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ARTICLE INFO  ABSTRACT   
  

 
 
 

Epilepsy (EP) is a ceaseless issue in modern nations because of tobacco smoking, hot food varieties, way of 
life changes, albuminuria, ulcers, IBS, skin rashes and deferred wounds. Many of these contemporary 
synthetic drugs were treated through EP-associated disease conditions to expel less therapeutic efficacy, 
unwanted effects and unknowing unwanted effects. Our present survey found to estimate the various 
parameters of antiepileptic drug-consuming patients in various zones of Kerala. The literature surveyed 
based on a selected cohort was used. In our study, 1500 epileptic patient details were collected and within 
the selection of 500 patients for the utilization of pre and post-test of drugs taken. The examination of HDL 
levels has shown EP and related illnesses in patients after the medications taken HDL levels for myocardial 
infarction (2.3 ±0.274↑) were profoundly expanded. The examination of TCH levels has plugged EP and 
associated diseases in patients after the medicines received TCH levels for just with EP (39.7 ± 3.613↓) and 
hypertension (31.9 ± 0.466↓), The examination of LDL levels have shown EP and related illnesses in 
patients after the medicine consuming LDL levels for hypertension (33.8 ± 3.291↓) were altogether 
diminished The SGOT results showed after the medications overwhelming EP+ tachyarrhythmia (2.5 ± 
0.4↑) patients levels were altogether expanded. The SGPT results expressed that the medications taken EP + 
Inflammation (1.65 ± 0.003↓) patient's levels were wide. The WBCs enumeration levels EP and related 
inflammation patients after the medications taken EP (312 ±0.170↑) were increased. The assessed 
haemoglobin levels were unit mg/100ml of blood, which brings about the shown EP and related sicknesses 
Patients after the drugs received haemoglobin levels were fundamentally expanded EP (0.3 ±0.02↑) and EP 
+ hyperlipidemic (0.2 ± 0.002↑), This utilization study ought to be a critical improvement in the more 
essential evaluation of destruction-relieving drug blueprints in teaching centres and all hospitals. 
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INTRODUCTION 
 
EP has been quite possibly the most well-known neurological 
infection, with exact WHO report indicating millions of individuals 
all over the planet meeting symptomatic standards. EP has a state of 
cerebrum induction, described by intermittent seizures. Roughly one 
in every ten individuals has been insight something like one seizure 
during a lifetime. Personal satisfaction has been critical while 
surveying the effect and treatment of EP and involves different parts. 
While seizure has a significant treatment exposed, there developing 
proof that psychosocial elements of poor emotional wellness, not 
clinical factors greatest affect personal satisfaction in people with 
epilepsy. Many examinations have decided the corresponding 
commitments of mental, cultural, and seizure-related factors to 
personal satisfaction scores in epilepsy. Pointed out that personal 
satisfaction scores have been unequivocally impacted by psychosocial 
elements and seizure control applies a greater impact on personal 
satisfaction in epilepsy A constant sickness does just not mean a slow 
deterioration of the storage compartment, thus, likewise of one's 
concept and social connections. In India, the predominance of 
epilepsy has accounted for around 5.35/1000 assessed by the meta- 

 
examination of 20 Indian distributed and unpublished examinations. 
Predominance prevalence has been accounted for to be more in 
country regions (5.47) than in metropolitan regions (5.11) likewise EP 
indications men (5.88) than ladies (5.11) per 1000 population. The 
vast majority of the investigations done for pervasiveness studies have 
depended on house-to-house review, arbitrary overview and screening 
instruments. In Western nations, the commonness of recalcitrants Ep 
in grown status was expressed for 5.4 per 1000 population.  
Regardless of the deluge of new antiepileptic drugs throughout recent 
years, the occurrences were immovable and prevalence very high due 
to none of the proper clinical validation undergone with the evidence 
of literature survey from 2022-23 and also not less number of research 
articles published which indicate researchers not targeting for the 
entry of new antiepileptic drugs. 
 

