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Preliminary study on the efficacy and safety of levtiracetam in infant with epilepsy
Gan Chuan » Huang Zhi®
(Department of Neurology ,Children's Hospital of Chongqing Medical University/ Training Base of Clinical Resident
Standard Training in Chongqing /Ministry of Education Key Laboratory of Child Development and Disorders/Key
Laboratory o f Pediatrics in Chongqing /Chongqing International Science and Technology Cooperation
Center for Child Development and Disorders ,Chongqing 400014 ,China)

Abstract: Objective To preliminary evaluate the efficacy and safety of Lev therapy in infant with epilepsy. Methods To chil-
dren with infant epilepsy in the Department of Neurology of Chongqing Children’s Hospital from May 2010 to February 2012 were
enrolled. All of them took Lev mono-therapy or adjunctive therapy. Investigation was done by self-controlled and retrospective re-
search. There were 70 patients received Lev therapy.aging from one month to one year old,and 39 patients received mono-therapy,
31 patients received adjunctive therapy. All subjects were divided into 2 groups,12 patients in partial seizure group and 58 patients
in generalized seizure group. Then all patients took a 7 months Lev therapy after initial medication. The seizure frequency change,
seizure situation,side effect were observed. Results During the follow-up,5 patients lost their follow-up (3 case in mono-therapy
group,2 case in adjunctive therapy group)and 3 patients died. In mono-therapy group, 83. 33% of patients got responder and 16.
67 % of patients unmodified or worsen, while those in adjunctive therapy group were 58. 62% and 41. 38 % ,respectively. And there
was significant difference between two groups (P<C0. 05). In the partial seizure group,81. 81% of patients got responder and the
18.18% of patients unmodified or worsen, while those in generalized seizure group were 70. 37% and 29. 63%. And there was no
significant difference between partial and generalized seizure group(P>>0. 05). During the study,22 patients ended Lev therapy for
some reasons. 77. 27 % of patients discontinued in 1-6 months and 22. 73% of patients in 7-34 months. Number of the adverse reac-
tions was 14. Main adverse reactions observed were anorexia and sleep disorders in early. 3(4. 61%)of 65 patients discontinued ther-
apies for the adverse reaction, but there was no death caused by adverse reaction. Conclusion The Lev mono-therapy and adjunctive
therapy are both effective in infant with epilepsy,and Lev therapy is effective in infant epilepsy.

Key words: anticonvulsant;infant;epilepsy;safety

J 20 1 (Levetiracetam, Lev) J& 8 — IBLROR 2640 BUHERSE . 9126498 Lev My7 2R 5 b T 0 Lev 3457 28
(AEDS). i3k H Lev £z T 4 £ 0 L LR AT LRI Z 0016 R K 5 5 2,
T AT LE 4 % LUNOR UL G BRI 2R % 2 R GE 1 RS TR
PYR R NE P R SERRE L 2 I LG . A L1 —MEVER W 2010 4F 5 1 % 2012 4F 2 I A BEM 4 %
GO 6 70 BT Lev 45709 1% LA MOBORBLIEAT I BHIG 5 B0 2 OO R MY Lev SO 167 60 %L 70 B, 3¢

PEE B HIN 1987 — ) F B B0 , A+, T2 N F L RGBT . A @i{E#E . E-mail ; huangzhi3500@ yahoo. com. cn,



