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1. Vigabatrin 1989
Mechanism  Therapeutic uses  Adverse effects  Important points

Inhibits .GABA 1. Focal irreversible It is usually

transaminase ~ seizures only : reserved for
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lamotrigine 92 A5
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2. Lamotrigine 1991

Mechanism  Therapeutic uses  Adverse effects  Important points

1.Block Net  ALLtypesof 1, Skinrashand =1t Is now one of
channels selzures (focal & Stevens-Johnson e '"°,Zt 3”;‘#’9
generalized) syndrome (the risk prEsane L

2 Il glutamate o sisishgh  forfoeal
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3. Topiramate 1995

Mechanism  Therapeutic uses Adverse effects Important points

1. BlockNa+ 1. ALLtypes 4 14 10p (glaucoma)

channels (Focal and 3 bt Jub 1S
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AMPA/kinate prophylaxis
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R .
antiepileptic drug J) (2 el () aad ¢ g3 Juadf 039
4. Levetiracetam 2000
Mechanism Therapeutic uses  Adverse effects Important points
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i vesl:c ? (Focal 7"d J — Low toxicity
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glutamate release seizures
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Mechanism of action a4
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Mechanism Therapeutic uses Adverse effects
5. Inhibition of presynaptic 1, As adjuvant drugs 1. Sedation
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Seisure 1st line 2nd line 3rd line

Focal (partial) Carbamazepine  Lamotrigine Levetiracetam
seizures Valproic acid

Generalized tonic-clonic  Valproicacid ~ Lamotrigine Levetiracetam
seizures Carbamazepine

Childhood absence Ethosuximide  Valproicacid  Clonazepam
seizures Lamotrigine

Myoclonic seizures Valproic acid Lamotrigine Levetiracetam
Seizures in pregnancy  Lamotrigine OR Levetiracetam

Status epilepticus Diazepam IV (adult) - Rectal (children) ~ Fosphenytoin
Levetiracetam
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Guideline
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m Start antiepileptic drugs (AEDs) following a second epileptic
seizure.
m Therapy should be started with ONE drug (monotherapy):

— if failed, SUBSTITUTE with another drug.
— if failed, use combination of 2 drugs.

m Combination of valproic acid + lamotrigine — Stevens-Johnson's
syndrome

m Stopping of AEDs can be considered if seizure free for > 2 years,
with AEDs being stopped over 2-3 months.
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m Around 1-2% of newborns born to non-epileptic mothers have
congenital defects. This rises to 3-4% if the mother takes
antiepileptic medication.

m The risks of uncontrolled epilepsy during pregnancy generally
outweigh the risks of medication to the fetus, so her drug should
be continued.

m Pregnant should be advised to take folic acid 5 mg/day well
before pregnancy to minimize the risk of neural tube defects.

m Best drugs in pregnancy: lamotrigine - levetiracetam

m Breast feeding is acceptable with nearly ALL anti-epileptic drugs
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