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1. %3 (Introduction)
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2. ¢ b 5pin 7% (Epidemiology of post-stroke epilepsy)
2.1 ==

F'
ik AL E LR LR T ) b R
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222 u_LrJaISjﬁIﬁa'}?a& v ’ll/ﬂﬁﬁr]ﬁ“”mﬂ_"gf‘ﬁﬁ

23 - AEHEFRE L F

24

2.5

2.6

231 FHERE A FRL M

232 FRp AT 0 Fask F AR A 5V RR 0t B
MEE SEH] e @ A 4o 0 35-64 K RTR O 4 F 359
S AR 0 BOSK LRI R 167%

dOR AR (T b

241 ¥ BgE A Y 0 NP 5% 22000 ¢ b P
> i3 2% 1 6%kis/md 5 R -

242 B3 MaE T S B (T 24 BN o

243 ¢ hoisg v pAEA G M o P R (S FAD
iR R R 4 910963209 0 bR
Brar bogp A 98% » & 1750 Bk 4 H6%
9% > HEEIE Gk s 4 53901 4% o

244 7 ¢ L FEZ 5 % b 1SR et Bl
F e o 4k PR 6&1}%& €2.1% /2 > In b
LY &.;];3&..‘]2.6/ GRS W ¥

R SRORE 2%

251 P R BARELFET R LR H 4 £
FAFHE1%I2%2 F

252 BEMHP b SRR FHA08T1.62F (&
100~ #)

EAY R SRRE AR
261 BB hop G 34% % 47 R S H TRR -
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262 SEEFEMHY R SERE L FE25% Add
eI &;}I;;&ﬁgfif;: 2.8% 5 frarm Mg e
B AP 22.3% 0 BT 0 AT bR
L ¢ ”27%0
263 LSRG HY L SERE A F 5221 (51004
#)

3. ¢ k{83 T2 jgyp 2& (Definition of post-stroke seizure
and epilepsy)

3.1 &4 48 ' (acute symptomatic seizure) @ ® B {8
4 ] pEp T o

32 58 b {84 iF (early-onset post-stroke seizure) :
PRiSAFENTE D g - R E

3.3 #&F MY b {64 T (late-onset post-stroke seizure) : ¥
B ¥ s 2 mF FF AT AL g iF

3.4 ¢ R s R (post-stroke epilepsy) : ¥ R {8 & 3% F|+
STA A A RN A T .

4. ¢ R is g2 %)ﬁ'ﬁ)’%iﬂﬁ (Pathophysiology of
post-stroke seizure and epilepsy)
4.1 3w %7 R
4.1.1 53 MH9 b 18817
4.1.1.1 ‘:ﬁ’l’ﬂ_ ‘k}_pm ¢ R { 19 = f'} EE# f’}]? T2 f}-’?
PP b fE A TEARTL G A _F] gl e cnd 1t
PRBF A ERGERIMIELT &
R o Bldadn ¥ EREY B ¥ B
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‘,9_57%‘« » fmPE 4T ﬁié}ﬁ.—? FRE R E m
*¢ b glutamate )k & o PEHE 4e 0 38 @ o
EREpPPNEAFEA AL ATEE
2 Jp# 4 (epileptogenesis)

4.1.12 4 5 1% 2 % (penumbra) ¥ i F] 7}
TR AR RS A SRR

4113 F RBhp b o RO DA 2 T Flig e
o IR B ok MR A e o

412 BgMHP R ISFFE P L SER

4121 BFEMEP R sFF2 7 R SERER
= Hd A g ’Fﬁiﬁ 4 (gliosis) ﬂfr s Ry
o B 7R (meningocerebral cicatrix)
A 2 AT5lAs e e WO BT g - 1B
A E ek (deafferentation) ~ iE 14
e g4 2 gLy (collateral
sprouting) » ¥ ¢ 3 & 51 A R
Fengl 5~ R 2 E  (hyperexcitbility)
el ¥ (synchrony) °

42 Mg G R

421 i e b Vo Flil R AEA S 0 4ok 4
B (hemosiderin) > 5142 £ 3% % "G A B e
IR B (T o
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5. ¢ R {5 < % (Diagnosis of post-stroke epilepsy)
5.1

O

J:

E-D
e 3wl
LS 1)

fim

Hcmmd Tk F] 5 @ ”‘&"r)ﬁﬁfﬁ;mﬁxé%&r
¥Rk L N e B e o T iRy
A8 LT SRR (€T RET LR
AU BRI AT IR ES EH G
SrEs F o
52 &3 7
BF Y b ump RNIRRRE TR TR R AR R
i‘ﬁ,{%]ﬂiﬁg:fﬁ;%ﬁ TvE—- R T RERZLP AT 0
BCRET CEEREEE ST
5.2.1 ggeb & .?fu]i:[]ia ¥] ¢ % £ complete blood count -
Na ~ K ~ Ca ~ Mg ~ blood sugar ~ renal function ~
liver function ¥ % -

)
4 =

=
;» *
i

S22 ATR T RBABGL S B2 T *ﬂ
4R B TR RS AR
SECRAELIGE B 5 L 9\@?}@ 1& “Jk - H
I*"&L"@ ’\'{Fﬁaki”“&. «b’?l‘ga );
it o

5.3 v A

531 ¢ R SRR TL R LRI T NREED G
TR SURFAS R 0 B AN A 3 TT (partial
seizures) » K] ¢ 17-66% » H ¢ 1 H A0 T
(simple partial seizures) ¢ =t BijE < > @ % IR
AR Eh: BRI A S J]gvz §_3& # 7| (with motor
signs) > 4F Fe3R 4 3 1¥ (complex partial seizures)
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532

5.33

Eoaob it R o

,A»,Ll;?;ﬁ_‘ﬁ ‘Jﬂ“KA,\”?lFFLﬁ'&gg ’;3_-5-’;?

e RS IT s m MY b IS }“'FF!'J'«‘?L}_&

% 2 "L $ ¥ T (generalized tonic-clonic seizures)
FLoRALPAFY RBRBLINR2G BT

O S B ARRT kS Bl

Bt °

F g momw (T i (status epilepticus) » ¥ i

AT AR AL AT R LD L XM R
PO ASTFMEY R ISF T

54 A1 L

54.1

54.2

543

544 %

PRS- EHP T Bk o R

(spikes) ~ 4xid (sharp waves) > & iF Hp |+ H i

BRI R o T Rk D ER B el g

PF oo L FINT BT Ao STER - Y R fS D

Bkt AE g IBTRE TF

PR HRE ST RIS R 0 8 RE
DI R (SRR T e

R ERORE (R R do % 5 T IR
R TET R LT 5 AR BB TR

J# & 1T ;& i (non-convulsive status

epilepticus) P R e R R B AR o
'3\-‘?}1‘% TR frPiE s IR

P %”Uﬁwi?m muﬁyﬁw’%%

RS LG B T RS R &

F];,‘:,E]J"‘II,(’Q#L'%H rﬁ]
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X F A {ﬂ &;@&ﬁ,\—k H1EZE o h kR E
Pt A KPR A IR % A - i{% HA 2o IF

(convulsive generalized seizure)
Wi EH S _’rg-%ﬁr—‘i%ﬁ\;

AR T

FORER AR IR
7R %&tﬂ R

B T f‘ﬁr,‘lpkiy’ | % (% 1)
% 1. BRA (T ongnl P e

Neurological

Transient ischemic attack
Transient global amnesia
Migraine

Restless legs syndrome

Cardiovascular

Vasovagal syncope
Orthostatic hypotension
Cardiac arrhythmias
Structural heart disease

Carotid sinus syndrome

Endocrine/metabolic

Hypoglycemia
Hyponatremia

Hypokalemia

Sleep disorders

Narcolepsy

Obstructive sleep apnea

Periodic limb movement disorder

Hypnic jerks

Rapid eye movement sleep disorders

Psychological

Non-epileptic psychogenic seizures
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6. ¥ h i3 5 'k F1F (Risk factors of post-stroke epilepsy)
6.1 &bk 72 S g4 bS8 F
6.1.1 ¢ h =¥ ¢ 7 <" F (level B)

612 da P b & 4 p&E e B
(hemorrhagic transformation) (level B)

6.1.3 breriyT iz 0 n (level B)
6.1.4 FEPM #7% § & 2,2 (level B)
6.1.5 < #F " b (level B)

6.1.6 ¥ b BeE 42 & (level B)

6.1.7 #& i (level B)

