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Current status of epilepsy treatment and efficacy of phenobarbital in rural areas of Heilongjiang Province,
China HE Weili, AN Na,ZHOU Yong, et al. (Division of Chronic Disease Control and Prevention, Heilongjiang Provin-
ctal Center for Disease Conirol and Prevention, Harbin 150030, China)

Abstract: Objective To investigate the current status of treatment for patients with convulsive epilepsy in ru-
ral areas of Heilongjiang Province, China and the efficacy of phenobarbital in the treatment of epilepsy, and to evalu-
ate the effect of the epilepsy prevention and management project in rural areas. Methods EpiData, EXCEL, and
SPSS 19. 0 were used for data entry, processing, and statistical description to analyze the current status of epilepsy
treatment in rural areas, the dose of phenobarbital, and the frequency of seizures. In the epilepsy prevention and
management project of Heilongjiang Province in 2015—2020, a total of 908 patients with convulsive epilepsy were en-
rolled in the phenobarbital treatment group, and after standardized treatment and follow-up management, 698 pa-
tients were followed up for at least 12 months. Results The gap rate of rural epilepsy treatment in Heilongjiang Prov-
ince was 56.39%. After one year of standardized treatment, the frequency of seizures decreased from 23. 86 times/
year before enrollment to 3. 11 times/year, showing a significant reduction. The response rate of epilepsy treatment
was 68. 19%, and the patients without previous standard treatment tended to have a better outcome than those who re-
ceived standard treatment. Conclusion The current status of epilepsy treatment is not optimistic in rural areas of
Heilongjiang Province, and there remains a large gap in epilepsy treatment. It is necessary to strengthen the training
on the diagnosis and treatment of epilepsy among primary care physicians and implement the public education on the
prevention and treatment of epilepsy, and since phenobarbital has a marked clinical effect in the treatment of epi-
lepsy, it holds promise for further application in rural areas.
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