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Effects of Levetiracetam Combined with Vitamin B6 on the Adverse Drug
Reactions

Hu Jia, Huang Huiying (Leshan People's Hospital, Leshan 614000, China)

Abstract Objective: To observe the effects of Levetiracetam combined with Vitamin B6 on the adverse drug
reactions. Methods: A total of 110 cases of patients with epilepsy who received more than 24-week from the
Epilepsy clinic of the Leshan Hospital between Jan. 2010 and Jun. 2015 were retrospectively analyzed. The
110 patients were randomly divided into the study group (Levetiracetam + Vitamin B6) and the control group
(Levetiracetam only) according to the voluntary principles, and dynamic follow-ups of the curative effects and
adverse reactions were conducted in the 4th, 12th, and 24th week after the treatment. Results: The incidence
of adverse reactions (including excitement, aggressive behavior, irritability, and other side effects) in the study
group was significantly lower than that in the control group after 24-week treatment (P < 0.05). Conclusion:
The treatment combining with Vitamin B6 could relieve the adverse drug reactions caused by Levetiracetam to a
certain degree.
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