6.1.8 Mo W H L E PR kT (PLED)
(level B)

6.1.9 - FPEEFT L 4y dE L RdEY R B A (<75 )
MECTELY R E G ARR R BLT R
B NG b 55 (7 (level B)

6.2 BEFMHY R {&F T
621 ¢ hi=% ¢ 7 <A (level B)
622 % # K" b (level B)
6.2.3 58 b {s% 7 (level B)
624 7 h fcE A2k (level B)

6.3 ¥ b R
631 ¢ b =% & 5+ A ¥ (level B)
632 Na ¥ kb (level B)

14
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633 ¢ h E &R (level B)
63.4 BHEME B 135 7 (level B)
635 «#F ¢ b (level B)
6.3.6 1 B s F45 1§ (level B)

63.7 - ﬁﬂﬁr},{gﬂ'f‘;}% dE g B ﬁ%
PETE LY R oB R85 ) OB
v b fsR (level B)

(<65 &)
B

7. ¢ R SRR VERIEE 5% (Management and treatment
of post-stroke epilepsy)

71 %2

4R LR LRl ST
ﬁ])‘l U -%E] | % - > 4«6&]9,}%“,}%?%%% ~
’fﬁﬁﬁflé PR Y o

72 FURR s

7.2.1 ﬁ“/\}?ﬁﬁ”?*"&i BT i

ZBHIpRE T ﬂb*%“‘&lvgﬁfﬁ?q"‘mﬁ*”

RN ML R EEY S S L A )
Efpeio

7.2.2 w;w [ S 30 X R ARSI N 0 e i 5.3
e & 13 54% I 66%2 [ 5 @ %3 g
1L R F el § AR 3 43% o

723 * 5 FEEBA L EKERY LEL -1 B
R R RR I R T R e
e e
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7.2.4

7.2.5

- wEEE L A S Y R TR
FTHT B D aiet FROED
ERRE E O -

L SLELE Y B AL T
R PERET RPN ER o

73 8 P BIRR

7.3.1

7.3.2

7.3.3

7.3.4

7.3.5

~ Lf’%i 3P R LR enE R s T
V- U 4 B E ot 0 BE AR S
SR RRET Y E - BE R PG
oo - w0 88%7 R (SER R
HForuigr B - FF s (monotherapy) 7 ¥
FAREAR o ¥ - m AR TR 67%" b S
R EH T E - Eh o Pl & e
seizure free °

3

21
f 4p
5 #ic

T

M

PR REE AR ES ER Y R
Fend R K P e AT VRN E P
HEACEF AR B 5 - S PURRE AP
o fefr g g T 2 e
34 FOROREL A S 0 AR FRE AP M D
BlEH S48 AHEEED R EH-
dar S0 h R RPIRY S EES o Pl E
PRGIIE PLL - & PTE o 5- &
FURR E L& FOFRES - 5 2 5 % Rk
v B % & 1% (4 Phenytoin ~ Valproic acid) - #
t|m % : Warfarin 4= Phenytoin 3 P g eh< 3 %
PRI RS BB S iR R
- W PR R R AT S FURTR #
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Lamotrigine ™ % ¥ - & g p 2
Carbamazepine 4 ¥ ° b SR oK B % K
7+ » Lamotrigine £ Flf b eng| iv* @ & 4 f it
i3 455 (withdrawal rate) -

7.3.6 ¥ - w0 pEMORE S ESK Y AT R FURR E
Levetiracetam 11 %2 E - & L@ p &
sustained-release Carbamazepine 4%+ % |4 7
BotsaF Tk S R8T A Ehinf st 4p
% 0 i * Levetiracetam 23 PP &g i i ey 1F
LRI I e R i T

7.3.7 - %9 R (SR A PE AT 7 B ot 0 Gabapentin
SH - Bt ooking 81% 4 % £ 5] 30
Bt RORE 0T

7.3.8 A ] A Levetiracetam i s 8 — 755 787
TR OHEYYREFFDEE LA S

Leveriacetam #_j »<® < 4 B o fp 4 o

739 - w R Mz 11?%#;] 41 % £ Lamotrigine &
Gabapentin ¥+t ¢ b {83 1% > £ &R 8
H E IS T & Lo & (anti-coagulants) Jo
1%"}'&‘ SIEGY - RIShES o
7.4 FFRRE Tk R
741 FPOR L FERRE SRE S M SR
ERFHIBIAR o ok N RE Tapk e
B BFLs #FrRinimn®Ey -
742 30 A4 - BB EFFRERE TR E (carly
status epilepticus ) : = ¥ Benzodiazepines
¥E Y > & 3 %L 8 Lorazepam &
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7.4.3