4020

Hi 5336, L 37 LR L ANARELY P 462400, A
LI T A L3 AT I el T A A . R A B B S R 17
o], m] R B AU s 11 . 11 I T = AR LA B RO E A
R L. AAIbR e AL B LB 1981 4 [ B 4 50 i 156 9
I KA 43 SRR HE 43 28, R AR A LR AR (L) I R i H 18]
(EEG) M &8 A2 W e (O FR 1 AHE 1
45 O Lev IRIFRTRAME 3 M AN KR FHET Lk (D&
JUE € W3 N O [F) B4 Lev UMK IR T
1.2 Jrik Lev [ 4 0PI 22 (Keppra) , UCB 28 &) 4 77,
FhE 250 mg/ . O RE G PR & 15.4 mg - kg ! - d P
Pt %E 28.7 mg - kg ' - d ',
1.3 MR 1~3 AT minkEl 1 Wb 25 )5
O TAALBEV Y IR BOR R R AR YR KR 4
L4 BIFCRIEE R Lev 2] H AR 5 & 7841 AL 1
16 PR A 1 58 4T 2% » AR I8 4> 100 %6 O 58 4 45 il 5 I PR & 1
WA KT ELEE T 50 %0 A AL I PR R VR A 28 20/ T 50 %6 5%
INE A ICR B R = e h R AR
1.5 Sil“E4b# SR A SPSSI7. 0 8 ik 17 4k 2 55 it 4
Mr s 2o U B ARIEATIE RS T, B T sk B A o K T KR
K a= 0.05,Lh P<<0.05 HESEBEFHIT¥E L.
2 4 )
2.1 BHUIER Ui 5 0L BAZRYT AL 3 B i T AL 2 4.
FET- 3 4.3 B3 IR A Lev 1 A~ H LA 450 B & 15 2045 2ok il .
Bt ST BB IR R AE AR T Ak SR Lev S A BT 25 9 BiL
PFIAYT WG R B A o Rk . 697 2 A2 v B 45 R A
1525 22 B A IRZS 1~6 A~ H 425 17 ], IRZ5 7~34 ~ H
JEt 2 5 s IR 25 7 A A BHAR B IR YT 72.5800(45/62)
2.2 IRk
2.2.1 BIABAIT BB MRE IO RIFTIE, 22
S G2 B L (P<<0.05), L& 1,

*1 BB ARRIE T AT RI(%)]

25 n A 3L AR To3
FZGIGEITAE 36 17(47.22) 13(36.11) 30(83.33) 6(16.67)
WHAIFrdl 29  9(31.04)  8(27.58) 17(58.62) 12(41.38)

2.2.2 REBMWEMBILIT . o KB % EEH R
45.45% A ALHE 36. 360, TCRAE 18. 1806, BT 5% 81. 81045
SRR 55 A s 2 38, 89 % . A Ak R 31. 48% , M A Ak %
70.37 %, GRK 29. 63 %0 . Wi 4L A R TR ZE R LG
¥ Y(P>0.05), L 2,

*2 AEERFMILERBHEBTRARERL() %]

RAEH A n SEAayEl 5% MABK Josk

o R AR 11 5(45.45)  4(36.36)  9(81.82)  2(18.18)
S AR 54 21(38.89) 17(31.48) 38(70.37) 16(29.63)
it 26(40.00) 21(32.30) 47(72.30) 18(27.70)

2.3 YRR EREBTE BT RINAE 14 glE LT
U [ P BE 25 9 AN RSN LA R O, 0 B3R A 22 L 0 ol oy
L RSR)T B IRAERAR P 2 L AL 3 BB BB % 24
WA KRR MEZ, KR 4. 61%. KR A RN T 5
FET-H L.

FREF 2014 510 A% 43 5% 304

3 3t e

IR 2 — 2HL 15 P I 20 8 B 3 P 00T L R R S A R
Z UM 25 W 2 W AR U HOR X T2 L, Lev /RN — ALY
BRI 25 ) B A 85 AR 25 ) ) R AR TE LT A &
B B ER S VR VR 9T 9T AR AR B T A RORE LR
4B R ERILE. MXT 1A 2 4 20 JLEBR. ATA
PR Lev 3697 8] B BA BEAT 19 I K7 28 B 22 4 2 L (B X
SRS A o A L 1~4 FRJLEN TN 1 2 LU
A JLZERE AR A Xt F Lev 8 F 3% AR I BRI 7 3% % 22 &
P T S i — D B SR S

AW 5T P B 2R 9T AL MO AU 83, 3300, oE A 4R i R
47.22% 5 XA A AR I BAE DG WF 9T 4 R kA — L
Khurana 25438 2. 5~18. 0 & MARE N 67. 0%, 3k &
FEURGE 4 B LIN B RR 82. AV ML RGE B4 LB
HROETS. 56 % ; A AR HAER 8 N E 12 2 LEHRA
I7 R AR 80. 6% . X FIRMIAYT . H WA AT T K& W
5. Lee S HIE Lev B NTAYIF SA R0% 48. 004, Lagae %
BN 49.0% ,Grosso TR IE Hy 39. 0% XF FE A BF ST 78
TRYT AL 58. 62 %0 B 0%, L At/ 2 v K T8 A v L 10 W A 4
BRE 1t Lev 50077 2 LA B FLAT LI 00 M T
AR T 5 SR 23R T AL AU TR R AL . B4 & AR5
PR INIRIT A 2 1 Fh a2 b 2 W Mk L A5 o 0 00 B0 45
BAE, Z A MER T P4 Z A E A B 22 00 W] R S R R ARG .

