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Efficacy of Topiramate in West Syndrome
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Purpose - The treatment of West syndrome is difficult since current antiepileptic drugs are rarely effective.
The objective of this study is to evaluate the clinical efficacy of topiramate as add-on therapy in the
refractory West Syndrome. Methods - Nineteen children with refractory infantile spasms were included in
this study. Topiramate was given as an initial dose of 256 mg per day in addition to the current antiepi-
leptic drug (s). Dosage was increased by 256 mg every week until spasms were controlled, the maximal
tolerable dose was reached, or the maximal dose of 25 mg/kg/day was achieved. Results - Five (26.3%)
subjects became seizure free and 7 (36.8%) achieved seizure frequency reduction more than 50%. No
significant side effect of topiramate was noted. Condusion : Topiramate could be a promising therapy in
the treatment of refractory West syndrome. (J Korean Epilep Soc 4 : 27-29, 2000)
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Table 1. Seizure outcomes according to the etiological factors

Table 2. Seizure outcomes according to the type of spasms

Response Response
Cause Cause
Excellent Good Poor No Excellent Good Poor No

Symptomatic 5 5 5 1 Flexor 1 6 3 1

Hypoxic ischemic encephalopathy 3 4 3 1 Extensor 2 1 3

Tuberous sclerosis 1 Mixed 2

Metabolic disease 1 Total 5 7 6 1

Rett syndrome 1 Excellent : seizure free

Lissencephaly 1 Good : sgizure frequency redugtionZSO%

. Poor : seizure frequency reduction <50%

Brain atrophy 1 No : no effect

Cryptogenic 1 2

Excellent : seizure free

Good : seizure frequency reduction >50%
Poor : seizure frequency reduction<50%
No : no effect
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Fig. 1. Seizure outcome according to the duration between seizure
onset and topiramate start. Excellent : seizure free, Good : seizure
frequency reduction>50%, Poor : seizure frequency reduction <50%,
No : no effect.

SHp=0.762).

wzto] AAFAAY BlEsl 50% o) AAad oA
topiramate®] % A& 10~25(F 1 17.5) mg/kgel
Ax, T& W] a7} 50%0 el AL HEgo] |
79 FF FALHS 21~25(HF 15.6) mg/kglE %
AF oz fo7 2ol iAth p-value>0.05).

5ol FolZ Rabgo] Uehgton, B8 28, 444
g 18, Jed 28 Soloyt AAg g R Fof
S FA39 9 A= T

nl

ol el X By, 1E¢ vt I A B0l A=
HR ot dzte] o] FatA oA Rl HE) diE e
2 Rzhgo] @ol, TEAYA X3t dEjoltt, West TF
= A9 50~60%7t Fd AR ® BTt HAA
= gor QX w2 gusrt 2 Eo] Jfot
2 Aolr)e] hEAQ catastrophic epilepsy® M= 1
ok, dukH o2 Ao tigt vk 47]H 57t o
Q1 QlAte] of3 AR H] FFAJol FEAA Hlgt] o

J Korean Epilep Soc,/Volume 4,/ June, 2000



w o g glovh A4 dAdNE FFYINE
U Fe AAE Holk v AN AR R Aol

o} v A9t gleme AAR FxE A8 2
E dFE dEep17t A 4

JojgiZe] X = 9o} ACTHY &l thslM= Il
M E 2] A AFHY e, B AXERE ACTH A &9
gutAlel Wt A8 ey A g F A Eng
u} ol H 2] #Ale) e ACTHS] &7} A Heke

228 2 £ 9l WHoR I YR 7 ALF 8

=]
L8
Ho|t}” £ ACTH X 89] A% Adgo] 11 e <5
=

i

ZAFFo R FUdA ACTHE T3 Ro| o9 dokd
Zd] i3 O NaYEE e Aol FAleltt. Aicardi
B 2509 FoldE xS WFer AlBE 4 o
1% ATollA] vigabatrino] 68%lA YA o2 wake]
A4 Bol Yoy #Aglel wis- fiste TR
& olz], o] 71#A FoldF X8 AR
vigabatring AH&-3tL Tt