7.4.4

Diazepam ° FRR % (T& 2 Bk > 7B
5-10 & 4a f %5 - B EF

30-120 &~ 45- F A R F TR A S PR
(established status epilepticus)

‘%?:‘i

I

518 % — F# £ 1 Benzodiazepines i5# 5 0 17 3

35-45% @ F Fodlaw v o “‘Fbﬁ,\w 2003 5

TR RE 5L > % BiEE L

® Phenytoin : IR Y EE R 2 T v w it
* BN B € A K #57 (4c Steven-Johnson
syndrome) @] i®* o

® Valproicacid : 3¥ 3 A 7 FF 2 R I jp ok 2
Z MR ﬁ}lgq VR B—T—-,}'};—’ -};_@\.Eé‘rﬁ,[}%
R LR K'r & e

® Levetiracetam * § %% iy et b H & % v o
SR AR E R ERE RS A Rm i
BRI ST L LR TR e
TR 1 ﬁlﬁiiﬁ’—“f F o] 70ml/min > 2 3%
AR RL o

AZE 120 & 45- 4 B A GORORE TR

(refractory status epilepticus) :

PRETERR L F A 2B RBEY > 2

3% Midazolam -~ Phenobarbital - Thiopentone

(sodium thiopental) ~ Pentobarbital # Propofol °

2V ESRE o Ak E R

SRR R RIEN R LR S E

R BRI L G
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745428 24 ) FF - & A FFERF (TR

(super-refractory status epilepticus)

it 2L URRERL RS R
FERE (TATE 24 ) PF o 0= 3 i 30-50% o
74.6 % &R FFREES DFRT o Wik e g
PHR TR B (R G 0 o L DT R et
e 4 3F 4 R R B Tk ik (subtal status
epilepticus) » 7 /| E 323 3F B 0 R AR E
Proom @ FHERIEES DIERE > S A
%rm%%@éﬂﬁﬂuaﬁﬁwag&g

75 ¥ F im i

750 - SRR RER BB L E RTRE L FR
B 0L ERURE ET R B R
B o BB E T kA - o~ 1@ Bk
A R FE R A0 B fuE R E
(4% 2) -

752 ¢ Rk &SRR R R MR IR (symptomatic
epilepsy) » 2 % B 3 A gk e dp 2 G R
B2Z2¥ bt pmr BHrprp{ o dIE-
7.6 ® R isRERIE

7.6.1 2010 # % 2014 # > Cochrane Collaboration
BT OB E L &Y 0 b RO
FETIEFTNS T PR LY
% o
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7.62 - £ A F L Gyp A B 0 R
Valproic acid 75 2 ¥30 14 X ) end g (g 17
BE A CE ML e 4 5 Y- ERp A
NIHSS score #r3 P &g > B #&4e % Valproic
acid % 7 A FLRGE AR 0V G d e

7.63 i tFUERES Y R R B H Y b N
BLE > p 90 &R T g gekk e (v 4 g I
i i*% (middle cerebral artery occlusmn E
mternal carotid artery occlusion) 2. = j f-#t &
F ¥R o RS A L’Ei*%aﬂ‘ % {8
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12 BUFRRER G122 HIAR

P Favorable

» Unfavorable

Age of onset greater than 2 years
and less than 11 or 12 years

Idiopathic etiology

Normal mentation

Normal neurologic examination
Childhood absence epilepsy

Benign rolandic epilepsy
childhood

Prompt initial AED response

Infrequent seizures

Low drug levels at time of
decision

Seizure-free interval much greater

Age of onset greater than age 10
to 12 years

Symptomatic etiology

Mental retardation

Abnormal neurologic examination
Juvenile myoclonic epilepsy

Symptomatic partial epilepsy

Poor initial AED response

More than one AED at time of
discontinuance

EEG abnormalities

Family history of epilepsy

than 2 years

8. FUEREF NEFHF LT IT® 2 &2 N PFHR%EH (Drug
interaction of antiepileptic drugs and their uses in special
groups)

8.1 I & cnZEH 2 7 iF%

8.1.1 #m/ﬁa’}ﬁa%# bﬁ“ -,’ri BB R
E R Pl 1= S
R M 5l A2 o AR
cytochrome P450 ﬁgz% GEEF o B
2C9 ~ CYP2C19~CYP3A4 % 5 1 & % i,?%m@f
REFEH L E LT T s o g
uridine glucuronyl transferases (UGTS)
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T & R a B e 5

