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fter the use of bromide as the first antiepileptic drug in 1857, conventional
A antiepileptic drugs were introduced and stabilized through clinical experiences.
Since the 1990's, new antiepileptic drugs have been developed in the base of bio-
chemical mechanism. Thus the variety of antiepileptic drugs is available nowadays.
There are relatively enough understandings about the adverse effects of the conven-
tional antiepileptic drugs. On the other hand, even though it is generally accepted that
new antiepileptic drugs may have less adverse effects than conventional antiepileptic
drugs, the clinical experiences about the new antiepileptic drugs are not enough to
comprehend adverse effects. Adverse effects are one of the most important aspects
to be considered when selecting antiepileptic drugs in each individual patient. Its
importance is more emphasized by the fact that adverse effects may increase the
cost of antiepileptic therapy. Thus physicians should be familiar with the common and
characteristic adverse effects of antiepileptic drugs. Even among the patients with a
same epileptic syndrome, the selection of antiepileptic drugs should be tailored
according to the individual susceptibility to adverse effects. As the knowledge about
adverse effects of antiepileptic drugs is accumulated and the patients’ interests about
health are increased, the information about adverse effects of antiepileptic drugs is
becoming more and more important.
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Carbamazepine
Oxcarbazepine
Phenytoin
Barbiturate
Valproic acid
Ethosuximide*
Benzodiazepine
Vigabatrin
Lamotrigine
Gabapentin
Topiramate
Tiagabin*
Felbamate*
Levetiracetam™
Zonisamide
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Topiramate, phenobarbital, primidone Carbamazepine, vigabatrin, gabapentin,
Phenytoin, carbamazepine, valproic acid, phenobarbital
zonisamide Carbamazepine, vigabatrin, gabapentin,
Gabapentin, oxcarbazepine, lamotrigine, lamotrigine
vigabatrin, tiagabin, levetiracetam Carbamazepine, vigabatrin, phenytoin
Carbamazepine
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. ZNS ethosuximide
.LEV CBZ ( 2.

o0.000000 00O O0OO0Oo0 o0

7.000 (
Carbamazepine 3). (gamma aminobu-
- PHT tyric acid)
PHT LTG
- PHT (severe myoclonic epilepsy of infan-
' Y]
VPA 10. 000000 OO0 0D Ood
Valproic acid
PB
. VPA
LTG
8.0000 GBP VGB .CBz
VPA

oooooo 575



Pharmacotherapeutics

Felbamate, TPM ZNS

. FBM

15—18

ZNS

11. 00000 oOoogoo

Valproic acid

20 VPA

. TPM

18).

cBz

(19).

12. 000000 00 000 000 0o

%

VPA

1—2% , CBZ

1,000 1-15

576 o0oooooooo

2—3%

0.5—1%

(20). VPA

13.000 00

Phenytoin, PB, PRM

(OH),D

CcBz
D

VPA

14. PhenytoinC 00O 00 00O

PHT

. PHT

. PHT

PHT

VPA

VPA

P450

1,25



.'ﬂ;

ugodano

1. Schlienger RG, Shapiro LE, Shear NH. Lamotrigine induced
severe cutaneous adverse reactions. Epilepsia 1998; 39(Suppl
7):522-6

2. Asconape JJ. Some common issues in the use of anti  epilep-
tic drugs. Semin Neurol 2002; 22: 27 - 39

3. Sussman NM, McLain LW, Jr. A direct hepatotoxic effect of
valproic acid. JAMA 1979; 242: 1173 - 4

4. Bryant AE, 3rd, Dreifuss FE. Valproic acid hepatic fatalities. IIl.
U.S. experience since 1986. Neurology 1996; 46: 465 - 9

5. Dreifuss FE, Santilli N, Langer DH, Sweeney KP, Moline KA,
Menander KB. Valproic acid hepatic fatalities: a retrospective
review. Neurology 1987; 37: 379 - 85

