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Introduction Key Considerations when Selecting Adjunctive Medications
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Summary of Key Considerations Relating to Adjunctive Treatment Options for DRE

DDIs with Liver and Psychiatric . Paediatric DDIs with Liver and Psychiatric . Paediatric
ASMs kidney function warnings' AU approval ASMs kidney function warnings’ SIS approval
Hepatic Renal Hepatic Renal
adjustment adjustment adjustment adjustment

ASMs* Felbamate v N/A v v vt vy
Carbamazepine 4 ? ? 4 v v Perampanel 4 v v v vt v12y
Eslicarbazepine acetate v - v v Vg v4y Levetiracetam = - v v vt v 3y
Oxcarbazepine v - v v v vy Brivaracetam v v - v v vm
Cenobamate v 4 4 4 v - Fenfluramine v v v v v'E v'2y
Lamotrigine v v v v vt vy Gabapentin - - v v v 3y
Phenytoin v 4 ? v v v Pregabalin - - v v vt VL
Primidone v v v v v v Clorazepate ? ? ? v N VoY
Lacosamide - v v v vt N Clobazam ? v - v vt V2
Zonisamide v v v v v’ - Diazepam v ? ? v v /6m
Divalproex sodium v N/A - v v v 10y Cannabidiol v v - v vt v2y
Valproic acid v N/A - v 4 v/10y Neurostimulation Devices (implantable)

Topiramate v ? v v v v'2y VNS - - _ ? o vy
Tiagabine v v - v v v12y RNS - - - _ ot _
Vigabatrin v ? v v vt v 10y DBS = - - ? 4 _

Key
v" Indicates that potential for DDIs, recommendations to consider dose adjustment according to hepatic/renal function, psychiatric/fetal risk warnings, or paediatric approval, are stated on product label
- Indicates that product label states absence of DDIs, no requirement for hepatic/renal adjustment, or that approval is for patients aged =18 years (lack of paediatric approval)
? Indicates that product label does not specify whether DDIs, hepatic/renal function, or psychiatric/fetal risk warnings, are relevant considerations for that product when used for epilepsy indications
N/A indicates consideration is not applicable (for products that are contraindicated in patients with hepatic dysfunction)
& ASMs approved in the USA for indications including epilepsy, seizure types including focal-onset (partial) and generalised seizures, or seizures associated with Lennox—-Gastaut syndrome or Dravet syndrome
T  All ASMs carry a standard warning for risk of suicidal behaviour and ideation
I Risk of fetal harm based on animal teratogenicity data
#  Safety and effectiveness have not been established in pregnant women

xwim — Approved in paediatric patients aged >x years/months, where minimum age is stated on product label
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°n=20; excludes ASMs that are contraindicated in patients with hepatic dysfunction and those
for which data on pharmacokinetics in patients with hepatic impairment are not available

dn=23; excludes ASMs for which data on pharmacokinetics in patients with renal impairment
are not available



