
Dr. Jyoti Prakash 
Samuel Ekka Post Graduate, Department of Pharmacology CIMS, Bilaspur.

Original Research Paper

Pharmacology

INTRODUCTION 
According to the World Health Organization, “Epilepsy refers to a 
group of chronic brain conditions characterized by recurrent epileptic 
seizures”. These seizures are the clinical manifestations of excessive 
and/or hyper-synchronous, usually self- limited, abnormal activity of 

 [1]. neurons in the brain. Epilepsy is a chronic non-communicable 
[2] disease of the  brain that affects around 50 million people worldwide.

It is characterized by recurrent seizures, which are brief episodes of 
involuntary movement. Around 4-10% of children suffer at least one 
seizure in the rst 16 years of life..The incidence is highest in children 

[3] below 3 years of age with a decreasing frequency in older children.
Management of epilepsy is primarily based on the use of antiepileptic 
drugs.The antiepileptic drugs are categorized into conventional drugs 

.and newer drugs  Conventional  drugs include valproic acid, phenytoin 
,carbamazepine, phenobarbital and primidone. Newer drugs include 
lamotrigine, topiramate, levetiracetam, oxcarbazepine and 

 gabapentine. Conventional  drugs are highly used as compared  to 
[4].newer drug because it is less expensive. In epilepsy, patients have to 

take medications for a long duration, sometimes lifelong. So, the 
patient is at  risk for numerous drug interactions throughout. It is very 

[5]important to study the drug prescription pattern in epileptic patients. 

Objective
To identify distribution and number of most common antiepileptic 
drugs prescribed in paediatric patients.

Material and Methods:             
The present prospective observational study was conducted in and out 
patients of paediatric department at Chhattisgarh Institute of Medical 
Science (CIMS) Bilaspur (C.G.). The study period was from 
December 2021 to October 2022.The study sample was 110 patients.

Inclusion Criteria:
All in and out patients of both sex prescribed with anti-epileptic drug in 
Paediatric  OPD and IPD.

Patients who were willing to participate in the study.

Exclusion Criteria:
Patients who were not willing to participate in the study.

RESULT:
Table 1. Distribution by number of anti-epileptic drugs 
prescription:

Graph 1. Distribution by number of anti-epileptic drugs 
prescription:

The majority of patients are taking single medicine (70.91%) followed 
by 2 medicines (25.45%) and 3 medicines (03.64%).

Table 2. Medicine prescription distribution among patients:
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Number of medicines Frequency Percentage
Single 78 70.91
Two 28 25.45
Three 04 03.64
Total 110 100

Drug No. of Patients (n=110) Percentage
Patient on Single Drug

Sodium Valproate 50 45.45
Levetiracetam 12 10.90
Phenytoin 10 9.09
Phenobarbitone 04 3.63



Graph 2. Medicine prescription distribution among patients:
The above table shows distribution of patients according to medicines 
taken by the patients. It was observed that majority of patients are 
taking Sodium Valproate medicine (45.45%) followed by 
Levetiracetam (10.9%), Phenytoin (9.09%)

DISCUSSION
The distribution according to the number of anti-epileptic drugs 
prescribed showed that the majority of patients had prescribed a single 
drug (70.91%) followed by two drugs (25.45%) and three drugs 
(3.64%). Sundeep Kaushik et al in a study on incidence and patterns of 
adverse drug reactions of antiepileptic drugs in children aged 2-17 
years observed the majority of patients 174 (87%) were on 

 [6] monotherapy whereas 26 (13%) were on polytherapy. Ramjan  Shaik 
et al in a  study  observed  for  the  long  term  management  of 
seizures, monotherapy was seen in the majority of the patients 
38(70.3%) followed by dual 12(22.3%) and triple therapy 

[7]4(7.4%). Both these studies positively support our ndings in this 
study. The distribution according to anti-epileptic drugs prescribed 
showed that the majority of patients were prescribed Sodium Valproate 
(45.45%) followed by Levetiracetam (10.90%) and Phenytoin 
(9.09%). Zahra   Khoshdel   et   al studied   drug   utilization   study    
of   antiepileptic   drugs observed valproic acid is a highly prescribed 
drug which is about 43 (36.7%) followed by Carbamazepine 20   
(17 .1%) ,    Lamotr ig ine  11  (9 .4%) ,  Phenobarb i ta l  10   
(7.7%),Topiramate 10 (8.5%), Phenytoin 8 (6.8%), Clobazam 5 

[8] (4.3%), Levetiracetam 5(4.3%), and Vigabatrin 3 (2.6%). Henry 
Daniel  Raj T et al in a study of drug utilization patterns of anti-
epileptic drugs and their adverse effects in a tertiary care hospital 

[9]observed sodium valproate was the most frequently prescribed drug.  
This was similar to present study.In another study by Hansens Y et al, 

[10]Sodium valproate was the most frequently prescribed drug.    
Sundeep  Kaushik  et  al in  a  study  on  incidence  and  patterns  of  
adverse drug reactions  of antiepileptic drugs in children aged 2-17 
years observed Valproate was the commonest drug prescribed as 

