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[ Abstract] Background Patients with epilepsy need long—term or high—dose antiepileptic drugs ( AEDs ) to

control their condition.In the past, more attention were paid to the damage of liver and kidney function caused by AEDs, while
the impact of AEDs on reproductive function was ignored.At present, the impact of AEDs on reproductive function of epileptic
patients is still controversial.Objective To compare the impact of Oxcarbazepine, Lamotrigine, Levetiracetam and Topiramate
on sex hormones and sexual function in young male patients with newly diagnosed epilepsy.Methods Two hundred young male
patients with newly diagnosed epilepsy in the Department of Neurology, the Second People” s Hospital of Qinzhou from 2016 to
2019 were enrolled in this study.According to the novel AEDs used, all patients were randomly divided into four groups ( group
A: Oxcarbazepine, group B: Lamotrigine, group C: Levetiracetam, group D: Topiramate ) , with 50 cases in each group.
Levels of prolactin ( PRL ) , follicle stimulating hormone ( FSH ) , luteinizing hormone ( LH ) , testosterone (T ) , estradiol (E, ) ,
and scores of International Index of Erectile Function-5 (1IEF-5) and Premature Ejaculation Diagnosis Tools ( PEDT ) in the
four groups before treatment, 6 months and 12 months after treatment were compared.Results  Forty—two cases in group A,
43 cases in group B, 46 cases in group C and 40 cases in group D were included in the final analysis. There was an interaction
between time and treatment options on the level of LH (P < 0.05) , but no interaction existed between time and treatment
options on levels of PRL, FSH, T, E, (P > 0.05 ) .The main effect of treatment options was significant on levels of PRL,
FSH, LH, T (P < 0.05) , but not significant on the level of E, (P > 0.05) .The main effect of time was significant on
levels of PRL, FSH, LH (P < 0.05) , but not significant on levels of T, E, (P > 0.05) .In the group A, FSH level at
6, 12 months after treatment, L.H and T level at 12 months after treatment were respectively higher than those before treatment

(P < 0.05) ; FSH level at 12 months after treatment was higher than that at 6 months after treatment ( P < 0.05) .In the
group C, T level at 6, 12 months after treatment was respectively higher than that before treatment, and T level at 12 months
after treatment was higher than that at 6 months after treatment ( P < 0.05) .In the group D, PRL level at 6, 12 months after
treatment was respectively lower than that before treatment, but LH level at 6, 12 months after treatment was higher than that
before treatment ( P << 0.05) ; in the group D, PRL level at 12 months after treatment was lower than that at 6 months after
treatment, but LH level at 12 months after treatment was higher than that at 6 months after treatment ( P < 0.05) .FSH level in
the groups B, C, D was lower than that in the group A (P < 0.05) ; T level at 12 months after treatment in the group C was
higher than that in the group B ( P < 0.05) ; PRL level at 6, 12 months after treatment of group D was lower than that in the
groups A, B, C, but LH level at 6, 12 months after treatment was higher than that in the groups A, B, C (P<005); T
level at 12 months after treatment in the group D was lower than that in the groups A, C (P < 0.05) .There was an interaction
between time and treatment options on scores of [IEF-5, PEDT (P < 0.05) .The main effect of treatment options and time
were significant on scores of IIEF-5, PEDT (P < 0.05) .IIEF-5 score at 6, 12 months after treatment of groups A, B was
respectively higher than that before treatment, PEDT score was respectively lower than that before treatment (P < 0.05) ;
ITEF-5 score at 6, 12 months after treatment of group D was respectively lower than that before treatment, PEDT score was
higher than that before treatment ( P < 0.05) ; TIEF-5 score at 12 months after treatment of groups A, B was respectively
higher than that 6 months after treatment, PEDT score was lower than that 6 months after treatment ( P < 0.05) ; IIEF-5 score
at 12 months after treatment of group D was respectively lower than that 6 months after treatment, PEDT score was higher than
that 6 months after treatment ( P < 0.05) .IIEF-5 score at 6, 12 months after treatment of groups B, C, D was lower than that
of group A, PEDT score was higher than that of group A ( P < 0.05 ) .IIEF-5 score at 6, 12 months after treatment of groups C,
D was lower than that of group B, PEDT score was higher than that of group B ( P < 0.05) .IIEF-5 score at 6, 12 months after
treatment of group D was lower than that of group C, PEDT score was higher than that of group C ( P < 0.05) .Conclusion

