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(1) tieh 2Eel =4
O HHE wxto| 2529

CONVENTIONAL RECENTLY DEVELOPED
SEIZURETYPE FEATURES ANTISEIZURE DRUGS ANTISEIZURE DRUGS

Focal seizures

Focal Aware

Focal with
Impaired Awareness

Diverse manifestations determined by the region of
cortex activated by the seizure (e.g., if motor cortex
representing left thumb, clonic jerking of left thumb
results; if somatosensory cortex representing left
thumb, paresthesia of left thumb results), lasting
approximating 20-60 sec.

N

Key feature is preservation of awareness.

Impaired consciousness lasting 30 sec to 2 min, often
associated with purposeless movements such as lip
smacking or hand wringing.

J

\

Carbamazepine,
phenytoin, valproate

)

Brivaracetam,
eslicarbazepine, ezogabine,
gabapentin, lacosamide,
lamotrigine, levetiracetam,
perampanel, rufinamide,
tiagabine, topiramate,

o
Focal to Bilateral Simple or complex focal seizure evolves into a tonic-clonic Carbamazepine, zont ¢
Tonic-Clonic seizure with loss of awareness and sustained contractions phenobarbital,

(tonic) of muscles throughout the body, followed by periods  phenytoin, primidone,

of muscle contraction alternating with periods of relaxation valproate

(clonic), typically lasting 1-2 min. )
Generalized seizures
Generalized Abrupt onset of impaired consciousness associated with Ethosuximide, valproate, Lamotrigine
Absence staring and cessation of ongoing activities, typically lasting clonazepam

less than 30 sec.
Generalized A brief (perhaps a second), shock-like contraction of muscles | Valproate, clonazepam Levetiracetam
Myoclonic that may be restricted to part of one extremity or may be

generalized.
Generalized As described above for partial with secondarily generalized Carbamazepine, phenobarbital, | Lamotrigine,
Tonic-Clonic tonic-clonic seizure except that it is not preceded by a partial | phenytoin, primidone, levetiracetam,

seizure. valproate topiramate

<Classification of Epilepsic

seizures4)>

- HEE wale watel g, 25 ZAh o4 44 offol w2} TEY
2 ol =
T A=
» SHESHRKpartial seizure)d)2 CHr| mAe|l 4 £ = HHO|A]l oAt
S0 WMsls ZPS T
v SRgmte ofal 24 offo ma} oAl YUs AP EhEsEwsto
2, olAo] aatEls AP SEREUsoz dHe + US
» MAlgFRH(generalized seizure)x|2| CHE|e| QFdEbo| AEH2SH £ 2|0 A
olAtE 20| WHBE HPE L
2) Harrison's Principles of Internal Medicine, 20e(2018)
3) ek =8t &9 o) x| (www.kes.or.kr, accessed 2021.4.21.)
4) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e, 2018
5) EAl focal seizure2 &oi7} MAFHAY, Ul A s|7IAL Foll F2@ztos xHE o olF AMEE
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zonisamide, levetiracetam )
of| M

Z xo|7t gix|gt F2E ™

10O =

1% Al ol
A 28 ol 4te

T wxo| M FCHE

(lamotrigine,

X Al =

—

2 J|E =23 o
St 7oz

— A

- oA
— T T

oxcarbazepine,

gabapentin,
|5t 23 HollM=

GoHE.

CIERHOZ  carbamazepine,

I:I —
HAet

StALE 2hAEIF A

lamotrigine, oxcarbazepine2 HZtsto{, 0|0

C|X| 23l= Z<S levetiracetam =& valproateE A& A
oot Qe 4% Ol & ClE 2N E MEig

FH| 7t

=2

Seizure type first-line AEDs adjunctive AEDs Other AEDs(3x} 2FA|)
Carbamazepine Carbamazepine Eslicarbazepine acetate
Lamotrigine Clobazam Lacosamide
Levetiracetam Gabapentin Phenobarbital
5y Oxcarbazepine Lamotrigine Phenytoin
Sodium valproate Levetiracetam Pregabalin
Oxcarbazepine Tiagabine
Sodium valproate Vigabatrin
Topiramate Zonisamide
= CF J2l7] oMol ZS sodium valproatee Aoz HISHK| oY
stoi, MZAs u|gls dist= 4%, CtE 2AJF 227t giALE SR A
C|X] Rot= dollgh Hogt
- HHEH FRUF SIALE AU AR RS EF carbamazepine,

6) NICE, Epilepsies: diagnosis and management, Published 2012, Last updated 2020

7) dekeAEs], HHFe] FEAEAR(2015)
8) Goldman-Cecil Medicine, 26th. 2020



clobazam, gabapentin, lamotrigine, levetiracetam, oxcarbazepine,
topiramate, sodium valproatel| F7I¥H& 1124 gt.