epoxide hydrolase (EH) ¥ ~ 3% Fupp & +
RS ZE L 3 T 4p R o

W UER &Y € 4 % cytochrome P450 %%
T o RIFEL N Aen ARES 2k
Moo ¥ =G s FFIIERES E I
cytochrome P450 fi¥ % it % » (¢ {§ &4 % Hh
Lh ke ¥ Bl LR 2% o Carbamazepine ~
Phenobarbital ~ Phenytoin ®_A 2 |43 &3 (3
# CYP3A4 -~ CYP 2C9 ~ CYP2C19 -~ UGT %
EH) » @ Oxcarbazepine % Topiramate ¥ 3% #
CYP3A4 » & 2_ » Valprovate E_R iZ_{+Fr 4] 3|
(#74] CYP 2C9 ~ CYP2C19 - UGT % EH) -
@m Oxcarbazepine % Topiramate ¥ #r |
CYP2C19 (4 3) o & i * it Fufp 2 40 ot

(% 4) > Bl ERER ey g8
% B . poul I 2L 24 [P 1
% 3. SPURDRE S (AED) & s b el & 4
CYP 3A4 CYP2C9 CYP2C19 UGTs Epoxide
hydrolase
# #px |Carbamazepine |Carbamazepine |Carbamazepine |Carbamazepine |Carbamazepine
% eh Oxcarbazepine |Phenobarbital ~ |Phenobarbital  |Lamotrigine Phenobarbital
AEDs |Phenobarbital  |Phenytoin Phenytoin Oxcarbazepine  |Phenytoin
Phenytoin Phenobarbital
Topiramate Phenytoin
FrdlpE Phenytoin Oxcarbazepine | Valproate Valproate
% h Valproate Topiramate
AEDs Valproate
Zonisamide
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24 FUBREFFEHEF 4 BT T 7 iy AR
BF A PRV R Y-S el
Carbamazepine Clonazepam Gabapentin
Perampanel Lamotrigine Levetiracetam
Phenobarbital Lacosamide Pregabalin
Phenytoin Oxcarbazepine Vigabatrin
Valproate Tiagabine

Topiramate
Zonisamide
82 L RE,F B RS F Y BP Vi § 2 PEFR
SR

8.2.1 v PRAHE L H|

® Warfarin #_% 4 CYP2C9 -~ CYP2CI19 -~
CYP2CS ~ CYP2C18 ~ CYPIA2 ¥ CYP3A4
L3 Ak

® Apixaban i & 4 CYP3A4 2 o

® Rivaroxaban #_d CYP3A4 - CYP3AS5S
CYP2J2 3t

® Dabigatran i B2 27 CYP450 i soam R »
e B owoyg g1

b

-

P-glycoprotein 4% 4 >
Carbamazepine % Phenytoin ¥ 3
P-glycoprotein 2% #-#| > F]#t § Dabigatran
£ Carbamazepine # Phenytoin & * p&F > ¢
# ™ Dabigatran s ¥ JE R > ¥ g ig gk ¢
HRORERE S ook 1V D R

fg o

] ¢4 > Warfarin ~ Apixaban ~ Rivaroxaban %
Dabigatran ‘%’K”ﬁ FRBFEREF AL 0T
oo FRFAERY S FALEINE Pl
LTS Y
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822 Fuig |
® Clopidogrel & %5 d CYP2C19 ~ CYP3A4 ~

CYP3AS ~ CYP2B6 £ CYPIA2 3 o

® Ticlopidine /3 24§ M5 % 38f o
® Ticagrelor i & 5d CYP3A4 3o

FIUt i k| B R i 2 RO F
FLEL LI AEY o

823 fuu 2 EEE
® Amiodarone 3 & ¢ CYP3A4 & CYP2CS8 i

¥ > ¥7 Phenytoin & * P¥F > Amiodarone 7k
B ¥ "% X > BF Phenytoin )k B ¥ o8
< 5 Oxcarbazepine & * pF > Amiodarone 7
DB T A '# 145 B2 Vigabatrin B * ¥ iy F PR
B G g o