As for young male patients with newly diagnosed epilepsy, Oxcarbazepine can increase levels of FSH, LH and T, as well as
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improve sexual function; Lamotrigine may have no effect on sex hormones, but it can improve sexual function; Levetiracetam

can increase the level of T, while it may have no effect on the sexual function; Topiramate can reduce the level of PRL, and

increase the level of LH, which may cause decreased sexual function or sexual dysfunction.Therefore, it is recommended that

the young male patients with epilepsy who have childbearing needs should give priority to the the treatment with Oxcarbazepine.
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Table 1 Comparison of clinical data in the four groups
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’ ’ H H (x=s, &)

A4l 42 27.4+6.9 225£22 18 (42.9) 24 (57.1) 8 (19.0) 34 (81.0) 24+04
B4l 43 27.0+7.1 232£23 21 (48.8) 22 (51.2) 11 (25.6) 32 (74.4) 2403
C4 46 27.1+7.4 22.8+2.1 25 (54.3) 21 (45.7) 13 (28.3) 33 (71.7) 2403
D 40 272+7.1 222422 21 (52.5) 19 (47.5) 11 (27.5) 29 (72.5) 2404
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T A SRR RN RITAT, B AR RIPE AT, C AR R CRIVINAYT, D AR BRI ARAYT; o X {H

ARAEITIE 6 M H, LHKEE A4 R 6 ~H,
ERAESITFE X (P<005) B, C. DAHEFEIE
JPIE 1240 H FSH KR T A 4, 2R AL #E X
(P<0.05); CHBHIRITE 120 TKFEET B4,
LFHEGIFEL (P<005) ; DAHBFIARITIE 6.
12~ H PRLAKHRT AL B, C4l, LH/AKFET AL B,
CHl, ZRARITH#EL (P<005); DABER
PR 12N A TAKTFET A, CH, ZRASIT¥HEX
(P<0.05), W2,

23 WA BEIRITHAAGIT G 6. 121 A LIEF-5 3F
5%, PEDT %43 L #¢ B 0] 534 97 J5 ¥ 7€ IEF-5 7F
4y, PEDT #F4r BAFEACHAEH (P < 0.05) 5 RIF
. BFEIFE HEF-5 PE43 . PEDT ¥4 b 3800 ¥ i 2%
(P<0.05) . A, BHEFEIRITE 6. 124 H IIEF-5
V4343 5 T AR 4RI AT, PEDT W44 BIE T A4

x2

WITHI, ZRAGITFEL (P<005) ; DARE
BIFE 6. 124 H NEF-5 ¥F-5 7 SR T A6 97 /i,
PEDT PF5343 3l s TAAIRITHT, ZR A%t E L (P
< 0.05) ; A, BAHABRFIRITE 12 H UEF-5 P55
METARHIBIYG 6 A, PEDT B4 MK TALE
PRI IR 6 MR, ZRAEGIMFENL (P<005) ;5 D
HEBFIBITE 12 H HEF-5 ¥WEME T A48 6 1
A, PEDT W FARARIT G 6 MH, ZRASI¥
BY (P<005) . B, C. DHBEHZIBIFE 6. 121H
IEF-5 iF5MET A 41, PEDTiFAE T A4, 54645
EE L (P<005) . C. DAHBEBRITRG6. 124
A HEF-5 P74 KF B 41, PEDT 43 F B4, 57
B E Y (P<005) . DABEIRTIE 6. 124
H HEF-5 iP5 T C 41, PEDT VT4 T C 4, %%
Bt #E (P<0.05), W#k3,

VUL BRI BGAIT IS 6. 12 A AP KT AR (xxs)

Table 2 Comparison of sex hormone level in the four groups before treatment and 6, 12 months after treatment

