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[ Abstract] Objective To compare lacosamide-topiramate combination vs topiramate monotherapy in epilepsy and its
impact on serum HMGB1 ,FGL2 levels. Methods The clinical data of 120 epilepsy patients admitted to the Department of
Neurology of Xuanwu Hospital, Capital Medical University from January 2023 to January 2025 were retrospectively selected.
According to the medication situation of the patients, they were divided into 2 groups. Patients treated with topiramate alone
were the monotherapy group (n=58), and patients treated with topiramate combined with lacosamide were the combination
group (n=62).The clinical efficacy, epileptic seizure conditions, cognitive function, electroencephalogram, and changes in
serum HMGBI1 and FGL2 levels were compared between the two groups. Results The total effective rate of the combined
group was 91.94%, which was higher than that of the single-drug group (77.59% ) (X°/P=4.839/0.028). After 6 months of treat-
ment, the frequency of epileptic seizures in the combination group was less than that in the single-drug group, and the duration
of seizures was shorter than that in the single-drug group (#P=12.247/<0.001, 8.608/<0.001).The scores of the Mini-Mental State
Examination (MMSE) and the Montreal Cognitive Assessment (MoCA) in the combined group were higher than those in the sin-
gle-drug group (#/P=5.650/<0.001, 4.988/<0.001) . The collaboration group had higher powers of a and 3 bands than the topira-
mate group , and lower powers of & and 0 bands than the topiramate group ( ¢/P=3.366/0.001, 3.922/<0.001, 3.235/0.002, 3.152/
0.002). The collaboration group had lower serum HMGB1 and FGL2 than the topiramate group ( #/P=2.160/0.033, 2.945/0.004).
Conclusion Lacosamide synergizes with topiramate to enhance seizure control and neuroprotection.
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Tab.1  Comparison of clinical data between monotherapy group
and combination group of epilepsy patients

WoH fi@ﬂ) (Efiiﬂ) X2/t{d P
(%) ] 0.391  0.532
5 36(62.07)  35(56.45)
7 22(47.93)  27(43.55)
SR (Rxs, %) 40.18+6.52 41.22+6.88 0.849 0.398
TR (s, 4 ) 3.40£0.69  3.35£0.64 0.412  0.681
RAEZEAI (%) ] 1.518  0.468
AT KA 34(58.62)  30(48.39)
Jeikb b & A 18(31.03)  22(35.48)
HoAh 6(10.34)  10(16.13)
HEHEHI(%) ] 1.439  0.697
bugdh 1(1.72) 3(4.84)
gLl 2(3.45) 3(4.84)
etk 2(3.45) 1(1.61)
J KA Y 53(91.38)  55(88.71)
KGR AE L[ (%) ] 2(3.39) 3(4.84)  0.003 0.955
ISR RIE L fl(%) ] 16(27.59)  20(32.26)  0.311  0.577

1.4 WMESsbR 5Tk

141 W ZAEEOL. Geit 2 B E IR RT IR YT e
SR A EATIR B BRI R AR LRI ]

1.4.2 IAFNDIREIEAL . TR YT HT AT 5 R T 2 6
MR ZS 2 2R ( mini-mental state examination, MMSE ) 1
G318 e S A SR NP4 £ % (Montreal cognitive as-
sessment, MoCA ) P43 PEAL #3536 J7 5 N T BE
MMSE #3408 5 AN H | FEAEH 0~30 43, =27 4>
PERINHNIE S |21 ~26 38878 A NV E 28, 11 ~
20 ZrE R AN BE A2 40, 0 ~ 10 4347 A
HREEZA, MoCA W4 0~30 43, =26 43 #&78 A
HNEH 18 ~ 25 3 #/n BFH IR B 2 8,10 ~ 17 41
PR EBEINH R BEZ 3,0~ 9 048 R E A E
Zi.

1.4.3 i i K 2 . TIRYT T 67 5 R FECT- AL G
H PR (72 15 2%, KT88-3200) #6823 o (B8 .0 U
AR RN A [ PR A A 1020 RGehRITE, ik
PEYRIE 100 wV/min, F5£23C0 5% 60 min,

L.4.4 W8P R . R BRI RT IRYT R &
JE IR KN 4 ml, 850 B8 IS , SR A ELISA 32546
FEIEHRE A H B1(HMGBL ) (£F 45 HRUREEE 1 2
(FGL2) /K iRl & A SE AR A A

L5 JFROFERRIE (1) IR RIES] AT B T
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gEIL R TR T A 25% ~50% ;5 (4) Josk . Rik
WA EFRAER . BAROR = (R + B+ A 30 /
SIEx100% ,

1.6 Siite#ik R SPSS 23.0 &8RS it
30T RSB GERI L xxs FoR, 2 Z 1A LA
R FMSIAEAS ¢ K56 5 000 R U BC S B L (%)
FOR B R X KK, P<0.05 HZERA S
2 &F R

2.1 2 HIERIT R BRA LB A RCRN 91.94%
(57/62) , & TEAZHLHRY 77.59% (45/58) , 22 4 5iit
7 X (P<0.05) , L 2,

R2 PGS ICE QU B IR A TR LR (%) )
Tab.2 Comparison of clinical efficacy between monotherapy group

and combination group in epilepsy patients

BARE

4B B IR Bk %% Tk (%)

