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Follow-up study on levetiracetam monotherapy in children with epilepsy

GAO Zhi-Jie, JIANG Yu-Wu. Department of Pediatrics, Peking University First Hospital, Betjing 100034, China ( Jiang Y-
W, Email: drjiangyw@ gmail. com)

Abstract: Objective
a monotherapy in children. Methods

To evaluate the efficacy and tolerability of levetiracetam (LEV) in the treatment of epilepsy as
Thirty-two children with epilepsy (age ranged from 8 months to 12 years) and who
had received LEV monotherapy were investigated by a self-controlled and open-label research. LEV was administered at a
dose of 10 mg/kg + d, and increased by 10 mg/kg + d per week till to the target dose (2040 mg/kg + d), with a mean
dose of 35 mg/kg - d. Results
(80.6% ) had at least 50% reduction in seizures, 22 cases (70. 9% ) became seizure-free, and LEV therapy was

Thirty-one patients were followed up for more than three months. Twenty-five patients

discontinued in 5 patients (16.1% ) due to either an inadequate seizure control or aggravated seizures. The therapy-related
adverse events included mood and behavioral changes (6/31, 19.4% ), asthenia (2/31, 6.5% ), somnolence (2/31,
6.5% ), and skin rashes (1/31, 3.2% ). The adverse effects were spontaneously disappeared or disappeared after
reducing the LEV dose. Conclusions LEV monotherapy is effective and safe for the control of partial and generalized

tonic-clonic seizures in children with epilepsy. LEV appears to be a promising anti-epileptic drug for monotherapy in
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children with epilepsy.
Key words:

PG — Bl R WL/ N LA 2 RGBS —Fh
M RAEVESON , J2& H 22 5P 5 | B2 1 N ) RE R
MR TR BEE DU 259 (AEDs) By & 5,
A Z T —A% AEDs AU T BN F L2 500 1)
VYT o 72 &P VY 3H (levetiracetam , LEV , &/ 4 . 7T
W22 2 H AT E PR A DA — RO B 35 B 24
Pyt AR CR ) 2 4F, 2 F 1999 4F 12 HIE
AHHESRE L2007 4 3 e E i, %2 2007

[ Wk H 35172008 —08 — 135 [ f&[0] H 31112008 - 10 —23

[ Chin J Contemp Pediatr, 2008, 10 (6) .711 —714 ]

Epilepsy; Levetiracetam; Monotherapy; Child

AR 1 H E RN 25 5 PR ILA (EMEA ) #7721 T
>16 % B2 il o MmO (A7 508 Joak A i v %
TE) IBAZ5R)7 s >4 % L3 RO e A e O
ol Ok A i KA ) BT IR YT s AT > 12
B AR WU ZE JBE IS IR YT > 12 8 K5 Ak
TR PE O 9 Dt e 1 4 By o - 2R AR ISR A
S BRTE P EEH TR >4 %L E
AN gz ifn v o B2 A AR B IG Y. RAEH

[FEETRA VB2, B 0, BB X070 N LME RSB . BITEE #R LRI S s J L BB o
CHEIRES | 2K, B, FHEEM, AL — BB LR, 100034,

- 711 -



55 10 57 6 1)
2008 4F 12

W E % &L &

Chin J Contemp Pediatr

Vol. 10 No. 6
Dec. 2008

RSN 20 30T <4 %)L 25 LA HOL
2RI IARGE , (HOR [ e A 55 T LE LEV
BAZHAITHIARE . ABFFERLFRBE N LEV B2
J7 BTG L TREYT , W8S LEV B35 97 H) T 4K
et gt — A A I 2 IR R 2 5, LR
EAEMAZ% .

