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[ Abstract] Backgroud Elderly patients with epilepsy are prone to depression, and depression will affect the
prognosis of patients. Although levetiracetam can improve the clinical symptoms of patients with epilepsy. However, in terms of
antidepressant, other treatment options are still needed. Objective To investigate the clinical effect of levetiracetam combined
with vagal nerve stimulations in the treatment of elderly patients with epilepsy complicated with depression and its effects
on cognitive function, inflammatory response and neurotransmitters. Methods A total of 98 elderly patients with epilepsy
complicated with depression who were admitted to Xuzhou First People’s Hospital from March 2018 to January 2021 were selected,
and they were divided into control group and study group by random number table method, with 49 cases in each group. The
control group was treated with levetiracetam, and the study group was treated with vagal nerve stimulations based on the control
group. McHuGH grade at 6 months after treatment, Hamilton Depression Scale (HAMD) score, Montreal Cognitive Assessment
Scale (MoCA) score, serum levels of inflammatory factors [interleukin—6 (IL-6) and tumor necrosis factor alpha (TNF-a) | and

neurotransmitters [S—hydroxytryptamine (S—HT) and dopamine (DA) | before treatment and at 6 months after treatment were
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compared between the two groups; and the adverse reactions of the two groups were recorded during the treatment. Results At

6 months after treatment, the McHuGH grade of the study group was better than that of the control group, the HAMD score was

lower than that of the control group, and the MoCA score was higher than that of the control group (P < 0.05) . At 6 months after

treatment, serum levels of 11.—6 and TNF-«a in the study group were lower than those in the control group, and serum levels of

5-HT and DA in the control group were higher than those in the control group (P < 0.05) . There was no significant difference

in the incidence of adverse reactions between the two groups during the treatment (P > 0.05) . Conclusion The clinical effect

of levetiracetam combined with vagal nerve stimulations in the treatment of elderly patients with epilepsy complicated with

depression is effective, it can effectively improve the treatment effect of epilepsy and reduce the degree of depression. In addition,

it can improve patients” cognitive function, reduce inflammatory reaction and improve the neurotransmitters level. It does not

increase the risk of adverse events, and has high safety.
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Table 2 Comparison of HAMD score and MoCA score between the two

groups before treatment and at 6 months after treatment
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Table 3 Comparison of serum levels of inflammatory factors and neurotransmitters between the two groups before treatment and at 6 months after treatment
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