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Which AEWhich AE
Partial SeizurePartial Seizure

Drugs of choice
 CBZ
 PHT

Second line AEDsSecond line AEDs
 VPA
 PB
 PRM

Ds to Use:Ds to Use:
es w/wo GTCSes w/wo GTCS

Newer AEDs
 LTG
 TPM
 OXC
 LEV LEV
 ZNS
 PGB
 LCM
Second line AEDs

GBP GBP
 TGB



Which AEDWhich AED
Primary GeneraPrimary Genera

Drugs of choice
 Simple absence (CAE)

 VPA
 ESM

 GTCS GTCS
 VPA
 CBZ
 PHT

 Mixed PGE
 VPA

Ds to Use:Ds to Use:
alized Epilepsyalized Epilepsy

Newer AEDs
 LTG
 TPM
 LEV
 ZNS
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 Goal: Maintenance of normal lifest
no side effects (65% of patients with

 Accurate classification of seizure ty
 Failure to respond to 1st AED (only
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AED AcAED Ac
Established AEDs
 Phenytoin (PHT) Phenytoin (PHT)
 Carbamazepine (CBZ)

V l i id (VPA) Valproic acid (VPA)
 Phenobarbital (PB)

P i id (PRM) Primidone (PRM)
 Ethosuximide (ESM)

cronymscronyms
Newer AEDs
 Gabapentin (GBP) Gabapentin (GBP)
 Lamotrigine (LTG)

T i t (TPM) Topiramate (TPM)
 Tiagabine (TGB)

O b i (OXC) Oxcarbazepine (OXC)
 Levetiracetam (LEV)
 Zonisamide (ZNS)
 Pregabalin (PGB)
 Lacosamide (LCM)


