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Rational Combination of Antiepileptic Drugs : How?
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Rational Basis for Polypharmacy :
Clinical evidence
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Table 1. Choice of antiepileptic drugs for different seizure types

ol &

Type of seizure Ménother.elpy, Monotherapy, Monotherapy, third choice or
first choice second choice add-on drug (alphabetic order)
Partial seizure (2nd GTC) CBZ VPA, PHT CLOBA, GBP, LTG, OCBZ, PB, PRM, TPM, VGB, ZNS
Generalized seizure Tonic-clonic VPA CBZ CLOBA, GBP, LTG, OCBZ, PB, PRM, PHT, TPM, ZNS
Absence VPA ESM CLOBA, CZP, LTG, TPM, ZNS
Myoclonic VPA czp CLOBA, LTG, PB, PIR, TPM, ZNS

The drug in second choice can be used in first choice depending on circumstances.

CBZ : carbamazepine,

CLOBA : clobazam, CZP : clonazepam ES : ethosuximide, GBP : gabapentin, LTG :

lamotrigine, OCBZ : ox-

carbazepine, PB : phenobarbital, PHT : phenytoin, PIR : piracetam, PRM : primidone TMP : topiramate, VGB : vigabatrin, VPA : valproic

acid, ZNS : zonisamide, 2nd GTC :
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Rational Basis for Polypharmacy :
Theoretical Considerations
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