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Fig. 1 Interictal electroencephalogram in the patient.

Generalized spikes are found (arrows).
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Abstract

Dramatic seizure reduction with levetiracetam in adult Dravet syndrome: a case report

Shuko Inoue, M.D.””, Shogo Yazawa, M.D.”, Takashi Murahara M.D.",
Rika Yamauchi, M.D.” and Shun Shimohama, M.D."”

YDepartment of Neurology, Sapporo Medical University School of Medicine
PDepartment of Systems Neuroscience, Sapporo Medical University School of Medicine
¥Sapporo Shirakaba-dai Hospital
YSapporo Miyanosawa Neurosurgical Hospital

A 28 year-old man who had been diagnosed as having Dravet syndrome (DS) since his childhood by a pediatric
hospital was referred to our department from the local pediatric clinic. Until then, his seizures were medically
intractable, and generalized tonic-clonic convulsions had occurred monthly even when administered enough valproate,
zonisamide and clorazepate. After adding levetiracetam (LEV) to his drug regimen at the age of 29, the seizures
disappeared for more than one year. LEV was found to be effective in this adult patient as well as in a series of children
affected with DS.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:151-154)
Key words: Dravet syndrome, severe myoclonic epilepsy in infancy (SMEI), levetiracetam (LEV)




