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[ Abstract]) Objective To systematically review the efficacy and safety of sodium
valproate versus levetiracetam in the treatment of pediatric epilepsy. Methods PubMed, EMbase,
The Cochrane Library, Web of Science, CNKI, VIP, WanFang Data and SinoMed databases were
electronically searched for randomized controlled trials (RCTs) of sodium valproate (experimental

group) versus levetiracetam (control group) in the treatment of pediatric epilepsy from inception
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to June 26th, 2022. Two reviewers independently screened literature, extracted data and assessed
the risk of bias of included studies, then, Meta analysis was performed by using RevMan 5.4.1
software. Results A total of 14 RCTs involving 1 219 patients were included. The results of Meta-
analysis showed that the effective rate of levetiracetam in the treatment of pediatric epilepsy was
higher than that of sodium valproate, but the difference was not statistically significant (RR=0.96,
95%CI 0.90 to 1.02, P=0.20). The total incidence of adverse reactions of levetiracetam was lower
than that of sodium valproate, with statistically significant difference (RR=1.40, 95%CI 1.08
to 1.81, P=0.01), and sodium valproate was more prone to abnormal liver function, and the
difference was statistically significant compared with levetiraletam (RR=7.00, 95%CI 2.12 to 23.12,
P=0.001). Conclusion Current evidence suggests that both sodium valproate and levetiracetam
have good efficacy in the treatment of pediatric epilepsy, but the safety of levetiracetam in the
treatment of pediatric epilepsy is higher than that of valproate, and the incidence of liver damage
of sodium valproate is higher, so the liver function of children using the drug should be paid close

attention to clinically. Due to the limitations of the quantity and quality of included studies, more

large-sample, multi-center and high-quality studies are required to verify the above conclusions.
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Table 1. Basic characteristics of included studies

WA ke b (TIC, %) £ T (mg - kg = d™) Biti st [ Sk
(T/C) (Bir) T C (H)
ZEEER20161%  25/25 6.5+0.3/6.5+0.3 21/29 3 20~40 6 @
FNCHE20167 40/40 - - 30~40 30~40 3 ©F)
JI1ER2016%  41/42 6.6+23/6.6+24 55/28 20~30 30 3 e
KFIF2016°  45/45 9.1+1.8/85+1.7 52/38 11.5~60 30~40 4 0P
ZKF2017" 38/38 62+1.4/67+12 45/31 25~30 30 4 e
2R E2018" 49/48 6.19+1.36/621+1.32  50/47 Ait60 30 3 00
Z=N2018™ 41/41 4.6+3.1/44+32 45/37 20~30 30 3 e
FEEHE2019™ 30730 8.8+0.6/8.5+0.4 37/23 20~30 30 12 00
X912019™ 45/45 57+1.4/56+13 47/43 11.5~60 AHET40 12 ©0e)
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fiistk2022!" 50/50 89+1.7/9.1+1.6 61/39 20~30 30 6 00
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Table 2. Risk of bias in the included studies
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Figure 2. Forest plot of effective rate comparing sodium valproate group and levetiracetam group
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Table 3. Meta—analysis of the incidence of adverse drug reactions comparing sodium valproate group
and levetiracetam group

St e WA Vel SRl S SR AGL — MetaZM 145
WIXREA 22 L hrvaii P I (%) RR (95%CI) P
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LA AR 12/289 15/291 0.66 0 fit] 7 0.81 (0.39, 1.68) 0.57
JFohRestR ST 19/205 11205 0.98 0 Cils 7.00 (2.12, 23.12)  0.001
HoAth Q7SI 3543 22/432 0.67 0 [#] 7 1.56 (0.95, 2.55) 0.08
BARRR, 127 120/2031  83/2033 0.71 0 EilE 1.40 (1.08, 1.81) 0.01
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