MATERIALS AND METHODS 
 
The patient concern forms for blood collection were created and 
signed by patients with their consent. The vein was discovered by 
either applying hot water or a belt. After the vein was identified, 
cotton was used to apply Sprit or 70% ethanol for aseptic conditions 
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(free of microorganisms). The sanitized needle fixed needle was 
embedded into the vein, and gradually apply the back strain to gather 
the 5ml of blood tests, which were placed into the assortment tube 
containing anticoagulant the wake of adding the blood tests to the 
assortment tube, which was prompted quick manual shaking for 5 
mins to forestall the blood coagulation and put away in a - 22̊ C 
incubator. Marking the blood assortment tube before the assortment of 
blood tests and adding 3.8 % of 0.5 ml of sodium citrate (go about as 
an anticoagulant) for 5 ml of blood test in assortment cylinder to the 
blood coagulation. Rotator mechanical assembly instrument utilized 
for the division of plasma from gathered blood tests. The assortment 
tubes containing blood tests were kept in a contrary shaft and set the 
instrument in 5000 revolutions for each min for 5min. after 5min 
serum and plasma were isolated and kept in an aseptic conditions.7& 

93The self-loader analyzer (Miniature lab 300, Merck Organization) 
was utilized to assess how much serum glucose level, HDL, LDL, TC, 
SGOT, and SGPT. 30 minutes before the experiment begins, turn on 
the instrument. The instrument was normalized by utilizing clear and 
standard arrangement and standard qualities are fed to the instrument. 
The micropipette took 50 l of the serum and added it to the pan drops 
tube along with 1000 l of the SGOT reagent, which was kept under 
the sample inlet. After a brief pause, take note of the reading. Fifty μl 
of serum was taken by the micropipette, which was put into the 
epandrops tube added 1000 μl of SGPT reagent, which was held under 
the example channel. Stand by a couple of moments seconds and 
notice the perusing.  
 
The micropipette took 50 ml of the serum and added it to the pan 
drops tube along with 1000 ml of total cholesterol (HDL and LDL) 
reagent, which was kept under the sample inlet. After a brief pause, 
the reading4 and Reagent unit for quantitatively estimating the plasma 
action of glutamate oxaloacetate transaminase were recorded.  The 
magnifying instrument's inward mirror was changed by light and the 
condenser was brought down with the assistance of the condenser 
charging handle. To obtain a clear image, the Neubauer's chamber 
was kept at low power (10X), and placed with a coverslip over the 
raised ridges of the Neubauer's chamber to focus the WBC chamber 
with the help of a fine adjusting knob. Distilled water and other 
organic solvents were used to clean the WBC pipette in an aseptic 
manner. Used a spirit to sterilize the tip of the middle finger on the 
left-handed, and then used a sterile lancet to prickle the finger to a 
depth of 3-5. After that, 0.5 units of blood were taken, and the Turk's 
fluid was sucked up to 11 units without any air bubbles. To ensure 
thorough mixing, hold the pipette horizontally and roll it between 
your palms. The first two or three drops of diluted fluids were thrown 
away. Held the pipette at the point of 55° to charge under the 
coverslip and at the hour of charging ought not to have been air rises 
in the chamber. Before counting, allow the fluid to settle down for 
two to three minutes after charging and the cells were counted in five 
large corner squares with boxes. Sahli's hemoglobinometer 
(Hemometer) which used for the below Procedure. Distilled water, 
other organic solvents, and an aseptic solution of N/10 HCl were used 
to clean the glass rod, haemoglobin pipette, haemoglobin tube, and 
amber-coloured bottles. Utilized a soul to disinfect the tip of the 
centre finger on the left, and afterwards utilized a sterile lancet to 
prickle the finger to a profundity of 3-5 mins.  0. 5 units of blood were 
then taken with the help of a haemoglobin pipette which was put into 
the haemoglobin tube with the required quantity containing N/10 HCl. 
Both the content chemicals were mixed with a stirrer and slowly 
added a drop of distilled water and measured color matching with the 
comparator. Repeated the above procedure up to colour matching of a 
comparator as an endpoint of the experiment. 

 

RESULTS AND DISCUSSION 
 
The examination of HDL level have shown Epilepsy and related 
illnesses in Patients after the medications taken HDL levels for 
myocardial infarction (2.3 ±0.274↑) were profoundly expanded 
(P<0.05)*, (P<0.001)** and (P<0.0001)*** when contrasted with 