Topiramate”} &ote] x4 7ol E3pAolete B
T At o2 glo] gor HZ Elterman 5 & &of9]
YA B 2zt §lojA topiramatert B2 Rz &
= ued Aoz Bustgth 19989 Glauser
=00 H22 goldZo| topiramate® Foiste] LA B
wuke] Ao AAH ol E BRug 3t JoldFe] A&
o] topiramate’} 9 Alefo 2 T it & AT
dAE 712 d7bE kAo dAAA ot F FAllA
topiramateZ F7lste] wate] ¢ 44lo] 26.3%. 50%

=
=

010177 - 2&7 -0l & 9

o]} &7} Mim 7k} 36.8%% Glauser 59 BaroA z}
7} 45% 2 37%9F ¥l walA] oFk Wittt 11 ol Glaus-
er 599 A7 BT Ax FA713k0] 1344329
2 B AT 7.209)00 wal Akl wigel] doldF A
2379 Uebd = sle GAUA 2 Aol A7 AA £
FHAL P, B dFolMe dxAEA ACTHS
Apgo] B4 gako 2 ol MAlH UL, vl Tl A
Ao zul AMREE vigabatrine] ¥ A7l AHEEHA
A A Fo| Ao 20| B 7HASE e F3dH.

QoA 4% thd B Bk A4t 8124 =
&2l A% 118%F 63(55%) A4 &zhe] &4 2 HIx
50%°]% ZAad] S48 whe-g Hoy TFA Gotd ZAA
% topiramate’} 93 A= B4 ACTHY 4+
o= 271AMgel flEd JdEH 4 Foshe Aol ¢
37t Frin @A Jdou, B ApelAe w3 AF
B topiramated] T AR A3t} EIotE F
ARz o8 o7} gl AR Vet ol 74 &
o ZFE BT A7) W 2ol tFEA 7t Bot
A e 292 By 5 J& Aoz AdEnt. ool
A topiramatex FoldHel B Ry FA= BZt
=, o 14 oA E Foshe A e 77 28
& Feojn, ol TG % AAF Fel Fol dF o}
A7\ AR M mATFE A= ojof & Aot}

N O] 1 West &3 - Topiramate.

«=EASSY 20004 109 15¢
« AR 20004 11€ 259

REFERENCES

1) Matsumoto A, Watanabe K, Negoro T. In-
fantile spasms: etiological factors. clinical as-
pects and long-term prognosis in 200 cases.
Eur J Pediatr 1981;135:239-44.

2) Sorel L, DUsaucy-Bauloye A. A pros de 21
cas dhypsarrhythmia de Gibbs: son traitment
spectaculaire par ACTH. Acta Neurologica
Psychiatrica Belgica 195858:130-1.

3) Elinor Ben-Menachem. Topiramte. In: Levy
RH, Mattson RH, Meldrum BS ed. Antiepi-
leptic Drugs. New York: Raven Press, 1995:
1063-70.

459-69.

1995;2(2): 125-30.

J Korean Epilep Soc,/Volume 4,/ June, 2000

4) Sachdeo RC, Glauser TA, Ritter F, Reife R,
Lim P, Pledger G. A double blind, rando-
mized trial of topiramate in Lennox-Gas-
taut syndrome. Neurol 1999;52(7):1338-44.

5) 438 - 344 ACTH A58 9 ot 4
% golo] 3t QIR TH. Fof 1992:35:

6 A71% - B85 oot d5e4 ACTHY A
£ Esh waw 9 Hee 4y K3t
EERCEESE S 2 e

7) Hrachovy RA, Frost JD Jr, Glaze DG. High-
dose long-duration versus low-dose, short-
duration corticotropin therapy for infantile

spasms. J Pediatr 1994:124:803-6.

8) Aicardi J, Sabril IS. Investigator and peer re-
view groups, Mumford JP, Dumas C, Wood
S: Vigabatrin as initial therapy for infantile
spasms: a european refrospective survey. Ep-
ilepsia 1996,37(7):638-42.

9) Elterman RD, Glauser TA, Wyllie E, Reife
R, Wu SC, Pledger G. A double-blind, ran-
domized trial of topiramate as adjunctive
therapy for partial-onset seizures in chil-
dren. Neurol 1999;52(9):1882-7.

10) Glauser TA, Peggy OC, Strawsburg R. A pi-
lot study of topiramate in the treatment of
infantile spasms. Epilepsia 1998:3%(12):1324-8.

29