PRL (mU/L) FSH (mU/ml )
251 % —— e - N e e
JRIT R HIF)E 6 M H T E 121 H TRIT R HITIE 6 A BITE 124 H

AH 42 189.48 + 42.63 185.14 + 56.28 179.15 + 67.20 2.78 £0.96 321+ 1.01° 3.66 + 1.02"

B4 43 190.52 + 48.12 187.66 + 53.62 180.47  62.51 2.82£0.85 2.79 = 0.90 3.01+£1.01°

C4H 46 189.24 + 43.65 185.53 53.62 178.74 + 65.93 2.81£0.96 278 +0.51 3.03£0.93°

D4 40 192.03 £38.72  162.42 +31.87°"  149.18 +26.42"" 2.84 +0.82 2.79 £0.83 3.02 +1.04°

FAH Foy=1.161, Fu=5.569, Fy=3.511 F oy =1.549, F 1 =7.657, Fyy=4.411

P8 P =0.326, Py=0.004, P=0.015 Py =0.160, P < 0.001, P =0.005
.- LH (mU/ml) T (nmol/L ) E, ( pmol/L)

WRITHT IRIYIE 6 A RITIE 12 A WIE WRITE 6 MH JRIT)E 12 A WP WRITIE 6 A IRITIE 12 H

A4l 2424082 2.63+0.88 2.86+0.93"  16.78+3.58 17.62+4.24  18.84+4.72"  102.15+28.52 103.74+31.41 103.15+26.78
B4 247+0.79 2.51+0.83 2.79 +0.98 1698+3.63 1699+3.95  17.92+345  100.70+31.87 104.52+30.93 102.48 +31.32
C4l 248+0.82 2.66+0.97 2.69+0.71 1639+3.66 18.03+4.62° 20.01£5.93™  100.15+26.47 102.10 +30.40 106.55 +27.85
D4 2372063 3.34+1.02°° 4.08+121"™" 1653392 1674+537 17.69+5.12°  103.69 +32.48 102,78 +31.28 102.12 + 36.23
FAH  F oy =6.515, Fu5=24.070, F;=16.390 F 4 =0.858, Fu;7=8.524, Fn=1.704 F 5 =0.180, F,5=0.193, F7=0.005
PAH Py<<0.001, Puy< 0.001, Puy< 0.001  P,y=0.526, Puyy< 0.001, Pyy;=0.165 Py =0.982, P,u=0.825, P ;=099

0 SAR4UAITFETILES, P < 0.05; 5A41A57E 6 MH L, "P < 0.05; 5 A 4IbAE, P < 0.05; 5 BAILE, ‘P <0.05; 5CHILK,
‘P < 0.05; PRL=f{:7l 3, FSH= UM, LH={efAiAns, T= 220, E,= i
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Table 3 Comparison of scores of IIEF-5, PEDT in the four groups before treatment and 6, 12 months after treatment

LEF-5 3743 PEDT 3143

215 foi%L — - ™ — o o

IRTTHI BITIE 6 BITIE 1241 IRITH WITE 6N I 12401
A4 42 17457 19.2+3.4° 213 +2.4" 7.0+ 1.9 57+1.4" 5.0+ 1.0"
B4 43 173+5.4 18.5+3.3" 19.7 2.8 71+1.1 6.1+ 1.1" 55+ 1.1
ca 46 17.3+4.1 17.7 +3.2° 18.3 +3.6" 7.0+1.0 7.1+2.0" 7.1 £2.4
D4 40 17.5+4.2 15.8 £2.5°" 154 +3.8™" 7.0+1.0 7.7+ 1.1 7.9+ 1.2
F{H F oy =4.643, Fu0=5.098, Fm=14.460 F 5 =9.831, Fuy=7.896, F =32.650
P{H P < 0.001, Pyy=0.006, P << 0.001 Py < 0.001, P < 0.001, P << 0.001

e SARLNAIFITIER, P < 0.05; S5A40ATTE 6 M R, "'P < 0.05; 5 A41H#, P < 0.05; 5BAE, 'P<0.05; 5CHi,

‘P < 0.05; NEF-5= [FFREENREFEL 5, PEDT= B2 TR
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