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BRMEEE D CTA D AR FPHREIFT, EET—EL»REPECLVCEELH I
E, BRI ADPAREDZ L b b o Icd, HITAPATIL L 2IEEOREL ZOBEIZOCT
FE (5L CBERN) CHHEHEBL TS, BEASPRET LB H Y,

eSS HEER I T A > AT 2 SEWIEIE O B4R 2 AL Fe ) B 5% (randomized controlled trial :
RCT) B3AfTONTHELT, BT TAPALLHCONSL LI TADPASE (Iv A ivEEy,
Ny TFafE L RFIEL, FEMN)XY, AZAINVAEEY Y, PEIw—, HAARVFY, s
ANER) BHCLNEYY . DL T, FEMHRESLEEH ML E o v ey,
N TR, LRF TR X LHERPUEL S,

BRI C A A DR 2 7o A MATBERT Bk 2 & D BYE/NE TA A (benign epilepsy
of childhood with centrotemporal spikes : BECTS) (%17 5 A /WF 7 2 IZx$ 5 RCT TlX, xR
BT B BIEIIRIERD 40% TH > 12D L TANF 7 21 87.1% L 2 DERIESREATL
5% %72, BECTS L TR ANF T A ELRF L4229 § LA Z A VALY v
LLRF L4267 TRCTHITON, ZREFRORERIC B TEREIFIRS A VF T 4
90.9%Zxf L T RXF T X L 81.0%, LA ZAANVAEE Y 722%ICK L TLXF
T4 2 90.5%E T EOCIRIEIIEIEIESHRE SN TV 2.
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1) Oguni H. Treatment of benign focal epilepsies in children : when and how should be treated ? Brain Dev. 2011 : 33(3) :
207-212.

2) Marson AG, Al-Kharusi AM, Alwaidh M, et al. The SANAD study of effectiveness of carbamazepine, gabapentin, lamo-
trigine, oxcarbazepine, or topiramate for treatment of partial epilepsy : an unblinded randomised controlled trial. Lancet.
2007 ; 369(9566) : 1000-1015.

3) Wheless JW, Neto W, Wang S. Topiramate, carbamazepine, and valproate monotherapy : double-blind comparison in
children with newly diagnosed epilepsy. ] Child Neurol. 2004 : 19(2) : 135-141.
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4) Wheless JW, Clarke DF, Arzimanoglou A, et al. Treatment of pediatric epilepsy : European expert opinion, 2007. Epileptic
Disord. 2007 : 9(4) * 353-412.

5) Rating D, Wolf C, Bast T. Sulthiame as monotherapy in children with benign childhood epilepsy with centrotemporal
spikes : a 6-month randomized, double-blind, placebo—controlled study. Sulthiame Study Group. Epilepsia. 2000 : 41
(10) : 1284-1288.

Borggraefe I, Bonfert M, Bast T, et al. Levetiracetam vs. sulthiame in benign epilepsy with centrotemporal spikes in
childhood : a double-blinded, randomized, controlled trial (German HEAD study). Eur J Paediatr Neurol. 2013 : 17
(5) :507-514.

Coppola G, Franzoni E, Verrotti A, et al. Levetiracetam or oxcarbazepine as monotherapy in newly diagnosed benign
epilepsy of childhood with centrotemporal spikes (BECTS) : an open-label, parallel group trial. Brain Dev. 2007 ; 29
(5) : 281-284.
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PubMed 5 : 2015 4 6 J1 25 0

(((("Epilepsies, Partial” [Mesh]) AND ((idiopathy) OR idiopathic)) AND Anticonvulsants/therapeutic use [Mesh])) OR
"Epilepsy, Rolandic/drug therapy” [Mesh] Filters: Publication date from 2008/01/01 to 2015/12/31; Humans; English;
Japanese =55

S 201542 6 A 15 H

AL)) and (F51E/AL))))) and (PT = £38RFR <)) =41 fF
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The epilepsies: the diagnosis and management of the epilepsies in adults and children in primary and secondary care. National