before drugs taken DM &A patients like as tachyarrhythmias (2.03 
±0.4749↑), congestive cardiovascular breakdown (0.92 ±0.1991↑), 
hypertension (0.49 ± 2.233↑), angina pectoris (0.35 ± 0.0453↑), just 
with DM (0.28 ±0.0099↑) and bradyarrhythmias (0.22 ±0.0809↑) 
however HDL levels were diminished different ailments like DM + 
irritation (3.99 ± 0.862↓) and DM + hyperlipidemic (0.40 ± 1.4451↓) 
when contrasted with before drugs taken Epilepsy and related 
sicknesses. A strengthening view amount of HDL levels of Epilepsy 
and related infections examination explanation demonstrated that the 
before drugs taken (55.6 ± 2.152) and after drug taken EP + 
hypertension (55.11 ± 4.385) HDL values were more when contrasted 
with one another EP with related illnesses. Inside the gathering 
correlation results have communicated that the established before 
drugs taken HDL levels were diminished in various clinical 
circumstances like EP + bradyarrhythmias (5.73 ± 0.1043↓), EP + 
hyperlipidemic (0.1 ± 0.0298↓), EP + congestive cardiovascular 
breakdown (8.37 ± 0.8853↓), and EP + tachyarrhythmias (7.51 ± 
0.6523↓) contrasted with just with EP (46.0 ± 0.5957) and other 
related illnesses like hypertension (9.6 ± 1.5563↑) contaminations (7.6 
± 3.7233↑), irritation (8.08 ± 2.0823↑) myocardial infarction (1.63 ± 
1.1533↑) and angina pectoris (0.28 ± 0.0972↑) when contrasted with 
just with EP (46.0 ± 0.5957). After the medication was taken inside 
the gathering HDL changeability results showed EP + hyperlipidemic 
(0.78 ± 1.4252↓), EP + tachyarrhythmias (5.84 ± 0.1873↓), EP + 
bradyarrhythmia (5.79 ± 0.1951↓), congestive cardiovascular 
breakdown EP + (7.73 ± 0.6332↓) patients HDL levels were 
diminished contrasted with just with EP (46.0 ± 0.5957), staying 
different gatherings like EP + hypertension (8.83 ± 3.7992↑) EP + 
diseases (7.75 ± 2.0962↑), EP + aggravation (3.81 ± 1.2302↑) EP + 
myocardial infraction (3.65 ± 0.8892↑) and EP + angina pectoris (0.35 
± 0.0618↑) were HDL levels were continually expanded when 
contrasted with just with EP (46.0 ± 0.5957). 
 
Tab. 1. Examination of HDL by EP Patients+ Associated diseases 

condition 
 

S. No EP associated diseases Before Drugs 
Taken 

After Drugs Taken 

1 Only with EP 46.0±0.5957 46.28 ±0.5858 ns 
2 Hyperlipidemic 45.90±0.5659 *a 45.50±2.011 ns 
3 Hypertension 55.6±2.152**a 55.11±4.385 ns 
4 Infections 53.60±4.319*a 54.03±2.682*a 
5 Inflammation  54.08±2.678*a 50.09±1.816*a 
6 Myocardial Infraction  47.63±1.749*a 49.93±1.475*a 
7 Congestive Heart 

Failure 
37.63±1.481*a 38.55±1.2190*a 

8 Tachyarrhythmia 38.41±1.248**a 40.44±0.77310*a 
9 Bradyarrhythmias 40.27±0.700**a 40.49±0.78090 ns 
10 Angina Pectoris 46.28±0.6929** a 46.63±0.6476 ns 

 
The examination of TCH level has plugged Epilepsy and related 
illnesses in patients after the medications taken TCH levels for just 
with EP (39.7 ± 3.613↓) hypertension (31.9 ± 0.466↓), hyperlipidemic 
(20.8 ± 03733↓), bradycardia (0.2 ±0.009↓) and angina pectoris (9.5 ± 
0.743↓) were essentially diminished (P<0.05)*, (P<0.001)** and 
(P<0.0001)*** when contrasted with before drugs taken under 
Epilepsy& related sicknesses. The TCH levels of EP + 
tachyarrhythmias (40.1 ± 0.073↑), myocardial infarction (34.7 ± 
0.035↑), EP + congestive cardiovascular breakdown (22 ± 0.1↑), EP + 
aggravation (12.8 ± 0.013↑), contamination (0.4 ± 0.003↑) were 
generally enhanced when contrasted with after drugs taken under 
Epilepsy and related sicknesses illnesses, for example, just with EP 
(39.7 ± 3.613↑), hyperlipidemic (20.8 ± 03733↓), hypertension (31.9 
± 0.466↓), bradycardia (0.2 ±0.009↓) and angina pectoris (9.5 ± 
0.743↓). Inside the gathering assessment results have communicated 
that the established before drugs taken TCH levels were diminished to 
various methodical circumstances like EP + tachyarrhythmias (45.7 ± 
0.36↓), EP + myocardial infraction (34.5 ± 0.077↓), EP + congestive 
cardiovascular breakdown (30.8 ± 1.023↓), EP + irritation (11.8 ± 
0.474↓), EP + hypertension (5.2 ± 5.714↓), EP + disease (3.8 ± 
1.599↓), EP + bradycardia (3.5 ±0.141↓), EP + hyperlipidemic (9.7 ± 
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3.212↓) and EP + angina pectoris (1.3 ± 1.835↓) contrasted with just 
with EP (234.6 ± 1.525) patients bunch. The consequences of inside 
the gatherings demonstrated resulting to drugs taken TCH levels were 
expanded to various clinical circumstances like EP + irritation (35.1 ± 
0.484↑), EP + myocardial infraction (34.2 ± 0.039↑), EP + 
contamination (30.7 ± 1.599↑), EP + bradycardia (30.4 ±0.153↓), 
tachyarrhythmias (28.5 ± 0.284↑), EP + angina pectoris (25.9 ± 
1.089↑) EP + congestive cardiovascular breakdown (25.3 ± 1.12↑) 
and EP + hyperlipidemic (3.6 ± 2.836↑) when contrasted with after 
drugs taken gathering of just with EP (209.5 ± 1.528) yet TCH level 
was much of the time diminished on EP + hypertension (3 ± 5.714↓) 
condition. 
 