ARWFGE AT AU B ROR 81, 81% . & KAEA B
R 70,3700, S R AN N R G A5 R I A MR H T
Goldberg-Stern %1% Grosso %) | Lee 2V R 18 . 40 Hr H
PEA] B 5 AS AT 5T v ORI 43 B L S R0 W I 2 T e 22 B 5 0
G2 Ry ME IR PRSI | A0 7T RE 5 LSS B DT 118 AR N B G
(6] B % L AR A 5 v 358 43 B 4 THT R AR T 2 A 0% B0 R B
ERTLGIFE X (P>0.05 , i #] Lev & —F & T 1% 1) Ht

1R BB T 3R SN IR 97 AL B ADR 1 — AT 2 A8 4R BE
T2 AR Z oD B ST HRGE 1 AR O B R T R0k 4926003
IR ERIBITER 27 %, ARABIR PR RIAITTRAE 1~6 4
H i 22 B R R A R B o B 7T 2T R BT AN A
JE AR RIT R T RE N 72.58% . A3 MR R B SE S EB A
JUR A — Bt i1 09 Lev J5 SR & AR 45 1E . KRN IA S FHIRE
YR JE 45 1k MR A FEU A8 43 28 LR Lev J5 490 BR R 15 316 &=
il FAT 42 AU D843y Lev iR 97 TCRUR Ui HoAL 5T 0
ZiIRYT - T LU B B AT A 7 2 58 KU 1R 7 A9 R
A AR R TAE 45 T I R 4E 5 R .

AW Lev 25PN R HBLRF 5% . BF ik
N Lev YR KRB L & A BB R . AR 4L i 5
AN R RN E B B G RN AT A R . 2 IRE
El1ENBH. kel E28 2 HNEER. A 3 H
(4. 6100 AR 32 1 45 25 AR T SCHRIRGE M 7. 200 ~12.9% ,
HAAPTR P THE YA RN 28 & L. B
F Lev 24 R R 2 A7 R A G M AR e i . A
14110 4~ H 2 JLAEH Lev 300 mg » kg™« d™' W22 % 35 d B
HARBBMAY A R R, Bodmer 219 534 222 i) ijt
Lev 5t Z5YA R BE L . 1 1 4 2 JLE R Lev 5 &7
Ik 5 g B BRI )R R . 222 il v 89. 2964k %



FERESF 2014 5 10 A% 43 5% 30 8

A RN TH Lev i AR S HE . AT RZ
HEAE— A 10~70 mg « kg ' o d P TEEE AL HH B
2990 RSB AR 2550 4 39K F 40 me/kg ' - d . AT
N Lev 259 R BB AT RE -5 (LIS 56 323 /L AT
RE 5 0 06 I8 000 o R Lo BRAT 5% L 5 R 2 BN 2 R A A
WARTR R 0 it HE— R . SAMEADIR R Lev YA R
S R B (8] L L 457 2 i R L R 2 BAT I 2K L L 5 R TR AT 5T
ZERARRE

B AR R R Lev & —F 35 A B0 ST 0 25 9 . 1
Sh IR ST BB NG T 6 R0 A By v AR A BT R TR
HA B m B 2 B IRT R0 1 AHE 15N LERR
e — A £ Y

SE

(1] BPkt . RE 2. REVPMA 2R P90 B 257097 LB AR
I3 SN O B ek BRATF S LT ], LA 242 2 4. 2010, 16
(4):25-27.

[2] Pina-Garza JE, Schiemann-Delgado J, Yang H, et al. Ad-
junctive levetiracetam in patients aged 1 month to <4
years with partial-onset seizures: subpopulation analysis
of a prospective, open-label extension study of up to 48
weeks[]]. Clin Ther,2010,32(11) :1935-1950.

[3] HEZ. 72 ZHVEH MG IT M ZGIT <4 2 )L B
Y7 8k B2z Ak LT ], 92 A LAHIG IR 2% 4, 2010, 19(16)
1276-1278.

[4] Khurana DS,Kothare SV, Valencia I, et al. Levetiracetam
monotherapy in children with epilepsy[J]. Pediatr Neu-
rol,2007,36(4) :227-230.

(5] F# 88 & AT, 5. 78 £ hove 0 26 97 B &) )L
JiKl 56 il PR WL, TR AR K24 [J]. 2012,37(11)
1022-1024.

