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to assess efficacy and tolerability of ESL as add-on treatment in patients with refractory partial epil

a prospective, open label, longitudinal study conducted in 39 patients with refractory partial epilep
periods: baseline (3 months), drug titration (2 weeks), observation, during which ESL could be increased
dose. Inclusion criteria were: age over 16 years, diagnosis of focal epilepsy, resistance to at least 2 previo
stable concomitant antiepileptic therapy within 3 months. Exclusion criteria were: progressive neurologicz
history of pseudo-seizures, pregnancy. Efficacy has been evaluated by comparing the mean monthly se
quarter observation period with baseline seizure frequency using t-test for dependent samples.

39 patients were enrolled. Clinic and demographic features (age, sex, age of onset and duration of
of seizures, neuropsychological profile, RMN abnormalities, number of previous and concomitant AED) have
patients (82%) were receiving polytherapy. The mean number of antiepileptic drugs tried before ESL
administrated at a daily mean dose of 1042,42+373,45 mg (400-2000). The mean duration of observation
patients didn’t reach three months and were excluded from efficacy analysis. A statistically significant red
seizure rate was observed (10,22+14,67 vs 17,44+22,3, p = 0.03). Seven patients withdrew ESL: 1 for seizure
1 for urticaria, 1 for pseudo-seizures, 3 for somnolence and dizziness. In 4 cases, side effects we
discontinuation.
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our preliminary data suggest good efficacy and tolerability of ESL, administrated until a dailjsose 2000 mg, as add-on
therapy in drug-resistant partial epilepsy.
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