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Background: Eslicarbazepine acetate (ESL) is a third-generation anti-seizure drug used in patients
with focal-onset seizures. This retrospective study aimed to evaluate the efficacy and safety of ESL
for the treatment of epilepsy in a real-world clinical setting.

Methods: From March 2022 to April 2023, the medical records of patients with epilepsy who were
prescribed ESL at Gyeongsang National University Changwon Hospital were analyzed. Efficacy
outcomes were assessed based on seizure frequency, while safety outcomes included the occurrence

of adverse events.

Results: In total, 93 patients were included in the analysis. Over the 1-year follow-up period, ESL
demonstrated a significant reduction in seizure frequency. Seventy patients (75.3%) achieved sei-
zure freedom (including 19 patients who were seizure-free for more than 1 year before taking ESL)
and 78 patients (86.7%) experienced seizure reduction. Adverse events were reported in 16 patients
(17.2%), with the most commonly observed being hyponatremia (5.4%), dizziness (4.3%), seizure
aggravation (3.2%), and somnolence (2.2%).

Conclusions: In this real-world setting, ESL demonstrated sustained efficacy in reducing seizure
frequency over 1 year of treatment. The overall safety profile was acceptable. Hyponatremia oc-
curred at a higher frequency than previously known but improved after the discontinuation or re-
duction of the drug. These findings support the use of ESL as an effective and well-tolerated option
for long-term epilepsy treatment in real-world clinical practice.
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Table 1. Patient demographics and baseline characteristics

Baseline demographic Data
No. of patients 93
Sex
Male 52(55.9)
Female 41(44.1)
Age (yr) 51.0 £ 16.7
53 (17-96)
Epilepsy-related characteristics
Age at onset of epilepsy (yr) 425 £20.7
46 (9-90)
Duration of epilepsy (yr) 83%98
3(1-38)
Etiology
Structural 39 (41.9)
Infectious 4(4.3)
Metabolic 1(1.1)
Unknown 49 (52.7)
Baseline seizure type
Focal aware seizure 5(54)
Focal impaired awareness seizure 26 (28.0)
Focal to bilateral tonic-clonic seizure 49 (52.7)
Unknown 13 (14.0)
Baseline seizure frequency (for a year before the administration)
Seizure-free 20 (21.5)
1-6/yr 61 (65.6)
7-12/yr 4(4.3)
1-4/mo 4(43)
>4/mo 4(4.3)
Epilepsy classification
Focal TLE 64 (68.8)
Focal-FLE 13 (14.0)
Focal-PLE 2(22)
Multifocal 2(22)
Unknown 12(129)
Purpose of administration
Initial monotherapy 34(36.6)
Add-on for seizure control 17 (18.3)
Change for seizure control 7(7.5)
Change for once-a-day dose 20 (21.5)
Change due to adverse events of other ASMs 15(16.1)
No. of concomitant ASMs
0 50(53.8)
1 31(333)
2 5(5.4)
3 4(43)
4 1(1.1)
S 2(22)
Frequently used (> 5%) previous ASMs 75
Levetiracetam 32 (42.7)
Perampanel 9(12)
Topiramate 7(9.3)
Valproate 7(9.3)
Lamotrigine 7(9.3)
Clobazam 5(6.7)
Lacosamide 4(5.3)

Values are presented as number only, mean * standard deviation, median

(range), or number (%).

TLE, temporal lobe epilepsy; FLE, frontal lobe epilepsy; ASM, anti-sei-

zure medication.
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Fig. 1. Seizure control status of all patients except those who were
seizure-free. Of the 73 patients, 59 (80.8%) had reduced seizure
frequency, and S1 (69.9%) reached seizure-free status. There was no
change in seizure frequency in 12 patients, and seizures worsened in
two patients.
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Fig. 2. Seizure control status of the patients who received adjunctive
therapy. Seizure frequency was reduced in 22 of 32 patients (68.8%)
who took eslicarbazepine acetate as an adjunctive therapy, and sei-
zure-free status was achieved in 15 (46.9%). Nine had no change in
the frequency of seizures, and one had worsened seizures.
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Fig. 3. Seizure control status of the patients who received mono-
therapy. Seizure frequency was reduced in 37 of 41 patients (90.2%)
who took eslicarbazepine acetate as monotherapy, and 36 (87.8%)
achieved seizure-free status.
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Table 2. Information on the patients with adverse events

Ea;lent Sex/age (yr) Adverse events Eshca{&agz/eg:;)e GEe Measure Improvement status  Concomitant ASMs (mg/day)
1 Female/60 Hyponatremia 800 Discontinuation Improved -
2 Male/65 Hyponatremia 800 Discontinuation Improved -
3 Male/45 Hyponatremia 1,200 Dose decrease Improved Levetiracetam, 750
4 Male/65 Hyponatremia 800 Dose decrease Improved Levetiracetam, 2,000
S Male/72  Hyponatremia 800 Maintenance Continued Levetiracetam, 1,000
6 Female/26 Dizziness 800 Maintenance Improved Levetiracetam, 2,000
7 Female/48 Dizziness 800 Dose decrease Improved Valproate, 750; lamotrigine, 200;
zonisamide, 300
8 Female/72 Dizziness, somnolence 800 Discontinuation Improved -
9 Female/41 Dizziness, blurred vision, 800 Maintenance Unidentified Levetiracetam, 1,000
dyspnea
10 Female/32  Seizure aggravation 800 Discontinuation Improved Perampanel, 4
11 Male/S8  Seizure aggravation 800 Dose increase Continued Valproate, 1,000; perampanel, 6
12 Female/48  Seizure aggravation 800 Discontinuation Unidentified -
13 Female/49 Somnolence 800 Maintenance Improved Levetiracetam, 1,500
14 Female/31 Rash 800 Discontinuation Improved Levetiracetam, 2,000
15 Male/68 Nausea 400 Discontinuation Improved Lamotrigine, 200
16 Female/73 Restlessness 800 Dose decrease Improved -
ASMs, antiseizure medications.
Hyponatremia FAaE HAAA, 372 #a7E glolow, ymA] 192 whato] of
Dizziness §]-5] 9&1—4'
Seizure aggravation
Somnolence _
Rash J_'_,élll
Nausea
Blurred vision ESL2 34t} 4 -A|E carbamazepine (CBZ), OXCH} &7
Restlessness dibenzazepine A =R 5 et Z(dibenzazepine
e S newdew® U5 B2 53 IR 221 10, 11 A

Incidence (No. of patients)

Fig. 4. Incidence of adverse events after taking eslicarbazepine acetate.
Adverse events occurred in 16 patients (17.2%). There were five cases
of hyponatremia (5.4%), four cases of dizziness (4.3%), three cases
of seizure aggravation (3.2%), and two cases of somnolence (2.2%).
Rash, nausea, blurred vision, restless, and dyspnea occurred in one
patient (1.1%) each.
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