- 2IleHol| 17 F AL &XIF AC|X|] Zot= 4 3k 7|EeE AN
2lst{, 33X} 7|&te| L|ME MEJH= eslicarbazepine acetate, phenytoin,
lacosamide, pregabalin, tiagabine, vigabatrin, zonisamide)E& Al2<

O gzt 5449)10)

o
- Phenytoin2 =&, H4d "Hucts, 9
et = U0l Lot A2 ofdol= AHEE
|

= = Jo| U9 X BE ER=E St B M

— PhenobarbitalZ} primidone 2| barbiturate= XA, 2IX|7|s ZHof,
SOo|A 2 Z=elEe = A0 FH2 SXL 2ZAMI) QX|ssHE S
A EE AFEEE Sl AlZO| A HESIX| 2on{, ClE XMetst X2

=3, °
tietol sle 2= otdsiAM AlE3to{of et

9) gt dE3}s], HHFe FEABAR(2015)
10) NICE, Epilepsies: diagnosis and management, Published 2012, Last updated 2020

_4_



(2) otFl 54

O AMNHEES “A=2 M=oz Fotzl Molo|M 2XFAM HMAILRIS = dHbsHA
Lt SESHA| f2 FEE X2 EH=2 8, oF 6AM| o[A&tel 2of & Mol
ol M 2Xtd MMAlLUEZ FZHistAHL SHiSHA| pf2 FEUE X229 F7}
2 o2 o2, LHEE AMEZS Akt 2E8& LiEts A2

H

ro

- AMHEEZL| AR eslicarbazepine(S(+)—IicarbazeIine oxcarbazepine2]
CHARAI Q! licarbazepine2l 7H24F O|MZAIX 2| shtRl. eslicarbazepine %
oxcarbazepine2 carbamazepine} Ct2| CHAl ZPHOAM =MS LIEH=
epoxideE MK 2F12).

o) / NHa o] / NH:
Carbamazepine Oxcarbazepine
O
o] / NH, o] / NH,
S(+)-Licarbazepine acetate S(+)-Licarbazepine

— eslicarbazepine2 LIEE AMEe ==M AMEflE o5 A7 &2 LIEY
0{13), otM=l LIEE AErfe|(resting state of sodium channels) &lstT 7}
carbamazepineO|L} oxcarbazepine®EC} 5-158)7t2F Stop, S E= A4
of MEHMo=z 225t = RUZ14)

=

11) FDA Prescribing information

12) Basic & Clinical Pharmacology, Fifteenth Edition, 2021, Chapter 24: Antiseizure Drugs

13) EMA Product information

14) Pharmacotherapy: A Pathophysiologic Approach, Eleventh Edition, 2020, Chapter 73: Epilepsy
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wopA{18)16) gl Jto[=2felof|A17)18)19) EF2 wEo| X[ Zof| ALE

=3
T U LA 9| sHHE 2= US.

(4) oAl Z 3}

O AMHES| AMESCZ, FIIQHIM Mol 2 164 olats A=z $F 2
2AAE 8 48 5 2of CHah AAA"H E8§ 2®, 2o Cfate| HEH B4
18, SFEeHIAM Mol ofat AMAIY E8 1HS ME, EAE. 2ot
CHet FIHMel AEZ, EMALS| HAE W 3H J(7f gt

O [F7I2%1, MQl]20) Oxcarbazepines M 2st 1-252| st Sk FoF
ol = 2=to] =HEX| Le=21) Mol FEUE 2XE ooz, fekd
(n=102) 2 AI™E 400, 800, 1200mge=2(2t2t n=100,98,102) =t
oSt O|ZWZA, Ct=7122), 34 AMAIAHNM23), RXEZ Fo{7[e] &
It HIE = MEETO| 2ok thH| RelsH HUAS.

