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[Abstract] Objective: To analyze the effects of folic acid antiepileptic drugs on pregnancy complications and pregnancy
outcomes in female patients with epilepsy. Method: The study subjects selected 60 female epilepsy patients who were admitted to our
hospital from April 2018 to April 2020, and these patients were divided into two groups, a control group treated with low—dose folic
acid and an experimental group treated with high—dose folic acid , Observe and compare the adverse outcomes and complications of
patients. Results: After implementing different treatment plans, the experimental group had significantly fewer patients with
adverse outcomes and complications than the control group (P<0.05). Conclusion: The use of high—-dose folic acid treatment in female
patients with epilepsy can not only effectively reduce the adverse pregnancy outcomes and complications of patients, but also has

a significant therapeutic effect and has promotion value.

[Keywords] folic acid; epilepsy; pregnancy complications;

T 2 — PR W2 R oo, RESHBIAREH =
ez, FERS RN “ S, I P2 (1 2 R
FERAF RN, I RS 0 R R BAZE I 2587 T o A
FEX BRI URA 294167 5 Lo Mo HR B IR A E RN iR &5
JEIA 3 A RIS I A T 20 HT

1 BRI

1.1 —fBFoRk

TE TR Lo M B T e 60 481, INFIAIEE Sy 2018 4F 4 J] -
2020 £F 4 H, BERIERFIR/NMER D50 21 D F136 2,
WIEERS A (26.36 + 42.13) &, WALBRHE I —REIEEL S gt
RN T2 G P >0.05, A AT HetE o (3 Y AR R 7T N A AT
FRIE, ARG BRZE Gt N R IT.

1.2 75

X HRE R IR TT 7 100 T IRAR R TR ( R AR 1 25
AR ], FEZHET H12020215, 25588 : 5mg*100 J7) A
J7 , BRI A 0.8mg/ IR o 86 4RI AR ERIG )T, B
PRIV A 5mg/ Ko PRALIEE YRR EIRZS 34 ) .

1.3 MELfRIR

MEL SR ITIRIA 5 R LA MO RER EAEE 0L, AR5
BFEIGLIRE . 220 s N Ea . Bre ARG LR AR HFARE
BFET YR . YRR . P . AR S

pregnancy outcome

1.4 Grr2E 071k

BARAFR AT T SPSS20.00 KA M G 1 F314t, AEsek K
TR A0 2 I, ARG PR P < 0.05,

2 g1

2.1 S8 A L M A S5O TR AL GRS R 45 R e

S 2 Lo PR RS IS AT PR 45 R i I (2 2L IR A 1
D (P<0.05), W2,

2.2 PR M (B K AT E R T It e

B ANRIRRIY TS, 9S8 AUk AR R RE R S I i B R
HAZH/D (P<0.05), W32,

3 WS

S A A I R, NI AR e S5 1 1) S TR il 1
PRI RN TC I 1E 5 L FEDhRE o ift P R Bk: i HE B p 22 Dh e
R e UL P R AR A RS SRS S s O, AMEX AT
SRS Y T E S, I E R TR ARG TR RN AR
F AR A, AIAT DA BT S Ui 300 (R o K82 R BT IR A
IR EANTS, FEASCH, 926 414 AR R4 R A RE I SR 22
WA B EE S BREA G /D (P<0.05), AIAISR A EFIE MG T BaH
GFITT 380, 455 5 R S I 45 S R s L R VA T e 9
RAE R AEZ(7.69% ) TR MRS B HERIG T 15 (34.65% ) 1)
SRS

1 S A LR 0 R IR A R4 R ol %0)] LR LT AR AT H ) s P AR TR T
—— — FIRMFRIET T AMERT LA 08D A A A R
XA 30 1 (3.33) 2 (6.66) 4 (13.33) 3 (10.00) 10 (33.33) M ’ T
S 30 0 (0.00) 1 (16.66) 1 (3.33) 0 (0.00) 2 (6.66)
co ] - 6. 06 BHIR:
P _ - - _ 0. 01 [R5, R SR A PR L DO 2R v
L . R A=Al S| =< [§ 9)-101—
K2 PRI R AR R %) RSO R 2002009101108
(2155355, RS YR & 0 L5 Drigm 2R 15
4170 B IR I SR gREE R B G R R ACRE R A2 )ﬁﬁj\iﬁ;ﬁ:gﬁg$ﬂ)’\r[§5mmﬁ@}*ﬁii?&,zo]g’s()(()g)
SHEAL 30 2 (6.66) 3 (6.66) 3 (10.00) 3 (10.00) 11 (36.66) 13141316,
SEEAL 30 1 (3.33)  1.(3.33) 0 (0.00) 0 (0.00) 2 (6.66) (31222, RO S S, TR A 155 0 W M i
X? - - - - - 7.95 2R T IR B KO 3R [)]. 28 PR S5 A0 42975994,2019,26 (02):
p - - - - - 0 251-253.

59



