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New onset Efficacy and safety of pregabalin versus lmotrigies in
epilepsy patients with newly diagnosed partial seieures & phase 3,
double-blnd, randomised, parallel-group trial

Lancet Neurol 2011; 10: 881-90

Newly diagnosed epilepsy (> 16 yrs.) with seizure > 2in 12 months
Europe and Asia
Pregabalin 150 mg/d VS, Lamotrigine 100 mg/d

1. Kwan et al. Efficacy and safety of pregabalin versus lamotrigine in patients with
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patients with newly diagnosed partial seleures: & phase 3,
double-blnd, randomised, parallel-group trial
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JOURNAL o MEDICINE

Intramesculae versus Intravenous Theragy for Prehospital
Status Epilepticas

COMCLVEIONS

ects in status epilepticus, intramuscular midazolam is at least 3 safe and
effective s intravenomss lorxaepas for prehospital seizarne cosation. (Funded by the
Natlonal Insinge of Nearologiesl Disorders and Scroke and others; CllaicalTrials gov
rumber, NCTD0S09I4G,)
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Proportion id subjects admitted was significantly lower in the IM group than in IV group.
Median time to administration of active treatment was significantly shorter by the IM than IV
Onset of action occurred sooner after IV than aiter IM

Early Surgical Therapy for Drug-Resistant

Temporal Lobe Eplilepsy
A Randomired Trid

 NEW ENGLAND
JOURNAL o MEDICINE

Intramesculae versus Intravenous Theragy for Prehospital
Status Epilepticas

* Children with BW > 13 kg. and adult
* Convulsive seizure > 5 min.
* Drug Kit
BW >40kg. IM midazolam 10 mg or IV lorazepam 4 mg
BW 13-40kg. IM midazolam 2 mg or IV lorazepam 2 mg
* Primary outcome
termination of seizure before arrival in the ER
* Secondary outcome
time from study-box opening to termination of convulsions
time from initiation of active-drug administration to termination of seizure
the frequency and duration of hospitalization and of admission to the ICU
the frequency of acute ET and acute seizure recurrence
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A Randomized Trial for the Treatmenm of Keiracosry Ssatus
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FULLLENGTH ORIGINAL RESEARCH

Long term outcome

Short-course of prednisclons in solitary cysticercas
granuloma: A randomized, double-blind,
placebo-controfied trial
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term follow-up of a randomized clinical trial. J Neurol Neurosurg Psychiatry 2011;
82:924-7.

2. Arya et al. Folic acid supplementation prevents phenytoin-induced gingival
overgrowth in children. Neurology; 2011 76: 1338-43.

3. Baker et al. Newly diagnosed epilepsy: cognitive outcome after 12 months.

- 1560 years

- new onset seizure (< 15 days)

- noanticysticercal treatment

- Al treated with AED

- BW > 40 kg taking prednisolone 20 mg 3 tab
BW < 40 kg taking prednisolone 20 mg 2 tab

- treatment for 2 weeks

e ofpatiens with foclorgensraized Epilepsia 2011; 52: 1084-91.
b 4. Loring et al. Topiramate dose effects on cognition: a randomized double-blind

2.number of patients complete radiological
esolution on CT (3 months) or MRI (6 months)

study. Neurology 2011; 76: 131-7.

! Antiepieptic drug sefection for people with HIV/AIDS:
Evidence-based guldelines from the ILAE and AAN
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Dose concurrent treatment with AEDs and ARV lead to drug interactions? If so, are these
interactions clinically meaningful?

Guideline

for an interaction betv tis th

Wha d 9
and d proteazse hibitor (P) ARV? AEDS

on lamotrigine

consensus et mpcton e

Stripentol:impact on

Phenytoin: impact on lopinaviiton

What is the evidence for an inte
NRTI and NNRTI?

Atazanavir and atazanavirritonavi: impact on lamotigine

Lopinaviritonavir: impact on lamotrigine Carbamazepine: impact on ef
Carbamazepine: impact on nevir
Lopinaviritonavir: impact on Phenytoin
Phenobarbital:impact on nevirapine

Phenytoin: impact on nevirapine.

Efavirenz: impact on carbamazepine
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Antiepileptic drug sefection for people with HIV/AIDS:
Evidence-based guldelines from the ILAE and AAN
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Coaminisiration of rategravi or atazanavir and lamotigine may not require lamorigine dosage adjusimen (Level C.
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NICE epilepsy guidance “may be detrimental to patient care”
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HISTORICAL REVIEW

The cawses of epilepyy: Changing concepts of etiolagy of
epilepsy over the past 150 years
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SPECIAL NEPORT

International consensus clinical practice statements for
the treatment of neuropsychiatric conditions associated
with epllepsy
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Management of refractory status epilepticus in achity:
still more questions than answers
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Therapeutic Devices for Epilepsy
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Characterization ol glucose homeosts and Ipid profile in adus,
seizure-free, epileptic patients in Asian popuiation
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Research in Thailand
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