1 HFRETE
L1 —#¥Hy

R A 2007 4F 3 H 2 2008 4% 3 A e/ Ll
ZRBHTZHZ IR LEV S50 [ 32 il )5k
Pl B IRPEUR L, 55 21 ], 2 11 i), 4% 8
N2 8 HpR R KA 23 491 (i B o
8 6 ] 2T PR AR 1 0 ROk 4 By PR A
16 f5]) s 45 58 B-ME 22 A A 7 Bl WU 22 %A 1
1] ; Z2 0 % AF ( Lennox-Gastaut ZE{34E) 1 4], e 20
19124 A S A ART T 24 (145712 Wi R F) 40 U 2
BIL, HAR 12 B W 3520 1 R 1 Al L Heom
2536797 3 A A UL ERCR AR S e 25 /8 L. 12
B ILA 11 LS B LEV B25iR)7 1
P IL S BIGRTT, T5 A AR R 3 A A Ja 220
ZRAYT o AL 32 i 2245 TG A 2 OR e B A

518
1.2 @arnE
1.2.1 %% 32 Bl JLY#EFT LEV B259077,

AR 2515 1) KA TEN ST 259 1 7T REY T AR R RO
(A5 EANSCHREE ) AR R KR &, LEV F3lh
FORIBE IS B2y ) AR 7=, 42l /8L LEV i Jr i
FAR—FRGH R RNEH 10 mg/kg, B 1 JE 0
R W, 3 ~4 I E bR E A H 20 ~
40 mg/ kg, ¥ A5 R &4y 2 R o
1.2.2 WA i 245 i 34 AT 000 R L IO
IR TReR e, IRZJE 1 S H B A a5 B S T
g, LUGR3 ~6 AE®E 1 Ik, MR G KAEM
R RN A AL BAS BRI A1 B o
1.2.3 57 2P i An o PLRAE AR A8 1 4y
FMhRUE . TR R <50% ;4 50 KAE
BRI > =50% 5 56 i B ARSI 100% ;
TN BAESBERE I > 25% o MATHOR = 54 Fsfl
R+ R,
1.3 BEHFFE

) B R LA PRGN UL LEV A9 IR A 5 ik L1
I I TSI R REUTT 2 E M E &
R LS B BE T TR A A A B iR T

Zin|

W7, 42 32 Bl LER IR AL TIBCR AL ik, i
BILFAe S T s Tl PR D6 . 2 8 (F
PR3 ~6 A 1R SR KA T IR AR
WHETSHEL , B TR LA A RS K A
T OUA B AR5 AT T R IR, I K K
B RIETT 258 RGO 4 FH S R]

2 #R

2.1 MEIFER
H a3 27 f8 )L R EE I LEV @ 1)
212, ity 3 ~15 A H (R AL gst | 2y 7. 2
H), Ho3~6 4118 .6 ~12 4~ 7 i, >12
A28, Kui LB, RKVIZHR 3. 1% . INERER 2
IR ICRCE G ) 3 BRI . AR RE T4
FWIAL )L LEV 3GIT IR AT
2.2 BT&ER

S 32 ], BRAR VI 1 Ak, B RCR R
80.6% (25/31) , Hirpisg &4 70.9% (22/31) 4
209.7% (3/31) , Joik 12.9% (4/31) , T 6. 5%
(2/31) o AHBILP VIR BILEARER
84.2% (16/19) , 52 AR Ny 73. 7% (14/19) 3 5%
B2 B ILEAREE R 5% (9/12) 58 ¥ H % H
66.7% (8/12) , {HAFIERE M RZTCEN 4 FlEILT,
1] LA BTG AR AT W B ks, &
KA OB 02y, oAy 3 i )L At 254, o)
A 1EIEBILFE 3 A H ZEA 15% , LG & A1EX
PSR 25 FR 0 (b B AE FRATTRE U7 A s G o7
BRI BUEE B, TERER S ) o 58 e il
() 22 L 1 BB L S 8 N H ) MR JE 4
InEE (A28 e e A AE e el
2.3 ARRMNEZEFER

22 32 BRL, BRRUTRY 1 BlAh, HeAs BRI
R TR 2 AR B AR I 2 R (BU AT
R TR AR R SR 4K ) 19. 4%
(6/31),Z 71 6.5% (2/31) ,WEIE 6. 5% (2/31) , Ji
3.2 % (1/31), L3RR BT RAR 2508 b,
Z WM BAE R 25 0 39, B LY BRI 52, 76 JL K 5%
1 ~4 JE A SR R B B Ja T O s, o
ANRNAFZE . 16. 1% (5/31) FIAYT TRk &
RAEIME M 1R LEV 3R97