- 1At "It Hel RXEF FobV(ef24) 43 FFESH & HIE= MEE
800mgT 5.66%, 1200mg F2k 5.352 f2kte| 7.645 CHH| & &

D5 7oA USRIk oiH| p-value(ANCOVA, In transformed)
800mg 0.0020, 1200mg 0.0006). 400mgSF kel 434G gkak HIE

= 6.733 ooy, QekAnl |olst XIO|7} LIEILIX] $US
- BFSE (YA HIEJ} 50% O|Ar AT X} H[ )2 800mg=at 1200mg
(@]

2 & 9|2k 20%, 400mg™ 23%,

0| ¢k thH| FelstH E=US(
gt 34 ek thH| p-value 400mgw 2lst

%, 1200mg=t 43%:;

_I"I

15) Netter's Neurology, Third Edition, 2020
16) Goldman—-Cecil Medicine, 26th. 2020
17) NICE, Epilepsies: diagnosis and management, Published 2012, Last updated 2020

18) American Academy of Neurology, Practice guideline update summary: Efficacy and tolerability of the new antiepileptic drugs
II: 7reatment-resistant epilepsy, Neurology, 2018;91:82-90.

19) SIGN 143, Diagnosis and management of epilepsy in adults, May 2015 - Revised 2018, Scottish Intercollegiate Guidelines Network

20) Elger et al, Efficacy and safety of eslicarbazepine acetate as adjunctive treatment in adults with refractory partial-onset
seizures: A randomized, double-blind, placebo-controlled, parallel-group phase III study Epilepsia, 50(3):454-463, 2009

21) 232 A2 1209 o4 AL Avkiskon 219 A A4 o 1-259) FANAE Fedon), 457 A 49
ool Hiubate] vEhtow], gt vizke] A% 219l ofa)

22) 59 1171= 4041

23) TE5FH AL 873 VIASH HEG & AL A Al oAE 27 F
okt Folgh

ot

12530 87 A4, 4570 AHCT 7Y, 27 F

94) Tok JJA] 9% TEE] Eok A 143 IgkA] 1237



, 800mgw <0.05, 1200mg= <0.001).

— SEXpEE YR E ZhAs S 222 16%, 400mgT 26%, 800mg
36%, 1200mg 45% =2 800mg=2} 1200mg<e| &4 H|=Z0| 400mg
E 3 I =H LIEFH(p—-value not shown).

o o

%, 400mg 44.0%, 800mgw 50.0%, 1200mg= 60.8%), &lZt

Mutge o g0l Bubatol wheb Foby oL R
AlZF+S

_

X2 BRI OJAHFS 2 Ul ZOIAM RASHA LIERE(SISER 3.9%, 400mg
= 5.0%, 800mg 4.1%, 1200mg= 5.9%).

- RAIBY F0f O|F A2 8 UL F FUSIYSN, AlEES opz
SRS CjAloZ AHE 800mg SOl 1W oIF AlEES AlsEre)
GIE AIEOIM LA B4 L4 2 WS EL 1dZH A=Y (BRI
UEF Sl g YU 5 47X 39.2%, 1 O|F 47.6%~56.3%,
YIS E(50% Ol4F Wb 24 B} 8|8) §% 4% X 41%, 1 0%
48.1%~53.2%), &7| Foto| ui2}t o4 dhtg U2 HotRl(ZE RX=

O [FI7I¥H2, Mel]27) o
=28) Mol FEFUE SXE fASZ 2
800, 1200mg2 Z(Z+2t n=96,101, N iy A
34k A atA|R0f|M30), RX[EZ F0i7(|e| wat = MEELO| fAdHE
Ct RelstA ZUS.

- 11X} ot #Hpol FXEFE Foi7|9 43 mFESF 22t HiE= MEE
800mgw 7.13l, 1200mg 7.432 222 10.95 CiH| 7 e
S (fIek2 ofd] p- value(ANCOVA, In transformed) & =& 25
<0.001). AMHE 400mgof flek2e| Xto|l= Fel5HK] LUS.