Tab. 2. Investigation of TCH by EP Patients+ Associated Diseases 

condition 
 

EP associated diseases Before Drugs Taken After Drugs Taken 
Only with EP 243.6 ±1.525 209.5±1.528*** 
Hyperlipidemic 233.9± 4.7373**a 213.1±4.364** 
Hypertension 238.4± 7.239*a 206.5±6.773** 
Infections 239.8±3.124*a 240.2±3.121* 
Inflammation 231.8±1.999*a 244.6±2.012* 
Myocardial Infraction 209.1±1.602***a 243.7±1.567*** 
Congestive Heart Failure 212.8±2.548***a 234.8±2.648*** 
Tachyarrhythmia 197.9±1.885***a 238 ± 1.812*** 
Bradyarrhythmias 240.1±1.384 239.9±1.375*** 
Angina Pectoris 244.9 ±3.360 235.4± 2.617*** 

 
The examination of LDL level have shown Epilepsy and related 
illnesses in patients after the medications taken LDL levels for 
hypertension (33.8 ± 3.291↓) were altogether diminished (P<0.05)*, 
(P<0.001)** and (P<0.0001)*** when contrasted with before drugs 
taken Epilepsy& related patients like as congestive cardiovascular 
breakdown (9.4 ± 2.055↓) irritation (7.9 ± 0.527↑), bradycardia (2.4 
±0.13475↓) and tachyarrhythmias (1 ±0.6225↓). One more method of 
examination of LDL levels results uncovered Epilepsy& and related 
patients after the medications taken LDL levels for hyperlipidemic 
(39.7 ± 3.613↑) were essentially expanded (P<0.05)*, (P<0.001)** 
and (P<0.0001)*** when contrasted with before drugs taken EP &A 
patients LDL levels demonstrated expanding request, for example, 
angina pectoris (37.2 ± 1.151↑), myocardial infarction (14.6 ± 
0.632↑), disease (3.8 ± 1.002↑) and just with EP (1.3 ±0.267↑). Inside 
the gathering appraisal, results have enunciated that the established 
past to drugs taken LDL levels was expanded to unique logical 
conditions like EP + hypertension (40.9 ± 3.881↑), EP + congestive 
cardiovascular breakdown (15.9 ± 1.899↑), EP + aggravation (11.4 ± 
0.227↑), EP + contamination (8 ± 0.805↑), EP + tachyarrhymia (6.4 ± 
0.159↑), EP + bradycardia (5.4 ±0.7804↑), EP + angina pectoris (1.9 ± 
0.848), EP + myocardial infraction (1.4 ± 1.245) and EP + 
hyperlipidemic (1.2 ± 0.276↑) when contrasted with Just with EP 
(131.8 ± 1.639) patients bunch. The consequences of inside the 
gatherings demonstrated after drugs taken LDL levels were expanded 
to various ailments like EP + angina pectoris (39.8 ± 1.681↑), EP + 
hyperlipidemic (39.6 ± 3.563↑), EP + myocardial infraction (16.7 ± 
1.559↑), EP + contamination (10.5 ± 0.519↑), EP + congestive 
cardiovascular breakdown (7.2 ± 0.474↑), EP + tachyarrhymia (6.1 ± 
1.0995↑), EP + hypertension (5.8 ± 0.2659↑), EP + aggravation (4.2 ± 
0.018↑) and EP + bradycardia (3.7 ±0.9609↑) and when contrasted 
with Just with EP (131.8 ± 1.639). An extra sight amount of LDL 
levels showed that the before drugs taken EP + hypertension (172.7 ± 
5.520) were more when contrasted with successive requests like EP + 
congestive cardiovascular breakdown (147.7 ± 3.538), EP + irritation 
(143.2 ± 1.412), EP + contaminations (139.8 ± 2.444), EP + 
tachyarrhythmia (138.2 ± 1.480), EP + bradyarrhythmias (137.2 ± 
0.8586), EP + angina pectoris (133.7 ± 2.487), EP + myocardial 
infraction (133.2 ± 2.884), EP + hyperlipidemic (133.0±1.915) and 
Just with EP (131.8 ± 1.639). And furthermore after drugs taken EP + 
hyperlipidemic (172.7±5.528) were more when contrasted with 
sequential request like EP + angina pectoris (170.9± 3.638), EP + 
myocardial infraction (147.8±3.516) EP + contaminations 
(143.6±1.438), EP + hypertension (138.9±2.2229), EP + congestive 