(6] @B, ZER. A LAV /N LI 197 R
GAPERETTOE R LT ] B AL 22 &, 2008, 10 (6)
711-714.

[7] Lee YJ,Kang HC,Kim HD, et al. Efficacy and safety of
adjunctive levetiracetam therapy in pediatric intractable
epilepsy[J]. Pediatr Neurol,2010,42(2) :86-92.

[8] Lagae L,Buyse G,Ceulemans B. Clinical experience with
levetiracetam in childhood epilepsy:an add-on and mono-

therapy trial[ J]. Seizure,2005,14(1) :66-71.

4021

[9] Grosso S,Franzoni E,Coppola G,et al. Efficacy and safety
of levetiracetam:an add-on trial in children with refracto-
ry epilepsy[J]. Seizure. 2005,14(4) ;248-253.

[10] Goldberg-Stern H, Feldman L, Eidlitzz-Markus T, et al.
Levetiracetam in children, adolescents and young adults
with intractable epilepsy: efficacy, tolerability and effect
on electroencephalogram-a pilot study[ J]. Eur J Paediatr
Neurol,2013,17(3) :248-253.

[11] Peake D, Mordekar S, Gosalakkal J, et al. Retention rate
of levetiracetam in children with intractable epilepsy at 1
year[ J]. Seizure,2007,16(2) :185-189.

[12] Von Stuelpnagel C, Holthausen H, Kluger G. Long-term
use of Levetiracetam in patients with severe childhood-
onset epilepsy[J]. Eur J Paediatr Neurol, 2007, 11(6):
341-345.

[13] Lyseng-Williamson KA., Levetiracetam a review of its use
in epilepsy[J]. Drugs,2011,71(4) :489-514.

[14] Cormier J,Chu CJ. Safety and efficacy of levetiracetam for
the treatment of partial onset seizures in children from
one month of age[ J]. Neuropsychiatr Dis Treat,2013,9;
295-306.

[15] Ozkale Y,Ozkale M,Saygi S, et al. Long-Term accidental
overdose of levetiracetam in an infant[ ] ]. J Child Neurol,
2013,29(7):959-961.

[16] Bodmer M, Monte AA,Kokko J,et al. Safety of non-ther-
apeutic levetiracetam ingestions—a poison center based
study[J]. Pharmacoepidemiol Drug Saf,2011,20(4) ;366-
369.

[17] Goraya JS,Khurana DS, Valencia I, et al. Intravenous le-
vetiracetam in children with epilepsy[]]. Pediatric neurol-
0gy»2008,38(3) :177-180.

[18] Cilio MR, Bianchi R, Balestri M, et al. Intravenous leveti-
racetam terminates refractory status epilepticus in two
patients with migrating partial seizures in infancy[ J]. Ep-
ilepsy Res,2009,86(1) :66-71.

[19] Farooq MU, Bhatt A, Majid A, et al. Levetiracetam for
managing neurologic and psychiatric disorders[J]. Am J
Health Syst Pharm,2009,66(6) :541-561.

e H 1. 2014-06-14 &0 H #:2014-07-29)

(56 4018 T1)
referred from the community[ J]. Heart, 2009, 95 (14):
1172-1178.

[12] Goldenberg 1, Moss AJ, Hall W], et al. Predictors of re-
sponse to cardiac resynchronization therapy in the multi-
center automatic defibrillator implantation trial with car-
diac resynchronization therapy(MADIT-CRT)[]]. Circu-
lation,2011,124(14) :1527-1536.

[13] Rossi L, Malagoli A, Piepoli M, et al. Indexed maximal
left atrial volume predicts response to cardiac resynchro-
nization therapy[ J]. Int J Cardiol, 2013, 168 (4): 3629-
3633.

[147] Shen X,Nair CK, Holmberg MJ, et al. Impact of left atrial
volume in prediction of outcome after cardiac resynchroni-
zation therapy[J]. Int J Cardiol,2011,152(1) :13-17.

[15] Brenyo A, Link MS, Barsheshet A, et al. Cardiac resyn-
chronization therapy reduces left atrial volume and the
risk of atrial tachyarrhythmias in MADIT-CRT (multi-
center automatic defibrillator implantation trial with car-
diac resynchronization therapy) [J]. ] Am Coll Cardiol,
2011,58(16):1682-1689.

s H 199 :2014-06-08 &[0l H ] :2014-07-22)



