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Analysis of withdrawal of patients with epilepsy treated with phenobarbital

in rural areas, Heilongjiang Province
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Division of chronic disease control and prevention ,Heilongjiang Provincial Center for Disease Control
and Prevention, Harbin, Heilongjiang 150030, China

Abstract: Objective ~ To master the information of patients with convulsion epilepsy in phenobarbital in rural epilepsy
prevention and management project of Heilongjiang Province, understand the reasons for the withdrawal, analyze the influencing
factors, and provide reference for improving the patient retention rate and work quality. Methods From 2011 to 2020, 3 890
convulsion epilepsy patients received phenobarbital treatment in Heilongjiang Province, of which 807 patients were enrolled.
For 807 patients, EpiData, EXCEL and SPSS 19. 0 software were used for data entry, processing and statistical analysis of the
influencing factors in the withdrawal group, including analysis of variance, univariate analysis, and multivariate survival
analysis. Results 3 890 patients with convulsive epilepsy enrolled in phenobarbital treatment group in rural epilepsy project of
Heilongjiang Province, 807 cases dropped out successively, the dropout rate was 20. 75% , the primary factors contributing to
dropout were relocation, noncompliance with medication, and self — perceived or actual remission. Multivariate Cox regression
analysis showed that female patients (HR =1.278, 95% CI:1. 112 — 1. 468 ) were the risk factors for dropping out, and the
probability of dropping out in female patients was 1.278 times that of male patients. Conclusion The withdrawal rate of
phenobarbital epilepsy treatment in rural areas of Heilongjiang Province is relatively high. In the later management work, the
publicity and education of epilepsy prevention and treatment knowledge should be strengthened to provide personalized treatment
programs and improve the treatment efficiency, especially for female epilepsy patients.
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Table 1 The number of patients and the rate of withdrawal in
each age group[ n( %) ]

R () 5 i &it
2.9 22(29.33) 15(34.09) 37(31.09)
10 ~19 42(24.28) 22(20.18) 64(22.70)
20 ~29 72(23.23) 74(32.89) 146(27.29)
30 ~39 80(17.47) 92(23.12) 172(20.09)
40 ~49 104(18.94) 94(22.65) 198(20.54)
50 ~59 68(18.53) 58(19.02) 126(18.75)
60 ~69 24(12.06) 26(18.31) 50(14.66)
=70 5(7.14) 9(17.65) 14(11.57)
Hit 417(18.95) 390(23.09) 807(20.75)
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Table 3 Reasons for group withdrawal of patients with different follow — up time( mouth)

B K <12 12 ~23 24 ~35 36 ~47 48 ~59 =60 Bt [n(%) ]
T 2(4.35) 7(21.88) 19(22.62)  22(30.99) 19(21.59)  227(46.71)  296(36.68)
R4 IR 25 11(23.91) 5(15.63) 11(13.10) 9(12.68) 16(18. 18) 95(19.55)  147(18.22)
VHAE AR E R 4(8.70) 7(21.88) 4(4.76) 18(25.35) 28(31.82) 50(10.29) 111(13.75)
HAbEIT 4(8.70) 5(15.63) 19(22.62) 7(9.86) 4(4.55) 44(9.05) 83(10.29)
Ah R e 1(2.17) 3(9.38) 8(9.52) 8(11.27) 13(14.77) 37(7.61) 70(8.67)
R AT 17(36.96) 4(12.50) 17(20.24) 5(7.04) 3(3.41) 13(2.67) 59(7.31)
P22 1(2.17) 0(0.00) 1(1.19) 1(1.41) 0(0.00) 19(3.91) 22(2.73)
NS 6(13.04) 1(3.13) 3(3.57) 1(1.41) 0(0.00) 0(0.00) 11(1.36)
e 0(0.00) 0(0.00) 1(1.19) 0(0.00) 3(3.41) 0(0.00) 4(0.50)
HoAbpsw 0(0.00) 0(0.00) 1(1.19) 0(0.00) 2(2.27) 1(0.21) 4(0.50)
At 46(5.70) 32(3.97) 84(10.41) 71(8.80) 88(10.90) 486(60.22)  807(100.00)
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