cardiovascular breakdown (138.3±1.483), EP + tachyarrhymia 
(137.2±0.8575), EP + irritation (135.3±1.939), EP + bradyarrhymia 
(134.8±0.9961) and Just with EP (133.1 ±1.957). 
 
Tab. 3. Examination of LDL by EP Patients+ Associated diseases 

condition 
 

S. 
No 

EP associated diseases Before Drugs 
Taken 

After Drugs 
Taken 

1 Only with EP 131.8±1.639 133.1 ±1.957* 
2 Hyperlipidemic 133.0±1.915*a 172.7±5.528*** 
3 Hypertension 172.7±5.520***a 138.9±2.2229*** 
4 Infections 139.8±2.444**a 143.6±1.438* 
5 Inflammation  143.2±1.412***a 135.3±1.939** 
6 Myocardial Infraction  133.2±2.884*a 147.8±3.516*** 
7 Congestive Heart Failure 147.7±3.538***a 138.3±1.483** 
8 Tachyarrhythmia 138.2±1.480**a 137.2±0.8575* 
9 Bradyarrhythmias 137.2±0.8586**a 134.8±0.9961* 
10 Angina Pectoris 133.7±2.487*a 170.9± 3.638*** 

 
The various degrees of SGOT results showed Tab. No: 6.87 & Fg. 
No:6.29 after the medications taken epilepsy+ tachyarrhythmia (2.5 ± 
0.4↑) patients levels of SGOT were altogether expanded (p<0.05)*, 
(p<0.001)** and (p<0.0001)*** when contrasted with before drugs 
taken epilepsy &a patients like as rising request bradycardia (0.62 
±0.25↑), hyperlipidemic (0.45 ± 0.007↑), congestive cardiovascular 
breakdown (0.38 ± 0.004↑), hypertension (0.30 ± 0.05↑), irritation 
(0.13 ± 0.007↑) and myocardial infractions (0.07 ±0.0597↑).before the 
medications taken sgot levels of epilepsy + angina pectoris (0.43 
±0.27↓), epilepsy + contamination (0.09 ±0.01↓) and epilepsy 
+inflammation (0.13 ±0.007↓) were diminished (p<0.05)*, 
(p<0.001)** and (p<0.0001)*** when contrasted with one another 
epilepsy + related sicknesses. the inside the gathering of before drugs 
taken correlation demonstrated epilepsy + myocardial infractions 
(17.12 ± 0.36↑) patients SGOT levels were decently expanded 
(P<0.05)*, (P<0.001)** and (P<0.0001)*** when contrasted with 
before drugs taken epilepsy &a patients like as rising request of 
epilepsy + aggravation (16.5 ± 0.43↑), epilepsy + bradycardia (15.27 
±0.26↑), epilepsy + disease (14.49 ± 0.8879↑) epilepsy + 
tachyarrhythmias (6.02 ± 0.9719↑), epilepsy + congestive 
cardiovascular breakdown (5.48 ± 0.97↑) and angina pectoris (4.08 ± 
0.78↑). the epilepsy + hyperlipidemic (2.89 ± 0.05↓) patients sgot 
levels were ceaselessly diminished when contrasted with epilepsy+ 
hypertension (3.83 ± 0.24↓) patients. The consequences of after drugs 
taken uncovered that the myocardial infractions (16.94 ± 0.43↑) 
patients SGOT levels were significantly expanded (P<0.05)*, 
(P<0.001)** and (P<0.0001)*** when contrasted with sooner than 
drugs taken of epilepsy &a patients like as developing the request for 
irritation (16.39 ± 0.44↑), disease (14.15 ± 0.88↑), bradycardia (14.4 
±0.52↑), congestive cardiovascular breakdown (5.62 ±098), 
tachyarrhythmias (3.19 ± 1.3536↑) and angina pectoris (3.4 ± 
1.0616↑). epilepsy + hyperlipidemic (2.68 ± 0.06↓) patients levels 
were unremittingly diminished while contrasted with epilepsy+ 
hypertension (3.78 ± 0.18↓) patients. 
 

