ol M &
Lot ke THate Al

Practical issues in pharmacologic treatment of epilepsy

Seo-Young Lee, MD

Department of Neurology, Kangwon National University College of Medicine

Treatment of epilepsy needs to be decided based on individual risk-benefit assessment. In case of the first unprovoked seizure,
recurrence rate of seizure is overall 50% within two years. Therefore, the risk of recurrence and adverse effect of antiepileptic drugs
should be weighed to decide the initiation of antiepileptic drugs. Choice of antiepileptic drugs needs to be determined on the basis of
seizure factor with regard to the effectiveness and patient factor such as age, sex, and comorbidity with regard to the harm of anti-
epileptic drugs. This review aimed to provide a practical guide for epilepsy treatment to clinicians.
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Table 1. Metabolism and excretion of antiepileptic drugs

o Asl7] o]#] 9], ok % AAE F 238kt (Table 1)

Psychiatric disease”} U&= 73-$- levetiracetam, top-
iramateS ¥3= A o] £t} Depression®] Y= A-$ la-
motrigine®] E=2-°] & & I lamotrigine®} $H7 val-
proate, carbamazepine= mood stabilizing &3}7} It}
Pregabaline-2 3}E<¢F & 37} glt} »

HE%o] FHHE 7% valproate, topiramateZ}, 274

530 -9 carbamazepine, gabapentin, pregabalin®] &
Aol A5 &35 7H Zlolut,

H|gto] 9l= 7%, valproate

iramate, zonisamide7} &=-2-0] & 4

gabapentin, pregabaline &

¥3h= Ao] Fil, top-

QJt}. Carbamazepine,
EAETI7E &+ A

Protein Elimination Dose adjust Adverse effect

binding Liver Renal  Hemodialysis Renal disease Hemodialysis on kidney
Valproate 90 98 2 20% reduction (increased unbound form) (supplementary dose) (Acute tubular necrosis)
Carbamazepine 75 929 1 NA NA

Oxcarbazepine :

Antidiuretic effect/
hyponatremia/

(aail\_I/eD )metabolite, 40 99 (25%) Unknown  (decrease- MHD) (Acute tubular necrosis)
Phenytoin 90 95 5 2~10% (increased unbound form) (supplementary dose)
Benzodiazepine 85 >90 <5 Unknown NA (MDZ, CDZ: CCr<10: better if administer after HD

decrease)
Lamotrigine 55 90 10 20% reduction (decrease) (better if administer after HD)
Phenobarbital 45 75 25 reduction  CCr<10, decrease supplementary dose
Zonisamide 40 65 35 50% reduction CCr<20, decrease better if administer after HD Nephrolithiasis
Topiramate 15 35 65 reduction ~ Decrease dose or increase supplementary dose Nephrolithiasis
Levetiracetam <10 0 100 reduction interval depending on  supplementary dose
Gabapentin 0 0 100  Largely removed CCr supplementary dose worsens myoclonus
Pregabalin >90

Tahle 2. Hematologic adverse effects of antiepileptic drugs

Aplastic anemia Agranulocytosis

Mild leukopenia

Thrombocytopenia

Megaloblastic anemia
(folate deficiency)

Phenobarbital () * (rare) * (rare) * *
Phenytoin * * ** (dose dependent) *
Valproate () (-) * ** (dose dependent)
Carbamazepine * * ** (dose dependent) ¥ *
Oxcarbazepine () (-) * (rare) * (rare)

Lamotrigine * -) * (rare) *

Zonisamide (rare) * (rare) * (rare) *

Topiramate () (-) * (rare) *

Levetiracetam () (-) not known *

Gabapentin () (-) * (rare) (rare)

Pregabalin (-) (-) * (rare)
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+ 749 topiramate, zonisamideE ¥
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Table 3. Monitoring for adverse effects of antiepileptic drugs
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FreAt e Segon A /10 4%
3] mEm, A7) A7)E WiEA] 2k otk AVEFE

=2 Carbamazepineiﬂ- Oxcarbazepineol|x] 3] & A7|=
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H3) A= @ ?42715 A ¥l AYEFSS O Bol ¢4
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CBC LFT Other laboratory test Clinical, specific
Valproate * * Alopecia
Carbamazepine * * Na (, ECG)
Oxcarbazepine Na
Lamotrigine (*) (*)
Phenytoin * * (ECQ) Cerebellar atrophy, polyneuropathy, cosmetic changes
Phenobarbital *) *)
Zonisamide bicarbonate (stone), (renal funtion) Hypohidrosis
Topiramate bicarbonate (stone), (renal funtion) Glaucoma, hypohidrosis
Levetiracetam
Gabapentin Edema
Vigabatrin Visual field loss
Pregabalin
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