Quinidine ~ Disopyramide £ Dofetilide 3%
& d CYP3A4 3B & Oxcarbazepine
Phenytoin # Phenobarbital & * pF> e =7
FELTERT €5 Lo

Dronedarone = d CYP3A & #f > 22
Carbamazepine ~ Phenytoin & * ¥ 5 ¢ "% i<
Dronedarone &7k & o

Lidocaine i & d CYPIA2 *3#f> v JRFA A
£ Carbamazepine~Phenytoin & Phenobarbital
H o Y G € "% i< Lidocaine 9k & o
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® Mexiletine 3 & 5 CYP2D6 &2 1A2 k3 &2
Phenytoin # * B.i‘ Mexiletine s ¢ kR ¥
fg

® Propafenone ¢ CYP2D6 -~ CYP3A4 2
CYP1A2 i3> 22 Phenobarbital 5 * pF+ &g
¢ '# 1< Propafenone ek & ©

® Lacosamide 7 % it :}F’s B € 3142 PR interval
#t £ > ¥ Flecainide ~ Lidocaine ~ Mexiletine ~
Propafenone i * P& % /] o Bl F B o
8.2.4 ¥ RE
4F 3=+ e %78 5 Diltiazem ~ Verapamil > 12 % ifc
&_Felodipine ~ Nifedipine - Nisoldipine %
Dihydropyridine #f > #8855 CYP450 i o 3f
chiE e » Tl B U B mE o § R
o BRI .

8.2.5 "t fEES

ECYPEEZ s il 3fehe JRY o B8 H & 4L ¢
Glimepiride (CYP2C9)
Glibenclamide (CYP2C9)
Glipizide (CYP2C9)
Nateglinide (CYP2C9 £2 CYP3A4)
Rosiglitazone (CYP2C8 £ CYP2(C9)

Pioglitazone (CYP2C8 ~ CYP3A4 ~ CYP2C9 ~
CYPIAl £ CYP1A2)

® Saxagliptin (CYP3A4 £ CYP3A5)
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826 °

Fn &L

HMG-CoA reductase inhibitors § * - Lovastatin
¥ Pravastatin 3% J L 50T RRR B0 ¢ 45
Atorvastatin ~ Fluvastatin £2 Simvastatin % ‘FK i
B CYPAEA i £ 67 g B & »va:
CYP f 4 crum B4 7 (FE0%3) -3

’z PEPAN
WU |

SERLEERT G AF
25 VBB RES AL I IT Y Y B

Fr B %

T PRI 5 A AL EERV R | FRELEERY P
Warfarin ¢ XIFE F AR R
Apixaban Forr e A g R
Rivaroxaban
Dabigatran

EO o o [ FEFRRT | B EHR T R
Clopidogrel i g X IRBE FALGRE B
Ticlopidine K
Ticagrelor

oo BEF o FEPER |FCALARY P
Amiodarone G TR EUE- FALFRE Bl TR
Quinidine g
Disopyramide
Dofetilide
Dronedarone
Lidocaine
Mexiletine
Propafenone

i R E a REFERT R | FRPEEET P
Diltiazem ERE-a ol BRI
Verapamil
Felodipine
Nifedipine
Nisoldipine
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E 2 "i%%gi?'i%@:?ﬁi FRPEERT P
Glimepiride g X IR Bl EORle BRI
Glibenclamide
Glipizide
Nateglinide
Rosiglitazone
Pioglitazone
Saxagliptin

E o Py EE g R P ERERT N | FRELER Y B
Lovastatin ESUE-A- 4 Bl EORE p Py
Pravastatin 2.2 LFE R
Atorvastatin
Fluvastatin
Simvastatin
8.3 HURUR A LFAEE Y i ¥

8.3.1 5L & & m]}% BEI IR A R m}r,‘q B

83.2

8.3.3 AFAd &

l% H u:z TR
¥ Rt ﬁ'ﬁ /)E\‘ l'ﬁajf'

KRR E e E ]
?H—:é,,bglj{pfl RIS
.['J— ﬁqﬂ#—ﬁ%ﬁ;f,‘k;)rﬁ ’ 4 1,%3;333% 2t d }J-T—n*“; a Bk
EeRr R %“?47" GERL 2 6) o F it &
$o 150 ¥ B2 FH BB (4o AST~ ALT %)
AF2F3 LI B S EREF SRR
AR R
TR A RORE TR K
B it STREN OPUERES P F %
Trt i P AN« E TR B L
Proow R R R bR &
F (ERLE6) -
i L E g &R D FURDR E 57
B A A B e - L»mgs i
gamma-aminobutyric acid (GABA) Fr+#|{+4!