6. Pellock JM. Carbamazepine side effects in children and adults.
Epilepsia 1987; 28(Suppl 3): S64 - 70

7. Pellock JM. Felbamate. In: Willmore LJ, Course Director. New
antiepileptic drugs: basic and clinical use in children and adults.
American Epilepsy Society annual course. San Diego, 1998
December 6, 1998: H1 - 13

8. Hawkins CF, Meynell MJ. Macrocytosis and macrocytic anae-

mia caused by anticonvulsant drugs. Q J Med 1958; 27: 45 - 63

1

1

1

1

1

1

1

1

9. Mattson RH, Cramer JA, Collins JF, Smith DB, Delgado[]
Escueta AV, Mayersdorf A, et al. Comparison of carba-
mazepine, phenobarbital, phenytoin, and primidone in partial
and secondarily generalized tonic clonic seizures. N Engl J
Med 1985; 313: 145 - 51

0. Browne TR. Phenytoin and other hydantoins. In: Engel JJ,
Pedley TA, eds. Epilepsy: comprehensive textbook. Philadel-
phia: Lippincottd Raven Publishers, 1997: 1557 - 79

1. Verrotti A, Greco R, Matera V, Altobelli E, Morgese G, Chiarelli
F. Platelet count and function in children receiving sodium val-
proate. Pediatr Neurol 1999; 21: 611 - 4

2. Gidal B, Spencer N, Maly M, Pitterle M, Williams E, Jones J,
et al. Valproate[] mediated disturbances of hemostasis: rela-
tionship to dose and plasma concentration. Neurology 1994;
44:1418 - 22

3. Gilhus NE, Matre R. Carbamazepine effects on mononuclear
blood cells in epileptic patients. Acta Neurol Scand 1986; 74:
181-5

4. Livingston S, Villamater C, Sakata Y, Pauli LL. Use of carba-
mazepine in epilepsy. Results in 87 patients. JAMA 1967;
200: 204 -8

5. Hart RG, Easton JD. Carbamazepine and hematological moni-

toring. Ann Neurol 1982; 11: 309 - 12

[=2]

. Kaufman DW, Kelly JP, Anderson T, Harmon DC, Shapiro S.
Evaluation of case reports of aplastic anemia among patients

treated with felbamate. Epilepsia 1997; 38: 1265 - 9

~

. Kélviginen R, Nousiainen I, Mantijarvi M. Initial vigabatrin

monotherapy is associated with increased risk of visual field

ogooooo

577



Pharmacotherapeutics

constriction: a comparative followO up study with patients on WV. Polycystic ovaries and hyperandrogenism in women tak-
initial carbamazepine monotherapy and healthy control. ing valproate for epilepsy. N Engl J Med 1993; 329: 1383 - 8
Epilepsia 1989; 39: 72 20. Roos KL, Flippern Il CC, Hingtgen C, Markand ON, Hattson
18. Shorvon SD. Safety of topiramate: adverse events and rela- DH, Wojcieszek J, et al. Neurologic disorders and pregnancy.
tionships to dosing. Epilepsia 1996; 37(Suppl 2): S18 - 22 Continnum: Lifelong learning in neurology, 2000: 8 - 63

19. Isojarvi JI, Laatikainen TJ, Pakarinen AJ, Juntunen KT, Myllyla

© ' Peer Reviewer Commentary

0 O @O0O00 000)

00000 OO0 000000 OO0 0000 booob 000 0o oboobo 000 oo booboo,00 o
0 oooobo oobob oo oo bbb gobb Duoeb. 0o boo oo oo Uoo oooo o
oo 00 00 ooo oo 0oo obo boobbo ooo oo 00.0 o000 boooob booo oo oo
0000000000 oooo oob.oobb 0000 00 0o b0 bbb Obo bboo oooooo, oo
ooooD ooob bbb U0 Oooo oo bobob,oobbobL bbb UOb0 0 b0 oo oo oo
0 00,000 ooob boo oooo oooobob oo oo oo oo 000 ooo ooooo oo
O 0000 0O 000 ooo.

000 (OO0 000)

ooooo oo ooob ooboooo 0 oboob ooooo 00 ooo O ooob ooooo.

578 oooooo ooo