Institute for Health and Care Excellence.
hetp://www.nice.org.uk/guidance/cgl37
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ek, NRRKMTAPATE A VT B, = bAZYIF, ZJEM)FUPHCLNRTSER
2V RCTIL O AN v afgt =t 222 3 FAFEORIEIEZIEZRL 16#HIZH1T 2%
TEIIBIER DY 2 21 58%, 53%), WTLL MY XY 29%) L0 ARV HE G LIRS
NrY. ZhR2Z2I PO VEWEHOET AV aigl VBN Th-10h, RADOLRT
ST < WVTu@ghls, — k5T, SRUMEMARELHETIHAICEZ I A2 I P X
DRAVIZZA=Y. &) IR (-
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1) Wheless JW, Clarke DF, Carpenter D. Treatment of pediatric epilepsy : expert opinion, 2005. J Child Neurol. 2005 : 20 :
(Suppl 1) : S1-56.

2) Glauser TA, Cnaan A, Shinnar S, et al. Ethosuximide, valproic acid, and lamotrigine in childhood absence epilepsy. N Engl
J Med. 2010 ; 362(9) : 790-799.

3) Trudeau V, Myers S, LaMoreaux L, et al. Gabapentin in naive childhood absence epilepsy : results from two double-blind,
placebo—controlled, multicenter studies. ] Child Neurol. 1996 : 11(6) : 470-475.

4) Horn CS, Ater SB, Hurst DL. Carbamazepine—exacerbated epilepsy in children and adolescents. Pediatr Neurol. 1986 : 2
(6) : 340-345.

5) Osorio I, Reed RC, Peltzer JN. Refractory idiopathic absence status epilepticus : A probable paradoxical effect of phenytoin
and carbamazepine. Epilepsia. 2000 : 41(7) : 887-894.
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PubMed #2757 : 2015 4 6 H 25 H
"Epilepsy, Absence/drug therapy" [Mesh] Filters: Publication date from 2008/01/01 to 2015/12/31; Humans; English; Japanese
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= 3R ) = 88 1
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The epilepsies: the diagnosis and management of the epilepsies in adults and children in primary and secondary care. National
Institute for Health and Care Excellence.
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(DLennox-Gastaut FEEEF (LGS) (FFEBFUBMMED Z L A2, BEICE W TILBE) 4 FFE
LREBEEOREPDETHS.

QFE—BREFNL7OBTHZH, TRAEFEFHLIEICEVLVTRETALTOBUADOE
BITHRELXEETS.

ONLTABEZAVSIELATERL, bLLRNLTARTHRIFIFTTHSLBRICIITE
rIFYy, YZHIER, bPEII—F, L74FIE, LRFSEZLPAVLONS.

@EFIREIZIEZANT LY, FEERRBEEICEIFRICI FFAAVLLNS.

OHANRYF Y, ALNZEEVIZHEWERL.

CREBELVEEELIBRICIIEMNE~NEBN T 5.
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Lennox—Gastaut JEMEHE (LGS) TIX, S@EZME, JEEBIcm, B%ME I A7 =—5%F
W ESREL R AL, INOAEFIRIIETH Y, SO IHEMEBRL EOARHESET S
AR O IO IR TADPAE LR LFET 2 22> T QOL#MHET A LA DY, 10
H B FEANEENCHT T 2 R PMORDRIEREEI L 2L Do TIcH, WRICHTI > TILHEE
QOL t z OIHER 2 FaH L o>, MU iamAEe #ET s 088 H 2"

Expert opinion T3SV 7o i3 — @I L LT, T2 NDEOH—ERELLTIY
Se—tEZEMN)F USRS ATV Y,

LGS T2 RCT A7 E MY FUY, bET=—1Y w7473 P ik TiTbnT
BY, TNFNOEFF T 5 HHEETOEDNE (50% reduction rate) 1X 7 F MY F 2 33%
(F5ER16%)7Y, PEI~v—1 33%(F7Lx8%)% V7 4 F 3 F32.7%(75€HK11.7%)°
L shnTcves, V=4I FTldas— MIgE2 b, BEHEETOARE (50% reduc-
tion rate) (¥ 51.6% T dH - 129

