Evaluation of seizure control and quality of life in patients with
brain tumor related epilepsy treated with lacosamide as add-on

therapy: preliminary data
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Objective: Methods:
Brain tumor-related epilepsy (BTRE) is often drug resistant and patients Patients were evaluated at baseline, after 3 and at finally follow-
can be forced to take polytherapy that can influence their quality of life up at 6 months.
(QoL). Lacosamide (LCM) is a new antiepileptic drug (AED) used as Patients underwent QoL tests, test for adverse events (Adverse
adjunctive therapy in patients with partial seizures with or without Event Profile-AEP) and evaluation of seizure frequency.
secondary generalization. This study evaluated the efficacy of LCM as add- We added LCM as add-on.
on and its possible effect on QoL in patients with BTRE during six months
of treatment.
Table 1
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- We have recruited 25 adult patients (M 18, F 7; mean age 41.9) affected &
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* Four patients dropped out for scarce compliance and 1 for inefficacy. AA : o
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v M ean se iZ ure fr eﬂ uen Cy com p are d w it h b ase Ii ne p e ri o d du ri n g Ks;szzs tI;c(;irolc;\Z) ijde astocytoma ; GBM: glioblastoma; GO : low grade oligodendroglyoma; AOA : anaplasticoligoastocytoma; AOD: anaplasticoligodendroglyoma;

- -Tumor site: F: frontal; F-T: fronto-temporal; T: temporal;P : parietal;T-O: temporo-occipital;F-P:fronto-parietal; T-P: temporo-parietal
th e 6 m On th S (S ee F ' gl 1 ) : -Surgery: PR: partial resection; GTR: gross total resection

-RT: radiotherapy
-CT: TMZ: temozolomide; FTMU: fotemustine; CCNU:lomustine

The mean number of seizures significantly decreased from baseline (9.4) Ao (et LN evetaces PLIT:phenitogns 78 - sonamies \PA« s CB7: cabimspine, OXC: ovcabsepines 7Gx amoriins TP
to 3 months (0.8) (P=0.005) and to 6 months (1.2) (P=0.005) dropout
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v Efficacy of LCM (at final follow-up-6 months) (see Fig. 2):
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No clinical side effects were observed. Efficacy of LCM

(6 months of follow-up)
Regarding the Quality of Life evaluations:

*No significant differences were observed at 3 and 6 months evaluations
for all tests.
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Regarding information about the patient's functional status:

‘We found, in all patient population, a significative reduction in the mean
score of KPS and BI between baseline and 6 months of follow-up (KPS
p=0.003; BI p=0.007)
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Discussion:
Our preliminary data seem to indicate that LCM has a good efficacy in patients with BTRE and seems not to induce significant side effects.

Despite the objective worsening in their functional status, probably due to disease progression, this evidence does not influence the perception of
quality of life in our patients, as shown by QOL test, indicating that control of seizure could be one of the most important variable that can influence
the QOL.

Use of LCM in add-on in patients with BTRE may represent a valid alternative as add-on in this particular patient population.

However larger samples are necessary in order to draw definitive conclusions.
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