- IS E (WA HIE T} 50% O|AF AT X} H[ )2 800mg=at 1200mg
0| @2k ohH| FelstAl = [~

25) &xo] wel 400mg i 1200mg o2 WA 7Fs

26) Halasz et al, Long-term efficacy and safety of eslicarbazepine acetate: Results of a 1-year open-label extension study in
partial-onset seizures in adults with epilepsy, Epilepsia,51(10):1963-1969,2010

27) Ben-Menachem et al, Eslicarbazepine acetate as adjunctive therapy in adult patients with partial epilepsy, Epilepsy Research
(2010) 89, 278—285

28) & 127019 RE DS dduigion 1
712V e R 853k vl 4 5] o]

29) 13705 (B, of2 e, Hopze] 7}, #7) 4541F

30) T FAEL 853 VA EE BEE T FANAE. ok 2 AAHFE 400mgwd 800mgt 145 A gHE S Tkt

Aom, AAFE 1200mgw-E 800mg o2 257 FoF F 1257 H443F Foigh



M
0

°of5tx| ghrend, 800mg <0.001, 1200mgd <0.01).
- olgEts 2 Feof Eol Sotdol w2t EotMeLk(flefE 68.0%,
o

78.1%, 800mgw 82.3%, 1200mgw 79.6%), FF 41

400mgt o]
= o|AtHEEE S 2 I oA FAFSHE S(data not shown).

- A3 F0] ol Alget2 222 U4 T Sthst¥iend, A"E ofFl
BIXE Ao 2 AMEE 800mg F22l31) 1 AHAZ AlEZ Al Ers32),
AR AlSHO|AM 2aE 315 A 9 HISE2 1|72 §X|E (22 sl 44
g ZAUZ Fok 4F X} 32%, 1 0|F 37%~39%, HI2E(50% O|AF L=t
s BHAL H|g) F2F 4FAE JEXK| 37%, 1 OlF 38%~42%)(ZE XE
2t o|AMHES X 37HE 12.7%, OFX|2k 374 12.7%).

O [FI7I2EH3, Meol]3s) 1-2859| sr|MESe Fofo T Aol =AM X| &=
Mol HEUIXE SIXIE34) Moz ek (n=87) T AIHE 800mgd
(n=85), 1200mgw (n=80)2=2 FZErQ[dijX st o|=UWAH Cl=7}35), 34+ 2l
AFA| &0 M36), RX|2ZF F0i7|9| WA HIE = MAEEZEL0| ftHCt 7ol5t
H ZHUAZ.

- 1AEI X EQ SR8 Fo{7|9] 43 g HIE= AMEE 800mge 5.73],
1200mgw 5.53|, f|eft 7.33|2 MEETO0| f|2f ] 7e[Eh Xto|E LIiE}
H(p—value(ANCOVA, In transformed), Z2t2t 0.048, 0.021).

- U3 E(YE HIEJF 50% O|ar st 2HXf H|E)2 {2t 22.6%,
800mgwt 34.5%, 1200mga 37.7% =, . H m
2 Feolst Xto|7F gl end, 1200mg2 fF ohH| FelsHA =2 A
o2 LIEtE (p—value ZtZH 0.106, 0.020)

— 2HXIE gAH e A g SULS AHEE 800mgT 37.9%, 1200mgT
41.9%, 12 17.0%=2 LIEH(p-value not shown).

- EEA Ll MAA o|AHIEE2 ST &Moo=z LIEIGen], OfX[HZF,
E8, &8, 240| Jt& EZo5tH HEFE(®I2k2, 800mgw, 1200mg

FZ

31) Aol whg} 400mg ¥ 1200mgl& W74 7hs

32) Hufnagel et al, Long-term safety and efficacy of eslicarbazepine acetate as adjunctive therapy in the treatment of partial-
onset seizures in adults with epilepsy: Results of a 1-year open-label extension study, Epilepsy Research(2013)103;262—269

33) Nagel et al, Efficacy and safety of 800 and 1200 mg eslicarbazepine acetateas adjunctive treatment in adults with refractory
partial-onset seizures, Acta Neurol Scand 2009: 120: 281-287

34) HAa 127018 A FE 3RS Jvhierom | oxcarbazepined A9 1-2%F9] e %
ou 238 A 8F E VAGE WA 873 vl 47T 43] o]/4e] el e}

35) HA|al, xR, A9l 117]4,

)
36) 5E fAE 87 VIAGH BE 5 Fasuste] AldeE 253 2718 Fol, 1253 A8 Fol, 473 ARRF
) _

N

r_l.:
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O|MEIE YME O{X|2{8 10.3% vs 18.8% vs 30.0%, &2 9.2% vs
18.8% vs 30%, 241 1.1% vs 5.9% vs10.0%).