LGS (2% 2 BmBEIFEIE T 2 27 n AP 2 OFHEIX RCT THRE SN TH Y, 0.2~1 mg/
kg/ H THW FEHE DHENE (50% reduction rate) 1 77.6% ThH 127, = b 227> I FIdIEE
BURMFEEER I A 7 n == 5L ECARMEPIRE SN TH Y, BHEH AL th s, 2
MO DFEECK T 25 E LTHERShTH Y,

HARYF v, AV EE L IILGS LB TRIEVSHMLIC L T2HELH B,

I >ciik

1) Arzimanoglou A, French ], Blume WT, et al. Lennox—Gastaut syndrome : a consensus approach on diagnosis, assessment,
management, and trial methodology. Lancet Neurol. 2009 : 8(1) : 82-93.
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2) Wheless JW, Clarke DF, Arzimanoglou A, et al. Treatment of pediatric epilepsy : European expert opinion, 2007. Epileptic
Disord. 2007 : 9(4) : 353-412.

3) Motte ], Trevathan E, Arvidsson JF, et al. Lamotrigine for generalised seizures associated with the Lennox—Gastaut
syndrome. Lamictal Lennox~Gastaut Study Group. New Engl ] Med. 1997 : 337(25) : 1807-1812.

Sachdeo RC, Glauser TA, Ritter F, et al. A double-blind, randomized trial of topiramate in Lennox—Gastaut syndrome.
Topiramate YL Study Group. Neurology. 1999 : 52(9) : 1882-1887.

Glauser T, Kluger G, Sachdeo R, et al. Rufinamide for generalized seizures associated with Lennox—Gastaut syndrome.
Neurology. 2008 : 70(21) : 1950-1958.

You SJ, Kang H, Kim HD, et al. Clinical efficacy of zonisamide in Lennox-Gastaut syndrome : Korean multicentric expe-
rience. Brain Dev. 2008 ; 30(4) : 287-290.

7) Ng YT, Conry JA, Drummond R, et al. Randomized, phase 1 study results of clobazam in Lennox—Gastaut syndrome.
Neurology. 2011 : 77(15) © 1473-1481.

Farrell K. Symptomatic generalized epilepsy and Lennox—Gastaut syndrome. In : Wyllie E ed. Wyllie's Treatment of
Epilepsy : Principles and Practice, 2nd edition. edt. Baltimore : Williams & Wilkins, 1996, p.530-539.

Schmidt D, Bourgeois B. A risk—benefit assessment of therapies for Lennox—Gastaut syndrome. Drug Safety. 2012 ; 22
(6) + 467-477.
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PubMed 5% 1 2015 42 6 H 25 H
((("Lennox Gastaut Syndrome" [Mesh]) OR "Lennox Gastaut Syndrome" [TIAB])) AND "drug therapy” [Subheading]
Filters: Publication date from 2008/01/01 to 2015/12/31; Humans; English; Japanese =122

PErEERER 1 2015456 29 H
((((((Lennox-Gastaut #Ef##E/TH or Lennox-Gastaut FEEHE/AL) ) ) and (SH =$EW3#i%) )) and (PT = &Rk <)) =89
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The epilepsies: the diagnosis and management of the epilepsies in adults and children in primary and secondary care. National
Institute for Health and Care Excellence.
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OFE—BREENLTOBTHSH, ERTEEHTEICEVTRETNALTOBUADE
HTHREZELRTS.

ONL7OBZRAVRILHTELL, B LLRENALTOBTHRAFTTIABERICIELA
FoYL, FEMIFY, YZYIER PESFI—FOBEREEF,AVLLNS.

@i/ —HEIHLTRHEREESL LT7AFENLPAVLLNS.

