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Antiepileptic drug treatment during pregnancy or special medical

settings

Hye-Jin Moon, MD

Department of Neurology, Dongsan Medical Center, Keimyung University School of Medicine, Daegu, Korea

This review covers targeted special issues in epilepsy, including the management of women with epilepsy, elderly, and cancer
patients. Antiepileptic drug (AED) selection for women of childbearing age should take future pregnancies and contraceptive needs
into consideration. Given the significant risk of structural and cognitive teratogenesis, valproate is a poor first-choice antiepileptic
drug in women of childbearing age, and if valproate is prescribed, it should be kept at the lowest dose needed. Treating epilepsy in
special populations requires taking a broad view of patients’ health status, including complex treatment regimens and a unique pre-

disposition to adverse events.
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1. Teratogenesis of AEDs
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