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Pharmacotherapy of newly onset epilepsy

Jung Bin Kim

Department of Neurology, Korea University Anam Hospital, Seoul, Korea

Epileptic seizures in about 60-70% of epilepsy patients could be controlled with appropriate antiepileptic drugs. Most of epilepsy pa-
tients have a chronic course and usually maintain the first antiepileptic drug for a long time; therefore, antiepileptic drugs should be
selected carefully in the newly diagnosed epilepsy patients. A patient-specific treatment strategy should be considered with an accu-
rate understanding of the causes of epilepsy, types of seizures, epilepsy syndromes, the effects and other properties of antiepileptic
drugs, and comprehensive consideration of the patients’ characteristics.
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Table 1. Effects of antiepileptic drugs according to seizure types

Partial  Tonic-clonic  Absence  Myoclonic
Phenytoin 0 0 - -
Carbamazepine 0 0 -or X -or X
Phenobarbital 0 0 - o?
Valproate 0 0 0 0
Ethosuximide - -or X 0 -
Benzodiazepine 0 0 - 0
Oxcarbazepine 0 0 - -
Topiramate 0 0 0? 0
Zonisamide 0 0 o? 0
Lamotrigine 0 0 0 0
Levetiracetam 0 0 0 0
Vigabatrin 0 0 X -or X
Pregabalin 0 0 - -
Gabapentin 0 0 - -

0: effective, -: not effective, 0?: possibly effective, X: worsening possibly.

Table 2. Summary of studies and level of evidence for each seizure
type and epilepsy syndrome

Class | Class Il Class Il Level of efficacy and effectiveness evidence
Seizure type or epilepsy syndrome studies studies studies (in alphabetical order)
Adults with partial-onset seizures 4 1 34 Level A: CBZ, LEV, PHT, ZNS
Level B: VPA
Level C: GBP,LTG, OXC, PB, TPM, VGB
Level D: CZP,PRM
Children with partial-onset seizures 0 19 Level A: OXC
Level B: None
Level C: CBZ, PB, PHT, TPM, VPA, VGB
Level D: CLB, CZP,LTG, ZNS
Elderly adults with partial-onset seizures 1 3 Level A: GBP,LTG
Level B: None
Level C:CBZ
Level D: TPM, VPA
Adults with generalized onset tonic—clonic seizures 0 [ 27 Level A: None
Level B: None
Level C: CBZ,LTG, OXC, PB, PHT, TPM, VPA
Level D: GBP, LEV, VGB
Children with generalized-onset tonic-clonic seizures ] [ 14 Level A: None
Level B: None
Level C: CBZ, PB, PHT, TPM, VPA
Level D: OXC
Children with absence seizures 0 7 Level A: ESM, VPA
Level B: None
Level C:LTG
Level D: None
Benign epilepsy with centrotemporal spikes (BECTS) 0 0 3 Level A: None
Level B: None
Level C: CBZ,VPA
Level D: GBP, LEV, OXC, STM
Juvenile myoclonic epilepsy (JME) 0 0 | Level A:None
Level B: None
Level C: None
Level D: TPM, VPA
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Table 3. Recommendations for monotherapy in adults with new-onset
epilepsy with focal epilepsy or unclassified tonic-clonic seizures
Lot [ Recommondetion |
Level B LTG use should be considered to decrease seizure frequency.

I TG use should be considered (Level B) and GRP use may he considered (Level C) to decrease seizure frequency
in patients aged 260 years

Levels B and Level C
Level C LEV use may be considered to decrease seizure frequency.

Level € NS use may be considered to decrease seizure frequency.

V6B use appears to b less efficacious than immediate-release carbamazepine (CBZ) use and may not be offered;

LoelC furthermare,toxcty profe precludes VGB use s istlne thrapy.
Level € PGB use at 150 mg/d is possibly less efficacious than LTG use at 100 mg/d.
Level U Evidence is insufficient to consider GBP, OXC, or TPM instead of CBZ.
LevelU Evidence is insufficient to consider TPM instead of phenytoin in rgent treatment of new-onset or recurrent focal epilepsy,
unclassified generalized tonic-clonic (GTC) seizures, or generalized epilepsy (GE) presenting with GTC seizures.
Level U Data are lacking to support or refute use of third-generation AEDs, CLB, FBM, or VGB in treating new-onset epilepsy.
Level U Data are lacking to support or refute use of newer AEDs in treating unclassified GTC seizures.
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