@HNRYF Y, ALNKIEEY, 7= b VIFEVAGL
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FHEIAIZn=—TAD»A (juvenile myoclonic epilepsy : JME) BFEICIF 70 =—5F L 2k
MREMREEZEL, 20N ORMERPERON R TH 55, QOL ~DgE» b EE
FERERSRELD ZE LS.

JME (2% ¥ % Expert opinion T3 & — BRI L L T\ Fa@sifEitsan 2", JME
ROeRGRE LI v afEo RCT IR0, S TAD»A—RCXT 5 RCT Tl Sv
OB ENTH Y GEEIHRE 92%), ZOMEVPPEI— LT MY F LD SEMUTH
TEMRENTVRY, ik, A7 aRT IR B SRIEO AR~ DBEY 25
HENTV ALY, HRTREHZMIEC ST T30 eSO R T OER L BT
5.

JME Z a5 & LICHFZE Tl L RF 5 & & 2 GEfEmBIF80%)>, 5 MY F o GEfeas
81.9%)%, V= I N (GEIEIIHIZ 38.5~69.5%)7, b ¥ I =— b GElEMHIE 67%) Y OHEH T
DEMENREINT S, ZOLNPT, ZFM)FUrEIArn=—BERPES ¥ 21N
PHESNTH OV EEILETHLY, 2aF 01334 270 =—50Eo0td 2 5080 16
TE25,

HNARYF LAV EE Y TERMEEL I A 70 =—RIEOWMEN, 7 2= VT
BRAMEEOMESRE SN T2, —FTAHVASEE Y Eov T afBo it H 4k
T A SR D B B T S & A AE T 5 1Y

I ek

1) Wheless JW, Clarke DF, Arzimanoglou A, et al. Treatment of pediatric epilepsy : European expert opinion, 2007. Epileptic
Disord. 2007 : 9(4) * 353-412.

2) Marson AG, Al-Kharusi AM, Alwaidh M, et al. The SANAD study of effectiveness of valproate, lamotrigine, or topiramate
for generalized and unclassifiable epilepsy : an unblended randomised controlled trial. Lancet. 2007 : 369(9566) : 1016~
1026.

3) Tomson T, Battino D, Bonizzoni E, et al. Dose~dependent risk of malformations with antiepileptic drugs : an analysis of
data from the EURAP epilepsy and pregnancy registry. Lancet Neurol. 2011 : 10(7) : 609-617.
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12)

Meador K, Baker GA, Browning N, et al. Fetal antiepileptic drug exposure and cognitive outcomes at age 6 years (NEAD
study) : a prospective observational study. Lancet Neurol. 2013 ; 12(3) @ 244-252.

Sharpe DV, Patel AD, Abou—Khalil B, et al. Levetiracetam monotherapy in juvenile myoclonic epilepsy. Seizure. 2008 ; 17
(1) : 64-68.

Machado RA, Garcia VF, Astencio AG, et al. Efficacy and tolerability of lamotrigine in juvenile myoclonic epilepsy in
adults © a prospective, unblended randomized controlled trial. Seizure. 2013 : 22(10) : 846-855.

Kothare SV, Valencia I, Khurana DS, et al. Efficacy and tolerability of zonisamide in juvenile myoclonic epilepsy. Epileptic
Disord. 2004 ; 6(4) : 267-270.

Levisohn PM, Holland KD. Topiramate or valproate in patients with juvenile myoclonic epilepsy : a randomized open-
label comparison. Epilepsy Behav. 2007 : 10(4) : 547-552.

Biraben A, Allain H, Scarabin JM, et al. Exacerbation of juvenile myoclonic epilepsy with lamotrigine. Neurology. 2000 ;
55(11) © 1758.

Obeid T, Panayiotopoulos CP. Clonazepam in juvenile myoclonic epilepsy. Epilepsia. 1989 : 30(5) : 603-606.