HZhl 58 8(13.79) 19(32.76) 18(31.03) 13(22.41) 77.59
AU 62 20(32.26) 23(37.10) 14(22.58)  5(8.06) 91.94

Ux? {8 U=3.030 X2 =4.839
P 0.002 0.028

2.2 2 4RYTRT RO R ARG O LREL IRYT T, 2 A
FREIOW R AEATIR | RAEFREERT ] oA, 22 5 e gt i
B (P>0.05) ;3097 6 D HJE 2 R AESR K FpEent
(B 697 BT 035 3% ( P<0.01) , FLIE & 40 & 1
WK/ TR, RAEFR ST E T4 (P<
0.01), W% 3,

2.3 24UIRYTRIEINAITRE LA RYT AT, 2 AR E
MMSE -4 MoCA P43 i, 22 5 oG it 2 L (P>

0.05) ;3477 6 1 F1JF ,2 41 MMSE #F45  MoCA #:434
BAATFHTTHES (P<0.01) , LA 4 MMSE 3¥43  MoCA
PR T H41(P<0.01) , WK 4,

R3HZGE GIRE TGN B E BT TS IO A AR O H A
(xxs)
Tab.3 Comparison of epileptic seizures between the monotherapy

group and the combination group of epilepsy patients

41 AE R VRS (R H ) RAERRZERHE (min)
BZHE RITHN 3.6220.94 5.12+1.16
(n=58) RITfE 1.84£0.51 3.75+1.12
BEH JRITHT 3.78+1.02 5.19+1.28
(n=62) IRITE 0.92+0.29 2.28+0.72

t/P HLZG L N 27.882/<0.001 16.735/<0.001
t/P BAHNE 37.696/<0.001 34.818/<0.001
/P IGYT JE dLaME 12.247/<0.001 8.608/<0.001

®4 HGH SIS AR B IRIT RS MMSE 37> \MoCA
PO (52s,9)
Tab.4 Comparison of MMSE and MoCA scores between the mono-

therapy group and the combination group of epilepsy pa-

tients
il I} 1] MMSE P43 MoCA P43
FZGZH YRYTHD 18.86+1.92 18.09+1.92
(n=58) IAITE 24.74%2.61 22.82+2.89
A JRITHD 19.16+2.09 18.34£1.96
(n=62) RIS 27.57+2.86 25.52+3.03

/P L2 NE 33.984/<0.001 24.675/<0.001
/P WA R 45.887/<0.001 35.885/<0.001
t/PIRYTJE 4LIaME 5.650/<0.001 4.988/<0.001

2.4 2 LRGN R B OB AT, 2 LB # o
B.3.0 MBI ILE, Z R TSI FE L (P>0.05) ;
RIT 6 A JE 2 440 B D1 R ¥4 I 35 0 (P<0.01)
FIEALH o B WIEBIEE T 254 (P<0.01) ,5 .60 J
BeIPRAR T #2541 (P<0.01) L3 5,

RS PGHGREHBRBE I TS o .50 FBIIIFRILEL  (ases,0V)

Tab.5 Comparison of alpha, beta, delta, and theta frequency band power between the monotherapy group and the combination group of epi-

lepsy patients

Al Fisf ] o BBt B A Bt 3 BBt 0 S Bt
B JRITHI 26.24+3.24 11.12+2.04 19.44£2.83 23.81+3.28
(n=58) WIT IR 30.48+3.17 12.54+1.94 17.20£2.03 20.54+2.08
KA VRYTHT 25.86+3.52 11.37+2.18 19.86+2.52 23.37+3.41
(n=62) bEid e 32.51+3.42 13.96+2.02 16.06+1.83 19.36+2.02
/P WA N{E 18.405/<0.001 9.927/<0.001 11.950/<0.001 14.981/<0.001
/P WA H WA 27.607/<0.001 17.704/<0.001 23.537/<0.001 18.141/<0.001

/P IRYT fa 4L IAE

3.366/0.001

3.922/<0.001

3.235/0.002

3.152/0.002
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FIMIE HMGB1 \FGL2 7K VL8, 2 5 o4 it 5 X
(P>0.05) ;7897 6 ™ A J5,2 4 HMGB1 \FGL2 /K-
L (P<0.01) , HEKA 4 7 HMGB1 \FGL2 7K
SEAR TP ZY4H (P<0.05) , L3 6,

&6 LIS AUROR LE 16T RS I HMGB1 FGL2

KA (24s, /L)
Tab.6  Comparison of serum HMGB1 and FGL2 levels between
the monotherapy group and the combination group of epi-

lepsy patients

Al ] HMGB1 FGIL2

WA JRITHT 9.26+1.88 247.08+72.46
(n=58) BI7E 6.32+1.36 122.66+40.39

BEA  JRYTHT 9.21%1.91 244.12+68.53
(n=62) RIS 5.83x1.12 104.02+28.25
/P B N 23.605/<0.001 25.392/<0.001
/P BRA A NE 27.263/<0.001 29.530/<0.001
/P IRYT S A A 2.160/0.033 2.945/0.004
RIS
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SER . FHOCHIFTE IR K B, Xof T 8, SR FE ML 2t
FTIRIT AT IR A S0, B A RE L LI R
SERR B, X T A, SR MR TR T
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