Tab. 4. Examination of SGOT by epilepsy+ different associated 
disease conditions 

 
s. no epilepsy associated 

diseases 
before drugs taken after drugs 

taken 
1 only with epilepsy 22.2 ±0.45 23.6 ± 0.6 
2 Hyperlipidemic 23.5±0.4 23.5±0.4 
3 Hypertension 24.5±0.4 24.5±0.4 
4 Infections 38.7±1.3***a 38.6±1.3*** 
5 Inflammation  40.7±0.88***a 40.8±0.89*** 
6 Myocardial Infraction  41.3±0.81***a 41.4±0.87*** 
7 Congestive Heart Failure 29.7±1.4***a 30.1±1.4*** 
8 Tachyarrhythmia 30.2± 1.4***a 27.6 ± 1.7** 
9 Bradyarrhythmias 39.5±0.71***a 38.9±0.9*** 
10 Angina Pectoris 28.3 ±1.2**a 27.9± 1.5** 

 
 

9661              International Journal of Recent Advances in Multidisciplinary Research, Vol. 11, Issue 03, pp. 9659-9663, March, 2024 



The various degrees of SGPT results made sense for resulting to the 
medications taken epilepsy + irritation (1.65 ± 0.003↓) patient's levels 
of SGPT were widely diminished (P<0.05)*, (P<0.001)** and 
(P<0.0001)*** when contrasted with sooner than drugs taken epilepsy 
and A Patients like as getting higher request, for example, 
hyperlipidemic (0.9 ± 0.015↓) hypertension (0.3 ± 0.002↓), 
bradycardia (0.141 ±0.06↓), and EPILEPSY+ tachyarrhythmia (0.09 ± 
0.02↓). The contamination (2.72 ± 0.032↑) patients SGPT levels were 
diminished when contrasted with just with epilepsy (0.67 ± 0.0601↑), 
congestive cardiovascular breakdown (0.28 ± 0.007↑), myocardial 
infractions (0.15 ±0.062↑). Sooner than the medications taken inside 
the gatherings SGPT levels rose request which showed epilepsy + 
angina pectoris (6.35 ±1.0945↓) and epilepsy + hypertension (4.69 ± 
0.298↓) were diminished (P<0.05)*, (P<0.001)** and (P<0.0001)*** 
when contrasted with one another epilepsy + related illnesses and just 
with epilepsy. The inside the gathering of before drugs taken 
judgment showed epilepsy + disease (18.2 ±0.7909↑), epilepsy + 
myocardial infractions (17.39 ± 0.2972↑), epilepsy + irritation (16.54 
± 0.2748↑), epilepsy + bradycardia (14.76 ± 0.2624↑), epilepsy + 
angina pectoris (6.35 ± 1.0949↑), epilepsy + congestive 
cardiovascular breakdown (5.27 ± 0.9479↑), epilepsy + 
tachyarrhythmia (5.17 ± 0.8439↑) and epilepsy + angina pectoris 
(6.35 ±1.0945↓) when contrasted with just with EPILEPSY, 
hyperlipidemic (3.13 ± 0.0232↓) and epilepsy + hypertension (4.69 
±0.298↓).The consequences of after drugs taken uncovered that 
epilepsy + contamination (16.15 ±0.819↑), EPILEPSY + myocardial 
infractions (18.21 ± 0.2953↑), epilepsy + aggravation (15.56 ± 
0.3317↑), epilepsy + bradycardia (15.29 ± 0.2453↑), epilepsy + angina 
pectoris (13.5 ± 0.963↑), epilepsy + congestive cardiovascular 
breakdown (6.22 ± 1.015↑) and epilepsy + tachyarrhythmias (5.75 ± 
0.902↑) when contrasted with just with epilepsy, hyperlipidemic (3.33 
± 0.0525↓) and epilepsy + hypertension (4.34 ±0.2356↓). 
 

