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Efficacy and safety analysis of lacosamide in the additive
treatment of children with focal epilepsy "
LI Bei,JIA Shanshan s ZHENG Yanyan®
(Department of Internal Medicine-Neurology »Xi’an Children’s Hospital ,
Xi’an yShaanzi 710003 ,China)

[Abstract] Objective To explore the efficacy and safety of lacosamide in the additive treatment of focal
epilepsy in children. Methods A total of 40 children with focal epilepsy who had been treated in this hospital
but failed to take conventional antiepileptic drugs were taken as the research objects,and the children were as-
sisted with lacosamide on the basis of conventional drug therapy. The clinical efficacy of the treatment was re-
corded. The ELISA method was used to compare high mobility group protein Bl (HMGB1) ,glial fibrillary a-
cidic protein (GFAP), Toll-like receptor 4 (TLR4), and interleukin (IL)-6, I1.-2, tumor necrosis factor-a
(TNF-a). The tolerance and occurrence of adverse reactions were recorded. Results The total effective rate
reached 92.5% after the treatment with conventional drugs and lacosamide. Compared with before treatment,
the discharge index of electroencephalogram after treatment was significantly decreased (P <C0. 05),the levels
of HMGB1,GFAP,TLR4,11.-2,11.-6 and TNF-a were also decreased (P <C0. 05). The overall incidence of ad-
verse reactions was 22. 5% ,and no serious adverse reactions occurred. Conclusion The lacosamide is effective
in improving the curative effect of focal epilepsy in children.
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