O [F7I12%4, 164 o|4H]37) 1-252| eMEet Foiolx EEfo| =HE[X|
ob= 1gM| O|A} HEubxt 31x}=38) CfAlOoZ 2|ok

LS — | L — Ry | —

800mgT(n=216), 1200mgT(n=210)22 FZe|t|
7139 34+ AXAIEO|A{40), FX2Z F0{7|9
1200mg0| 22k CHH| RS HUt=

= |k} Fo|st X107} LIELIX| 2442

- IxfET RSl RAISY Soi7|e 45T EFst wat gl
=2

- HIS &I} Wt ZHA8 FESH 1200mg2 ek | folstH k2Lt
HES S 1200mgT 42.6%, 912 23.1%, p<0.001; &= Zt4ag =
Zr 1200mgT 35.6%, 22k 21.8%, p=0.02) 800mgre ¢k 1te|
o7t RolSIX| L}*S(HHE2E 30.5%, p=0.07; L& A8 UG

800mg= 29.7%, p=0.07).

O [Nt THER™H]4) 184 olatlez F&2 urxtg LIEtH O] 20| Z
CHEl L™ T 2tAME e 2 MEET(n=401)2} carbamazepine CRZT
n=414)2243) Fxujdsto] FX| & T2 F 5237 2HEel 34, H]
WS ZHZS, =7t AlgsoM  26F72F FEEt dH|g2 AAEHEO|

carbamazepine CRCHH| H|E SIS,

- 1XgI7X 2l XS F0{7| 2657 Lxfo| LYSEX| 2 At H|E2
HMEET 71.1% =T 75.6% 2, F 2| ol HESY oixlel 12%E

37) Sperling et al, Eslicarbazepine acetate as adjunctive therapy in patients with uncontrolled partial-onset seizures: Results of
a phase III, double-blind, randomized, placebo-controlled trial, Epilepsia,56(2):244-253,2015

38) A% 1249 A R WS Aubwgion], 1-259) AT A 24U DR §FOE Fopsgont »
3] o) o] whzto], ARl A ZIAGH WA 853t 45 33] o] e wato] yEppton, Fkak 7|3k A4 28 ofs

39) 1970= 7K@k, vkt wl=, Bepd, of2dlEy, ke, 3 &) 173713k

10) 29 BAEE 877 AdY B F RAES] NFRAE 277 2718, 1250 /A8, 253 2 Fol g

41) Trinka et al, Efficacy and safety of eslicarbazepine acetate versus controlledrelease carbamazepine monotherapy in newly

diagnosed epilepsy: A phase III double-blind, randomized, parallel-group, multicenter study, Epilepsia. 2018;59:479-491.

42) 2389 A 12719 ool Ha 23] R 22 loen, A 7ML Ha 13 o] wzte] YRt AR 12709 o]l
ECGS} 739 CT T MRI 7|Z0] & 34

43) A% 400mg QD, carbamazepine CR 200mg QDE FoF AlZsle], A1HE 800mg QD, carbamazepine CR 200mg BID Z#3t.

74 U F7F @Fo] whAel A9 AlYEL 1200mg QD/1600mg QDE, carbamazepine CRS 400mg BID/600mg BIDZ 7}

g §XEF Eg T 26570 BEsFgon AHE 1600mg QD/carbamazepine CR 600mg BID F-oFA|o & whzto] whAsE 7%

44) 3170 1704 (4, dvl 9 e =7F 4R ¢le)



HX| ool AAEEO| carbamazepine CR CHH| &+&k ZtAo H|PSsHES S
SH(Per Protocol 7|&45), X10[(95% Cl) —4.28%(-10.30% ~ 1.74%)).

— 5237t dRlo| BHMSEX| k2 EHK| H|g2 AMEER 64.7%, tH= 70.3%

(PP, X}0[(95% Cl) —-5.46%(-11.88% ~ 0.97%)).