Tab. 5. Scrutiny of SGPT by epilepsy+ different disease 
conditions 

 
S. No epilepsy associated 

diseases 
Before Drugs 
Taken 

After Drugs 
Taken 

1 Only with epilepsy 27.05 ±0.5081 26.3±0.45* 
2 Hyperlipidemic 23.9±0.4849 23.05±0.5 
3 Hypertension 22.3±0.2101 22.0±0.2124 
4 Infections 45.2±1.299 42.5±1.2 
5 Inflammation 43.6±0.7829 41.9±0.8* 
6 Myocardial Infraction 44.4±0.8053 44.6±0.7 
7 Congestive Heart Failure 32.3±1.456 32.6±1.4 
8 Tachyarrhythmia 32.23±1.3 32.1 ± 1.35 
9 Bradyarrhythmias 41.82±0.70 41.6±0.69 
10 Angina Pectoris 33.41 ±1.6 39.89± 1.411** 

 
The lists of WBCs included were communicated which uncovered 
that the Epilepsy and related infections patients after the medications 
taken WBC counts for just with EP (312 ±0.170↑) were extensively 
expanded (P<0.05)*, (P<0.001)** and (P<0.0001)*** when 
contrasted with before drugs taken by EP + hyperlipidemic (8 ± 0.4↑) 
condition. The EP + tachyarrhymia, EP + congestive cardiovascular 
breakdown, EP + hypertension, EP + angina pectoris, EP + 
bradyarrhymia, EP + aggravation, and EP + myocardial infraction 
however EP + contamination patients' WBC counts levels showed no 
change when contrasted with after drugs taken Epilepsy and related 
illnesses. The specified WBC relies on Epilepsy and related 
sicknesses results demonstrated that the before drugs taken inside the 
gatherings examination of EP + congestive cardiovascular breakdown 
(1292 ± 0.78 ↑) quantities of WBC were eminently expanded different 
EP &A when contrasted with EP + hyperlipidemic (1180 ± 0.264↑), 
EP + tachyarrhythmias (1032 ± 0.158↑), EP + angina pectoris (994 ± 
0.874↑), EP + myocardial infraction (988 ± 0.485↑), EP + 
hypertension (896 ± 0.179↑), EP + aggravation (732 ± 0.702↑), EP + 
disease (442 ± 0.356↑) and EP + bradyarrhythmia (94 ± 1.174↑).The 
consequences of after drugs taken EP + congestive cardiovascular 
breakdown (980 ± 0.61 ↑) quantities of WBC were altogether 
expanded different EP &A when contrasted with EP + hyperlipidemic 

(876 ± 0.438↑), EP + tachyarrhythmia (720 ± 0.012↑), EP + angina 
pectoris (682 ± 0.704↑), EP + myocardial infraction (676 ± 0.315↑), 
EP + hypertension (584 ± 0.009↑), EP + irritation (420 ± 0.532↑), EP 
+ EP + bradyarrhythmias (218 ± 1.004↑) and disease (130 ± 1.186↑). 
 

Tab. 6. Analysis of WBC by EP Patients+ Associated Diseases 
condition 

 
S. 
No 

EP associated diseases Before Drugs Taken After Drugs Taken 

1 Only with EP 7408±4.618 7720±4.448** 
2 Hyperlipidemic 8588±4.882***a 8596±4.886* 
3 Hypertension 8304±4.439***a 8304±4.439ns 
4 Infections 7850±3.262***a 7850±3.262ns 
5 Inflammation 8140±3.916***a 8140±3.916ns 
6 Myocardial Infraction 8396±4.133***a 8396±4.133ns 
7 Congestive Heart Failure 8700±3.838***a 8700±3.838ns 
8 Tachyarrhythmia 8440±4.460***a 8440 ± 4.460ns 
9 Bradyarrhythmias 7502±3.444***a 7502±3.444ns 
10 Angina Pectoris 8402 ±3.744***a 8402± 3.744ns 

