treatment-
resistant post-traumatic epilepsy.Journal of Clinical Neuroscience,
2014,10(31):228-235

[16] Chugani H T,llyas M,Kumar A et al.Surgical treatment for refractory
epileptic spasms:The Detroit series.Epilepsia,2015,12(56):
1941-1949

[17] Horowitz G,Amit M,Fried lLet al.Vagal nerve stimulation for
refractory epilepsy:The surgical procedure and complication in 100
implantations by a single medical center.Eur Arch Otorhinolaryngol,
2013,270:355-358

[18] Cukiert A,Lehtimaki K.Deep brain stimulation targeting in
refractory epilepsy.Epilepsia,2017,1(58):80-84

[19] BRaE JALET- A=k B ity PR A s 22 g /R . rh e e
224 E,2010,9(4):430-432

[20] 3 T P, A5 S DL R ORGP B
HUXT AT rhAe b R 24747, 2019,34(12):6012-6017

[21] ACFEZE S0 5 UL R S DU 25016 7R
PRSI ZE 2 B C P PG R4S A 247,2017,26(18):2006-2008

[22] {5z 8 Bks X048, 55 SES Tz I DUREIRG & 70 2400 7 )E
TR0 B AILEE. 1B 447,2016,57(19):1662-1665

[23] Liu A,Rong P,Gong L,et al.Efficacy and safety of treatment
with transcutaneous vagus nerve stimulation in 17 patients with
refractory epilepsy evaluated by electroencephalogram,seizure
frequency,and quality of life.Med Sci Monit,2018,24:8439-8448

[24] Sr£L2E SO SCHT A XA LRSS & 2 IR T XA PRI
306 RO EE WL 22 4%75,2017,52(8):607

[25] bk, A 5, 22 e, 55 e e 2 o 1 MO K Bl > e
4K AR BRI IR S TTA 455 8 1 R IR B
HhEZ4i,2007,48(3):265-268

[26] FERK ASE Bt AT % SRR X U A T
RARZERRY R 2GR, H PR, 2011,52(12):1050-1053

[27] E5E UL SR ST IR 52 7 B AR S PG P XA
TR K FRAYTAYT R Hh e 1 25 74,2019,34(7):3285-3288

[28] Kanter-Schlifke I,Fjord-Larsen L,Kusk P.et al. GDNF released
from encapsulated cells suppresses seizure activity in the epileptic
hippocampus.Exp Neurol,2009,2016(2):413-419

[29] Riban V. Fitzsimons H L,During M J.Gene therapy in epilepsy.
Epilepsia,2009,50(1):24-32

(ks H . 20194E8 - 15H )