Z HEsSMHE USE

— AMZtst o|AtHE2 2 AMAEZFO 10.7%, HEC| 11.9%0|Al LIEFG20, 0]
AHIS O Z Qlsh Fef FE2 AMEETL| 14.0%, =T 18.4%0|M LIEHS

- 523 O|F 24dZF AR HUESIHoni46), Uiz MY ECE MEF
sk oAb ntEtol| Fo{sh SHXlo| REEMQIUfM 370 ™M YA HIEE= =
10.758], MEEZEDZ 6.73Fs. AZHE T2tz AMAEE XZFqL
90.6%, carbamazepine-2l&EE MaE 2| 80.7%7F FLxF AEIE FX|
sk 2470 &2e| o4& ZHEN J|ZtsoF BHEF SE 2 AMAEE X|EZF0Z 6.44%,
carbamazepine—A&EE MEF0{E 18.51% 2 LIEFE. Carbamazepine—
MYEEZ MatE0{#2o Mk 12072t 2at StE2 12 5% S

O [%7t2%, 2o 3M]4N 2-18Mo] 2SN REWHE) IS (Al
MHEERDHn=134) PIoHT(n=120)0 2 LEL(IH S 0|ZWY, C}RIMo)
3AF QIAMA|EOf A{50)51) EHRF HIE T} 50% Of4F 243 8} v|82 £ 2
2t Rol8k X0|7h LIEHAR] 2US.

— 2M[-6A|, 7M|-12A|, 13—-18A|<] Hl N e g2 LHEo 285 en, =
7] H2Z 10mg/kg/dayz 257t £2F =, 20mg/kg/dayll 7X| S
o2 ZEoIn], =tXi9 HFOOH 2l 10mg/kg/dayz2 4 == 30
mo/kg/dayZ2 & ZFet.

=)
— 7| XAERS| 4FEF HEX

CH HRAE HIE = AMAEZEAHECE O =Z0AM =2 Ze0| LIER
(4FE gRHIE AMMELA A fj =+ SUFkrange) 242 11.55](3.7-605.8),

1.5
17.0%2/(3.9-1972.5), B(SD) 2+t 36.63/(186.2) 62.05/(72.5))

45) Full Analysis Set& A1HET- 70.8%, & 74.0%2 2}0](95% CD —3.07%(-9.04% ~ 2.89%)= Jebd,

46) Trinka et al, Long-term efficacy and safety of eslicarbazepine acetate monotherapy for adults with newly diagnosed focal
epilepsy: An open-label extension study, Epilepsia. 2020;61:2129-2141.

47) Kirkham et al, Efficacy and safety of eslicarbazepine acetate as adjunctive therapy for refractory focal-onset seizures in
children: A double-blind, randomized, placebo-controlled, parallel-group, multicenter, phase-IlII clinical trial, Epilepsy &
Behavior, 105(2020)106962

48) A4 6709 A HHZE AwkE wgtom oxcarbazepineS A9 3 1-2F9] Ay HAE8A Fokol| &
o] YeRt 45

Olﬂ

=
=

—

oA 48] olge] R

49) # 2 obAloh 2071 VIER

0) 40 B 264 AR ARG Tolsgon, AL EA= Fehdo) ALAd ok Yoot A% A TR 264 WA
a4 Ao ASIGon, AF S48 T8 modiied ITT sete] 24 Ea #7h2 A,

51) 528 B4 877 1AyH ¥ 2 20mg/kg ol ¥ BAe] el wel §9 1,

& A F kS 277 10me/ke £,
!

@ w5 45
570, IEE SRH30melke) 129 Fol % 25l 10mg/ke] 20l Fok FUAAOH, R B F 4570 27} BAT

_10_



Al
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| 50%0|AF Z+ASH SHX} H|8)
o 30.6%, % 31.0%= 7ot XIO[7} LIEILEXR] 2LUF.
7

rlo
(il
HH

- HlE LR8BS MHER 19.2%, HE 9.6%ASLE, k0|7t £
Moz RolstilE s

A ojxE A

(p=0.0320), 7M|-18M 2 30mg/kg/dayE Ftgt2
HMEEZT0AM 37.2% .7:,‘_/.\_ —rloh—_rLOHA‘l 5.2% &Aa5to] MY ELS| 2}
—

— 1Xt" 7}X|Z2l CDR(Cognitive Drug Research)2 =X &t 2152 Hst=
ok:l 95.6ms, MAEZET 62.4msE LIEHGSL} Xfo|2

HES st Z2 Ad-sH 121msS =1tsto] &E53 vi5lol| cisto] ¢{ef C
HESME S St Z&(FF Xt0[(95% Cl) 33ms(-138ms ~ 204ms).
FAET Fel|e| watdlE = MHEET 1.983], fek 4.2932 MNFH
ZT0| 2|2k thd| welstH Z*20{(p<0.005), RAISH FU47|9f &
A HIE A8 MEED 51.7%, 2 31.6%=2 AMEELS &2}
T HAE0| ek ] oSl =%*S(p<0.001).