P
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BEEP > AAEFDE L R BSR
¥ - $gR) R0 glutamate 2 B B4 50 E
HELF gé—i Epeimd@aier » bldo
Lamotrigine  §&/ - > ficy 7 4 & Fi
CGA P NCNCARES LR WP SLt £ 3]
e S

Iro

% 6. FUBTR B $ i s i

Drug Elimination Route (%)

Renal Liver
Carbamazepine 1 99
Clonazepam <5 >90
Ethosuximide <20 >80
Felbamate 50 50
Gabapentin 100 0
Lamotrigine 10 90
Levetiracetam 100 0
Oxcarbazepine | 99
Phenobarbital 25 75
Phenytoin 5 95
Pregabalin 98 2
Tiagabine 2 98
Topiramate 65 35
Valproate 2 98
Vigabatrin 100 0
Zonisamide 35 65
Adapted from

1. Glenda Lacerda, MD. Optimizing therapy of seizures in patients with renal or hepatic
dysfunction NEUROLOGY 2006,67(Suppl 4):528—-S33

2. Rene H, Levy. Antiepileptic drug Fifth edition 2002.

3. Emilio Perucca. Br J Clin Pharmacol 61:3 246-255

8.4 I iplFURR E kR hpE S

FUERESn YRR 2

¥ AT R o B PR R

# ¥ 4o Carbamazepine - Phenobarbital ~ Phenytoin &

Valproate ¥ £ Rk B » L 37— NIupp L § &2
‘,,,/szkli PJT)"J;PC/E’ ¥ {),ﬁ?;/?']rﬁﬂ—ﬂ/kli :
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® it} F B E
® R E TR
® it L A ik F IR EPE
® N EE LA ELE
® i blde s AJLEH LT R SRR P
7. FORREY kR PR E
. 4-12 meg/mL (total)
Carbamazepine 1-3 mcg/mL (free form)
Phenobarbital 15-40 mcg/mL (total)
. 10-20 mcg/mL (total)
Phenytoin 1-2 mcg/mL (free form)
50-100 mcg/mL (» ¥ it & >100 mcg/mL)
Valproate 2.5-10 meg/mL (free form)

N % 4% B Bauer LA. Applied Clinical Pharmacokinetics, 2" edition. McGraw-Hill Publishing
Company, 2008. 3# %% & ? fef sk 2 R E -
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%2 (Appendices)

it A, @35 ¥ %4 5 (Grading scheme of evidence)

AAN classification of evidence for rating of screening article

Class I: A statistical, population-based sample of patients studied at a uniform
point in time (usually early) during the course of the condition. All
patients undergo the intervention of interest. The outcome, if not
objective, is determined in an evaluation that is masked to the patients’
clinical presentations.

Class II: A statistical, non-referral-clinic-based sample of patients studied at a
uniform point in time (usually early) during the course of the condition.
Most patients undergo the intervention of interest. The outcome, if not
objective, is determined in an evaluation that is masked to the patients’
clinical presentations.

Class III: A sample of patients studied during the course of the condition. Some
patients undergo the intervention of interest. The outcome, if not
objective, is determined in an evaluation by someone other than the
treating physician.

Classification of recommendations

A_Established as effective, ineffective, or harmful (or established as
useful/predictive or not useful/predictive) for the given condition in the
specified population. (Level A rating requires at least two consistent Class I
studies*.)

B_Probably effective, ineffective, or harmful (or probably useful/predictive or not
useful/predictive) for the given condition in the specified population. (Level B
rating requires at least one Class I study or at least two consistent Class II
studies.)

C_Possibly effective, ineffective, or harmful (or possibly useful/predictive or not
useful/predictive) for the given condition in the specified population. (Level C
rating requires at least one Class II study or two consistent Class 111 studies.)

* In exceptional cases, one convincing Class I study may suffice for an “A”
recommendation if 1) all criteria are met, the magnitude of effect is large
(relative rate improved outcome 5 and the lower limit of the confidence
interval is 2)
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