AV

3 e

i

LEV & —Fl o8 B 200 ) i o i 259, A

- 712 -



55 10 57 6 1)
2008 4F 12

W E % &L &

Chin J Contemp Pediatr

Vol. 10 No. 6
Dec. 2008

1999 4EH 56 [ FDA $t il I 3 N 245 P 5 1 770 o3
PERAER AT Lok, B bs EE 2 TR AFMIL
R 24 1R A S e o 7 AR 0 Y B2 3R
Jrit s WEBE VAT TR > 16 2 D AF A
TBYERR R R AT LEV Y7 205 e im RIFST,
SEAPE R B T LR R LEV 22—
AT A G A A B BT 2 . H TR AT
FAERRY] LEV A6 T2 HAY HAR T A AEDs 1)
SHTHURRIBILAR , AT P A A2 i e 22 B 5 ik 5%
HIE5H 2 (synaptic vesicleprotein 2,SV2) A ,SV2
A RE A A R g 0 A U ) RS R fe o 20 I
MITE B . BAR LEV MR8 1E LG R % A
SEA ] (HE MHE MIPERIPLEIRE , Bt —H
TRA AR IS BRI 2 . BN T2 2558
S AERE, LEV HA 3K E B 456 KA
ZIPIEAES AN T I A (3 3R P450 il A
JIEARGE HE H (Frf 669% LAJFURY M PR P oHE 27 %
DAAETE AR ™ P Ul HE ) DA S 5 HoAth, AEDs
I JC2 AR Bh J1 M AR A A N2 ok
% ,LEV Jo/ 8B A BV, UYKA Stevens-Jahnson %7
B AR S ™ E S U N ™ S RE AR DA R R
A eIt st 45 75 2 76 1% 157 R G R
His 4 Ko

TR — B 5E F B LEV 0] DUAE S —Fh 2l
BITRIBURORIZY . 5 8 GEPUIGRT 25 40 LU , BT f iR
G EARIER D (2 edr 25030 ) 2E Rk i 24
YA EAE D AR BT s A i1 2 A0 5, H i
CA 4 BB HUmIE 25 (FGIkEE LRV F g =
W IEZEE) B35 E FDA HLEfE 256y 2
AR HATSE E FDA iR LEV & Wik 2 i T 4 %
P U RS NGB e R AE S B R AR 12 21
EUEZE SRR LR ZE AR L S 6 2 LA B RSN
Ji R M A i o LR 2R AR Y S IR T L (H g i 2
27— LEAR A HY I R BIF ST UE S LEV [R]FE ] LIAE
Friz W NRJE2I0RYT, OF HBA FIR S0 —4¢
B o IR A R R LEV 0] TR &
PEA TR T | 35 20 4F LR 28 15 3500 (juvenile my-
oclonic epilepsy, JME)  f{:45 H g3 DX e i /8 JL R
£ 9% 5 ( benign epilepsy with centrotemporal spikes,
BECT) \Dravet Zi45 1k LA B¢ Ja P B2 ) L8 2540 11
257 . BARHETRET LEV T 8250A77 <4 %)L
AR IE R B C A D& SCERiGE LEV
T <4 B ILEBBOR (R/NER VAR 2 K) 7
B R HL 2R AR, AR
B (GG <4 %) iYL EUI R A, LEV A ]

DMESR S INGTT B PUIs R 25 , i 5 w] U Ry 45 A2
T L0 £ T SRR T IR —

B FE P FFE R LEV 3877 /N LR i s [
B, BT L LEV XEF38 = UL U0 y7 30w 3R
2, B A LR L E B LIG R /N LB L
AIEFE G RHRE (CRAE IR YT M ZGRYT ) o A
I B e 8 AN R 12 % R RS A
)3 4, Hor 37.5% Wl JLAEEH LEV DLFT R £
i 1 AhER 1 R L U 2 A RE RS R R A . AR
5T LEV JRYT Y a8 H 35 me/kg 247,
AR KN 80. 6% (25/31) , 5244 70. 9%
(22/31) , &5 BAEARCFE N 81.8% (18/22) , 4
BV RVEA RN 85.7% (6/7) , LB 25307 A 3L
HRAGFE SMEURTFE = , 4140 Koukkari 25 4 LEV
FZGIRIT A AR N 57.9% 1T Khurana 25" 4 1
BARCRK 67% o 4347 I B AT A 2 A4S 41 /B LA
A3 AT 2 B D e P R e VR 4 AR L b B8]
o ARYLEJL LEV 3253697 Hriz Wi UL A &0R
b 84.2% , [ SCHRHRIE 1 B8 R PG F- B2 307 s
9 L o0 1 & 1 A AR 85% 1) HT LR 2GR
ST HRS WY L 3E B /0 AR 0 A A0 78% ~ 90%
ML o AL MR 55— D B4 2 LEV
(o6 i e, Wt R I RAE S , Fris B A58
YRR 73.7% (14/19) , SEMLEEAAL(62% ~
85% ), Mifm T W AR VU (42% ) o To R AE & W45
il 11 i BEAELIR S, BRI Ay TG 2 A 1) 4800 S8 A 1) A 3 o
TS E . WL, LEV 2 —MIRAE &
BINVE KBS B AR A 7 1) ) LS i i8R
2RI ALY