EY Fobvof 2Eo| 100% ZAsH BAL HE2 AMHER 21.7%,

SEE= 2t

T 5.0%=, AHETO| AT Chu] FSHH =%A20{(p=0.024),
YA 50% O|& 24 2HAL HIE2 MEET 50.6%, T 25.0%=2 A
HEZ 20| ol Ets(

AlgdE oigl gXE2 25 MUEES Fs5tol 192t 371 HESRS
0{56), MEHE X|EF0{Zel wat ZAig Fg2 59.27%, - AHE

52) Jozwiak et al, Effects of adjunctive eslicarbazepine acetate on neurocognitive functioning in children with refractory
focal-onset seizures, Epilepsy & Behavior 81 (2018) 1-11

53) HAa 127019 A WHAF AES Wgkon oxcarbazepines AQgk 1-2F9 FuAFEA Fofl TF 19 & 43] o] Fidzt
o] VFeR 24
olgrgjo}l, &=, Ao}, §-Adto|rt
23 IR 457 A 3 & FEAgste] 452339 S3(10mg/kg/day 255, 20mg/kg/day 2), 851 30mg/kge] A&

ak(1OOmg S92 92 maximum 1200mg/day) 279 10mg/kg® ZEkste] FoF Susigion, FoF Su & 457 F7F stk

56) 10mg/kg 27 &5 & Fok &3ty sk} kg wi} 10~30mg/kg® 8% 4 3H100mg T = ¥He3 maximum 1200mg/day).
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O [z2=o} MEL]ST) 18M| o|2te| =34 FEE2r HA}b Cfato —‘='r7P9LE12§

MEED ez FAf(udet et AlddE MAN st & 24
of 23ls ddsi2nd, ol HEIEZ4Met 7E"EP 2M—18Al EH”—O—I LA}
HIT ot BhS &2 wolet AO|7F sl Lt, 7-18M9] ZxfRIE Ao th
SE2 MEE0| 7ol U=

- 2-18AM| gtXjollM & Zo| &=k HIE X}o|&= -11.68(95% Cl -26.36 ~
3.00)% 11, 22 E H|(Risk Ratio) 1.36(95% Cl 0.68-2.75)22 ®2o|st
Xto| 7} LIEFAR| b2 (p—value Z+2ZH 0.119, 0.388).
= 20mg/kgE F0i8t EXjollA, AMEHEZD} f|ekFe| YR HIE Xfo|& -
2.10(95% Cl —25.62 ~ 21.42), HI2E H|E= 1.12(95% Cl 0.68 ~
1.86)2 F2|st RXto|7} LIEFAXR] 2 US(p-value 22t 0.861, 0.654).

= 30mg/kgE F0ist KoM F el whxl HIE Xfo|= —21.67(95% Cl -
40.87 ~ —2.46)2 <Selst Xxto|7} LIENGHSLHp=0.027), HISE H|=
1.48(95% Cl 0.99 ~ 2.20)2 72|t x}o|7} LIEFX| 242 (p=0.055).

— 7-18M| &tXjolM & Zo| 2hEF "I X}o|= -13.92(95% Cl -15.59 ~
—12.25) B2 8 H|&= 1.43(95% Cl 1.03-1.98)2 2 AlHZFo| bz} d]
T Ao H2 80| |5t =4S (p—value 2HZH 0.001, p=0.034).

A

alll

O [z~o} EMA "It Y&] =0 = 22F hAE o 2ol

P =854 SR 2rleeoz
U Zo 2oz FAfuget 2de oA E mEEAMet 2o
6-16M 2tAtel LAHIE ZHas MEELn flefZol w2feh xo|7F U=
A2 2 LtEHE(p<0.01).
ESL : Placebo
None | [ ]
Age as stratified : n
Age as continuous I =

Relative Change (%)

57) Lattanzi et al, Adjunctive Eslicarbazepine Acetate in Pediatric Patients with Focal Epilepsy: A Systematic Review and
Meta-Analysis, CNS Drugs (2018) 32:189-196
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