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Table 1 Clinical characteristics of patients with GBP-associated myoclonus.

Case #1

#2 #3

Age (yrs)/Sex 23/Male

19/Female 24/Male

Diagnosis

Frontal lobe epilepsy

Partial epilepsy Frontal lobe epilepsy

Preexistent seizure type

Myoclonus, GTC

Myoclonus, GTC GTC

Comorbid conditions

Mental retardation

Hemiparesis Mental retardation

Dose at the development/ 1.800 600 1.200

worsening of myoclonus (mg)

Maximum dose (mg) 1,800 600 2,400

Outcome GBP continued. GBP discontinued. GBP discontinued.
Improved by Improved. Improved.

clonazepam addition.

GTC: generalized tonic clonic seizure
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Fig. 1 EEG of patient #1 with GBP-associated epileptic myoclonus.

Irregular spike and waves were accompanied by jerking of both arms.
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Table 2 Drug options by seizure type (NICE guidelines, 2004)
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Seizure type

First-line drugs

Second-line drugs

Other drugs that may
be considered

Drugs to be avoided
(may worsen seizure)

AZA, CZP, PB, PHT,

Generalized tonic-clonic | CBZ LTG, VPA, TPM CLB, LVT, OXC o TGB, VGB
Absence ESM, LTG, VPA CLB, CZP, TPM CBZ, GBE, OXC. TGB.
P VPA CLB, CZP, LTG, LVT, CBZ, GBP, OXC, TGB,
¥y ! PCT, TPM VGB

Tonic LTG, VPA CLB,CZP,LVT AZA , PB, PHT, PRM CBZ OXC
Atonic LTG, VPA CLB, CZP, LVT, TPM AZA, PB, PRM CBZ OXC, PHT
Focal with/without sec- | CBZ LTG, OXC, VPA, | CLB, GBP,LVT, PHT,

ondary generalization TPM TGB AZA, CZP, PB, PRM

CBZ: Carbamazepine, LTG: Lamotrigine, VPA: Sodium valproate, TPM: Topiramate, CLB: Clobazam, LVT: Levetiracetam, OXC: Ox-
carbazepine, AZA: Acetazolamide, CZP: Clonazepam, PB: Phenobarbital, PHT: Phenytoin, PRM: Primidone, TGB: Tiagabine, VGB: Vi-
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gabatrin, ESM: Ethosuximide, PCT: Piracetam
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Abstract
Development or worsening of myoclonus associated with gabapentin therapy

Yasumichi Koide, M.D., Hitoshi Tkeda, M.D. and Yushi Inoue, M.D.
National Epilepsy Center, Shizuoka Institute of Epilepsy and Neurological Disorders

Purpose: To evaluate the development or worsening of myoclonus in patients receiving gabapentin (GBP).
Methods: Clinical charts of 162 patients treated with GBP were reviewed concerning development or worsening
of myoclonus. Results: We found 3 cases (1.9%) of myoclonus. Two patients had preexisting myoclonus and gener-
alized tonic-clonic seizures, while the other one had generalized tonic-clonic seizures only. All patients experi-
enced development or worsening of myoclonus within 2 weeks after starting GBP. Dose at the onset of develop-
ment or worsening of myoclonus varied from 600 mg to 1,800 mg. Two patients developed multifocal myoclonus.
Discontinuation of GBP or clonazepam add-on resulted in cessation of myoclonus with no serious sequela. Conclu-
sion: GBP may increase the risk of development of de novo myoclonus or worsening of myoclonus in patients with
preexistent myoclonus. According to the result of this study and the treatment guidelines, GBP should be avoided
when a patient has preexistent myoclonus.

(Clin Neurol, 49: 342—347, 2009)

Key words: gabapentin, myoclonus, aggravation, treatment guidelines




