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[Abstract] Objective To investigate the therapeutic response of infantile focal epilepsy on different an-
ti-epileptic drugs to provide the clinical data support for clinical rational drug use and reducing epilepse attack.
Methods Twenty-five children patients with infantile focal epilepsy diagnosed in the neurology department of
this hospital from December 2013 to July 2017 were selected and followed up for at least 18 months. The effec-
tive rates of different anti-epilepsy drugs (AEDs) were analyzed. Results Total 25 cases of focal origin epilep-
sy were verified by the video electroencephalogram during attack stage. The median onset age was 6. 38
months (1—15 months) and the male to female ratio was 1. 27 : 1. 00. The median follow-up duration was
38. 40 months (18 —60 months). Ten cases were diagnosed as benign familial ( nonfamilial ) infantile epilep-
sy, 13 cases as epileptic encephalopathy (including 2 cases of infantile spasm) ,and other 2 cases as unclassified
epilepsy. The discharge origin sites in attack period were mainly the temporal area (36.00%) ,followed by the
occipital area (20.00%) and frontal area (20.00%). The whole cohort used six AEDs,in which levetiracetam
had the highest use frequency (37.50%) ,followed by oxcarbazepine (OXC,17.86%) and valproic acid (VPA,
16.07%). Levetiracetam (LEV) was the most selected AEDs for initial monotherapy. The effective rates of
anti-epilepsy therapy in the first time single drug,two-drug combined use or replacing the second AEDs, three-
drug combination or replacing the third AEDs were 28. 00% ,52.17% and 59. 09% respectively. The response
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rates of OXC (n=4) and VPA (n=2) were higher in benign nonfamilia(familial) infant epilepsy (100%).
84.62% (11/13) of the children patients with epileptic encephalopathy used =3 kinds of AEDs, but there
were still frequent attacks. Only 1case used VPA combined with LEV and the attack was controlled. Among

25 cases,no case stopped the drug due to the drug adverse reactions. Conclusion The drug treatment response

and clinical outcome are closely correlated with the epilepsy classification. VPA may serve as the selection of

first-line drug for infantile focal epilepsy.
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