LEV ()8 WA R RN, B ER, EERATE
TRITRIAN 4 JE P, T LR AT IR R, R R
AR SR Z R, LEV A R RO R AR R
TeH B AR E " Weintraub 2817 BFSE & B,
N FHBE— 18 AEDs A 4 F14T i AS BB ( psychiat-
ric/behavioral side effects, PSEs) 1] % ¥ & 4= & 4
8.4% , 1fi . |l LEV J5 PSEs iy & 4 K & H
15.7% , It A 8. 8% &5 LEV, 1 H &
UL A ARG bl st 1) JBCE B LEV 5 1 & A%
(21.3% ) BT UL BEAE SR i B8 R AR 3R (13. 1% ) (o
ARG LH LEV 5219 PSEs WNXGHAT R 5 % 1%
AR e MRS BRI HE NS IIKEIL 6
(19.4% ) , 53CHERAGE AR L, (HIZ A ZH X s 554
BIF 1 ~4 JE N R B B Rsds , WA UL s
2y, b AEARE R AR A R LR 2 I i & A
FE A, 2 58 2 TR AR K K LRI

- 713 -



5510 55 6 P EYRILALE Vol. 10 No. 6
2008 412 H Chin J Contemp Pediatr Dec. 2008
BILE N GBS A EksE, FrPd LEV Bl L) B B TR R B A2 2 RGN IR T ME VA PR 4

FIEAT R AN RSO, o Rl DL B SR AL
AT S8 X U] LEV XTI 852 R
AZEFBI . P 2553 B R AN RE DR O HAy
SUERTHAT 8 1 ] BRI AN B 25, A RE S 4
AN o TE A 4 SR I DD M, TR TR AR 2y
(4 JAI P, AR B 1245 1 i ek 79
56, Kb U LRIURS AT N 5 W ml BB TH 2k 3 e
UNSRAT IR, AN RE T 32 DU W 2% M 452 T 25 A
AL BRI 22 BIEJLHA 1B IL, IRZ5 91
KA AR R 2 AR R, 250 A 8 A
TeRAR I3 BRI L AA R R I al e =25 A
PRZE S AT 5, IHIE A0 297 25 me/kg (el 2
JEUIN 2 BEGRI AL ) | i e A ROR R 12,5 mg/ke,
it L LEV 3677 S50 4 #E77) 1n] BE R AR ARG, T
HERFF RIS RAE AR AN B i bR o A2 8 LIS
VS I) R e B OSSO e
SR EARK . L7 ETIR, LEV fEA A A
A ARG 1) 22 A LR T SR A v A L A
FH 1 5 B 2 o 9 B 5 L B S B UL A

ASBIETE T A0 i R X7 RO PN AU & A
SRS BEAT BT, 15 X FE 51, i EL 1 K 2
N IR S SRR EE PR E & (SR LN & (i
FERE R PR UE S D0 K36 9 i S 8 0 e 4 A 25
VERER G VPG AT AR, BRR B 20 (A S 0 0
WS, LA IER P LEV 5253677 I RO %
o

B BRI AR U L A
TR F W, 25 m Ty RO g ek B TR A R
PSS LEV PR B RV AL R 1 5T B4 0
T2, Rl A R DU T RO 28 1 ASBIESE
PIZFRY LEV TR L (B <4 2 154
L) BRI S A B 4 BV e A B 25307 (f 45
HHZ IR 101 IR 10 )T LA R EE B 253507 ) I Ak
HE EEVEL, e — MR A 2R ] T LE A2y
I I I U2, .

