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Investigation of serum sex hormone levels in women with epilepsy

ZHU Ge-Min XU Xiao-Xia JIANG Wen. Department of Neurology Xijing Hospital ~Fourth Military Medical University Xi’ an
710032  China

Abstract: Objective To investigate the effects of seizure frequency antiepileptic monotherapy/combination therapy and perimen—
strual epilepsy on serum sex hormone levels in women with epilepsy. Methods Eighty-seven women with epilepsy were included in the
study and grouped according to seizure frequency monotherapy or combination therapy and presence or absence of perimenstrual epi—
lepsy. Serum levels of prolactin (PRL) estradiol (E,) progesterone (P) and testosterone (T) were determined and compared he—
tween the groups. Results The rate of elevation of PRL level and age of onset in the high-seizure frequency group were significantly
higher than those in the low—seizure frequency group and control group (P <0.05) and the rate of decline of P level in the high-sei-
zure frequency group was significantly higher than that in the low-seizure frequency group (P <0.05). The combination therapy group
had a significantly higher rate of elevation of T level than the monotherapy group (P <0.05). Compared with the non-perimenstrual ep—
ilepsy group the perimenstrual epilepsy group had significantly higher rate of elevation of PRL level rate of decline of P level and
E2/P ratio (P <0.05 for all). Conclusions Elevated PRL level is associated with recent seizures. The decline of P level is associat—
ed with the severity of seizure. The levels of sex hormones are influenced by antiepileptic drugs especially combination therapy with
sodium valproate that has a marked impact on T level. P level and E2/P ratio are closely related to perimenstrual epilepsy and P re—
placement therapy may be an effective way to treat perimenstrual epilepsy.
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