Perucca E, Gram L, Avanzini G, et al. Antiepileptic drugs as a cause of worsening seizures. Epilepsia. 1998 39(1) : 5-17.
Knott C, Panayiotopoulos CP. Carbamazepine in the treatment of generalised tonic clonic seizures in juvenile myoclonic
epilepsy. ] Neurol Neurosurg Psychiatry. 1994 : 57(4) : 503.
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The epilepsies: the diagnosis and management of the epilepsies in adults and children in primary and secondary care. National
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IN: T, TEBEEERIIETCA»AL EIFIENTVICH, 2010 EEQOERRILTA » AER
(ILAE) O TA D ARG T [EEREMREEOAZRT TA»AL LV IRAICE
Ha ey,

CRERIE R IEAED & 2 7R T TA D ACBRSE L 72 RCT O 1370 0 A5, SRk PEiamE pt 58
R T A2 7F ) ATREAVT il 7= b VOREIUPRENTV Y. s,
ST a R TI I RIRROBARE~ DAY BB STV 5700, IR REE#E
LB TR E TSV T aBRUS O TOHRBELELT 2.

V=R GEEIHIER 42.6%)%, ZF M) F 2 GEEIIHIE 30~37%: 145 & L < 1% 40
BV LRF T a0 G 34.2%)°, YT — b GEMEEIHRIE 39~49%) %10 (2o
T b EREEAIRIE N T 2 HIREPHE SN TS, K, 7=t {7z /3w
EX— 2O TORELHESN TS0, BWEHOE OB E—RBIE L L TixHv
S, PR LCIX, 2 m N4 GEEIHIE 10~30%) "V TRIEHIFIRIEA RS LT
[

I ek
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Berg AT, Berkovic SF, Brodie MJ, et al. Revised terminology and concepts for organization of seizures and epilepsies :
report of the ILAE Commission on Classification and Terminology, 2005-2009. Epilepsia. 2010 : 51(4) : 676-685.

2) Tudur Smith C, Marson AG, Chadwick DW, et al. Multiple treatment comparisons in epilepsy monotherapy trials. Trials.
2007 ; 8 : 34.

Tomson T, Battino D, Bonizzoni E, et al. Dose~dependent risk of malformations with antiepileptic drugs ; an analysis of
data from the EURAP epilepsy and pregnancy registry. Lancet Neurol. 2011 : 10(7) : 609-617.

Meador K, Baker GA, Browning N, et al. Fetal antiepileptic drug exposure and cognitive outcomes at age 6 years (NEAD
study) © a prospective observational study. Lancet Neurol. 2013 : 12(3) : 244-252.

5) Yamauchi T, Aikawa H. Efficacy of zonisamide : our experience. Seizure. 2004 : 13 (Suppl 1) : S41-48.

6) Steiner TJ, Dellaportas CI, Findley L], et al. Lamotrigine monotherapy in newly diagnosed untreated epilepsy : a double-

Nl

3

4

Z

Bow TADAJEBERNOEHRATA N



blind comparison with phenytoin. Epilepsia. 1999 : 40(5) : 601-607.

Brodie MJ, Richens A, Yuen AW. Double-blind comparison of lamotrigine and carbamazepine in newly diagnosed epilepsy.
Lancet. 1995 : 345(8948) : 476-479.

Marson AG, Al-Kharusi AM, Alwaidh M, et al. The SANAD study of effectiveness of valproate, lamotrigine, or topiramate
for generalised and unclassifiable epilepsy : an unblended randomised controlled trial. Lancet. 2007 : 369(9566) : 1016-
1026.

Berkovic SF, Knowlton RC, Leroy RF, et al. Placebo—controlled study of levetiracetam in idiopathic generalized epilepsy.
Neurology. 2007 : 69(18) : 1751-1760.

Privitera MD, Brodie MJ, Mattson RH, et al. Topiramate, carbamazepine and valproate monotherapy : double-blind
comparison in newly diagnosed epilepsy. Acta Neurol Scand. 2003 : 107(3) : 165-175.

11) Clobazam in treatment of refractory epilepsy : the Canadian experience. A retrospective study. Canadian Clobazam Coop-
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