(& % X #]

Bootsma HP, Ricker L, Diepman L, Gehring J, Hulsman J, Lam-
brechts D, et al. Levetiracetam in clinical practice: long-term ex-
perience in patients with refractory epilepsy referred to a tertiary
epilepsy center [ J]. Epilepsy Behav, 2007, 10(2) :296-303.
De Smedt T, Raedt R, Vonck K, Boon P. Levetiracetam; part II,
the clinical profile of a novel anticonvulsant drug[J]. CNS Drug
Rev, 2007, 13(1) :57-78.

Stk , BERZ, Rafh, RL3C, BULHT, £ E 2o

(7]

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

714 -

TR AERIT R M 22 A [T]. PR &R ek, 2007, 40
(3): 149-153.

Lynch BA, Lambeng N, Nocka K, Kensel-Hammes P, Bajjalich
SM, Matagne A, et al. The synaptic vesicle protein SV2A is the
binding site for the antiepileptic drug levetiracetam [ J]. Proc Natl
Acad Sci USA, 2004, 101(26) :9861-9866.

Kearns GL, Abdel-Rahman SM, Alander SW, Blowey DL, Leeder
JS, Kauffman RE. Developmental pharmacology: drug disposi-
tion, action, and therapy in infants and children [ J]. N Engl J
Med, 2003, 349(12) .1157-1167.

LaRoche SM. A new look at the second-generation antiepileptic
drugs: a decade of experience [ J]. Neurologist, 2007, 13(3)
133-139.

Brodie MJ, Perucca E, Ryvlin P, Ben-Menachem E, Meencke
HJ. Comparison of levetiracetam and controlled-release carbamaz-
epine in newly diagnosed epilepsy [ J]. Neurology, 2007, 68
(6) :402408.

Khurana DS, Kothare SV, Valencia I, Melvin JJ, Legido A. Le-
vetiracetam monotherapy in children with epilepsy [ J]. Pediatr
Neurol, 2007, 36(4) :227-230.

Shoemaker MT, Rotenberg JS. Levetiracetam for the treatment of
neonatal seizures [ J]. J Child Neurol, 2007, 22(1) : 95-98.
Grosso S, Cordelli DM, Franzoni E, Coppola G, Capovilla G,
Zamponi N, et al. Efficacy and safety of levetiracetam in infants
and young children with refractory epilepsy [ J]. Seizure, 2007,
16(4) . 345-350.

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

Opp J, Tuxhorn I, May T, Kluger G, Wiemer-Kruel A, Kurle-
mann G, et al. Levetiracetam in children with refractory epilepsy :
a multicenter open label study in Germany [ J]. Seizure, 2005,
14(7) . 476-484.

Koukkari MW, Guarino EJ. Retrospective study of the use of leve-
tiracetam in childhood seizure disorders [ J]. J Child Neurol,
2004, 19(12) :944-947.

Khurana DS, Kothare SV, Valencia I, Melvin JJ, Legido A. Le-
vetiracetam monotherapy in children with epilepsy [ J]. Pediatr
Neurol, 2007, 36(4) :227-230.

Kothare SV, Khurana DS, Mostofi N, Melvin JJ, Marks HG, Va-
lencia I, et al. Oxcarbazepine monotherapy in children and adoles-
cents; A single-center clinical experience [ J]. Pediatr Neurol,
2006, 35(4) :235-239.

Glauser TA, Dlugos DJ, Dodson WE, Grinspan A, Wang S, Wu
SC, et al. Topiramate monotherapy in newly diagnosed epilepsy in
children and adolescents [ J]. J Child Neurol, 2007, 22(6):
693-699.

Weintraub D, Buchsbaum R, Resor SR Jr, Hirsch LJ. Psychiatric
and behavioral side effects of the newer antiepileptic drugs in
adults with epilepsy [ J]. Epilepsy Behav, 2007, 10 (1) :105-
110.

RV BT, VPR TEM . S8 YIRTT MR AR LERY
22 HiT SR 500 R 2 3 (0], o G ALRHR A, 1999, 1
(1):25-27.

OB, R4 22 AR VK, BIHE, B AN U0 25 4 n = L B
THRAFRYIRRBEFELI]. b [ 2 LR A4 5, 2004, 6(5) :401-
402.

(AT H )