 
The assessed haemoglobin levels were meant as unit mg/100ml of 
blood, which brings about the Tab. No:6.90 & Fg. No:6.32, have 
shown Epilepsy and related sicknesses Patients after the medications 
taken haemoglobin levels were fundamentally expanded on various 
clinical circumstances, for example, Just with EP (0.3 ±0.02↑), EP + 
hyperlipidemic (0.2 ± 0.002↑), EP+ hypertension (0.1 ± 0.003↑), EP + 
angina pectoris (0.3 ± 0.001↑) (P<0.05)*, (P<0.001)** and 
(P<0.0001)*** when contrasted with before drugs taken EP &A 
patients just with EP, EP+ hyperlipidemic, EP+ hypertension and EP 
+ angina pectoris. Another view some HB levels of epilepsy and 
related sicknesses like disease, aggravation, myocardial infarction, 
congestive cardiovascular breakdown, tachyarrhythmia, 
bradyarrhythmia, and angina pectoris have no change when contrasted 
with before the drug was taken. The examination proclamation of 
before drugs taken inside the gathering of epilepsy and its related with 
myocardial infraction (12.4 ± 1.881) and EP + angina pectoris (12.3 ± 
1.882) HB level were higher when contrasted with one another EP 
with related illnesses however just with EP patients HB level was 
exceptionally low. The difference statement of after drugs taken 
inside the gathering of epilepsy-related with angina pectoris (12.6 ± 
1.882) were HB raised more when contrasted with one another EP 
with related illnesses yet just with EP patients HB level was extremely 
low and after drugs taken no change HB level on EP related with a 
myocardial infarction (12.4 ± 1.881). 
 

Tab. 7. Analysis of Hb by EP Patients+ Associated diseases 
condition 

 
S. 
No 

EP associated diseases Before Drugs 
Taken 

After Drugs Taken 

1 Only with EP 9.9 ± 0.262 10.2 ±  0.260*a                               
2 Hyperlipidemic 10.7 ± 0.212*a 10.9 ± 0.210 ns 
3 Hypertension 10.8 ± 0.273*a 10.9 ± 0.270 ns 
4 Infections 10.7 ± 0.246*a 10.7 ± 0.246 ns 
5 Inflammation  10.2  ± 0.286*a 10.2 ± 0.286 ns 
6 Myocardial Infraction  12.4 ±1 .881*a 12.4 ± 1.881 ns 
7 Congestive Heart 

failure 
10.6 ± 0.1910*a 10.6 ± 0.1910 ns 

8 Tachyarrhythmia 10.0 ± 0.1650*a 10.0 ± 0.1650 ns 
9 Bradyarrhythmias 10.2 ± 0.1724*a 10.2 ±0.1724 ns 
10 Angina Pectoris 12.3 ± 1.882***a 2.6 ± 1.881 ns 

 

SUMMARY AND CONCLUSION 
 
The suggestion was submitted to the Institutional Human Moral 
Driving gathering in Calicut for my relentless assessment work 
maintained by the above advance notice gathering. The review setup 
was ready and got help from the speciality subject matter expert. 
Epileptic patients were picked for fixed joining and excusal models. 
The SGPT and SGOT were two critical looking through impetuses 
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that eliminate free progressives in vivo and decline action of cell 
fortifications, which can show the way to an overflow openness of 
ROS (O2-) and hydrogen peroxide (H2O2), which in this manner, 
make hydroxyl fanatics (Charitable), resultant in start and spread of 
Lipid Per Oxidase due to glutathione outlining oxidized glutathione 
and it shields cell protein and cell layers bordering oxidative tension. 
After the counter EP drug association, SGPT and SGOT were brought 
up as examples of muscle hurt. With the help of clinical lab tests for 
the ID of SGOT and SGPT levels report based to find damage of liver 
and muscle issues. The liver contains huge proportions of 
polyunsaturated unsaturated fats, which are level to tissue hurt by free 
fanatics in the justification behind introducing tireless immobilization 
stress. This might be a direct result of progress in the cell layer 
vulnerability which might permit those mixtures to escape from the 
cells with the whole movie, while there are pressure proteins escaping 
into the to work on the SGPT and SGOT. The level broadened might 
be an immediate consequence of the presence of glucocorticoids 
during stress by the SGPT and SGOT was laid out through 
gluconeogenesis in the liver from amino acids, check glucose take-up, 
and use by fringe cells. Full-scale cholesterol, HDL, and LDL levels 
were milder stretched out after drugs were taken at any rate more 
degree of through and through cholesterol, HDL and that is the very 
thing that LDL levels are perilous elements of cardiovascular 
afflictions considering opposition toward diabetic solutions in duce 
the immense. This utilization study ought to be a critical improvement 
in the more essential evaluation of destruction-relieving drug 
blueprints in teaching centres. Prescriptions should be maintained by 
their standard names rather than brand/brand names. In this time, 
where the extended number of senseless arrangement mixes is being 
progressed, showing clinical benefits providers for the public 
fundamental blueprint of drugs and adhering to real support is the 
need significant. 
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