[11]monotherapy in 84 (48.3%) followed by phenytoin in 62 (35.6%).  
Levetiracetam has been demonstrated effective as adjunctive therapy 
for refractory partial-onset seizures, primary generalized tonic-clonic 
seizures, and myoclonic seizures. It is a unique antiepileptic drug that 
has multiple mechanisms of action that differentiates it from 
conventional antiepileptic drugs. Levetiracetam seems to be effective 
and safe for the treatment of pediatric epilepsy with less evidence of 
adverse effects. Hence, Levetiracetam is the second most common 

drug used in present study. Zhang LL et al found that levetiracetam had 
 [12]a comparable seizure-free rate.  Regarding seizure-frequency 

reduction ≥50% from baseline, levetiracetam also seemed equivalent 
to other antiepileptic drugs. In spite of patients treated with 
levetiracetam having a lower incidence of side effects compared with 
patients treated with other antiepileptic drugs, the difference between 

 them was minute and not statistically signicant (P=0.22). The study 
also shows no use of carbamazepine as its propensity to cause serious 
and life-threatening side effects like blood dyscrasias and bone 

 [13]marrow suppression.  The difference between the two drugs in this 
study was very less and this is in congruence with other studies may be 
due to the limited sample size of our study. Moreover some of these 
studies have considered either pediatric or adult patients  and   not  

[14,15]both.

Conclusion- 
Therapeutic options for the management of childhood epilepsy have 
increased with the introduction and increasing utilization of new-
generation antiepileptic drugs. Lamotrigine, levetiracetam and 
oxcarbazepine are some of the most commonly prescribed new- 
generation drugs. There is a need for up-to-date database studies to 
determine the prevalence of antiepileptic drugs in children. The 
prescribing of antiepileptic drugs seems to be in conformity with the 
overall recommendations of the guidelines on the treatment of 
epilepsy in children. Physicians should minimize the use of drugs and  
look into the rationality of each prescription. Treatment with 
antiepileptic drugs should be aimed and focused in such a way that 
controlling seizures with lesser side effects, possibly with 
monotherapy, allows the child to contribute actively to society with 
cost-effective treatment. Childhood epilepsy remains a challenge to 
treat; despite an increase in the number of antiepileptic drugs, children 

[16]continue to have seizures.  Guidelines should be set up to encourage 
minimizing the number of medications per prescription and use of each 
drug should be justied. Strategies are also required to support the 
continuous availability of supplies of antiepileptic drugs and to 
increase the range of anti-epilepsy treatment options in the country.

REFERENCES
1. MiriamN. Non adherence to antiepileptic drugs in a child with epilepsy: A case report.Int 

Invention JMedicine&MedSci2015;2(2):29-33.
2. Kotsopoulos IAW, van Merode T, Kessels FGH, de Krom MCTFM, Knottnerus JA. 

Systematic review and meta-analysis of incidence studies of epilepsy and unprovoked 
seizures. Epilepsia 2002; 43:1402–1409

3. Scottish Intercollegiate Guidelines Network (SIGN) Diagnosis and management of 
epilepsy in children and young people—a national clinical guideline.2005.

4. Satishchandra. P, Gururaj. G, Mohammed Q.D., Senenayake. N., Silpakit. O, Dekker. 
P.A., Epilepsy A Manual For Physicians,. South- East Asia New Delhi: WHO, 2014; 25-
9.

5. Perucca E, Meador KJ. Adverse effects of antiepileptic drugs. Acta Neurol Scand; 2005; 
112(181):330–352.

6. Kaushik S, Chopra D, Sharma S, Aneja S. Adverse Drug Reactions of Anti- Epileptic 
Drugs in Children with Epilepsy: A Cross-Sectional Study. Curr Drug Saf. 
2019;14(3):217-224.

7. Shaik R, Akhil A, Rani S, Hiremath R, Usha HN. Study of anti-epileptic therapy in 
pediatric patients in a secondary care hospital. World J Pharma Pharma Sci. 2015 Sep 
15;4:2052-62.

8. Khoshdel Z, Tomas S, Jafari M. Drug utilization study of antiepileptic drugs in the 
pediatric department, tertiary care hospital, Bangalore, India. J Family Med Prim Care 
2022;11:2393-8.

9. Henry Daniel Raj T., Sylvia A., Chidambaranathan S., Nirmala P. Prospective study of 
drug utilization pattern of anti-epileptic drugs and their adverse effects in a tertiary care 
hospital. Int J Curr Pharm Res. 2017; 9(6):42-45.

10. Hanssens Y, Deleu D, Al Balushi K, Al Hashar A, Al-Zakwani I. Drug utilization pattern 
of anti-epileptic drugs: A pharmacoepidemiologic study in Oman. J Clin Pharm Ther 
2002;27:357-64.

11. Kaushik S, Chopra D, Sharma S, Aneja S. Adverse Drug Reactions of Anti- Epileptic 
Drugs in Children with Epilepsy: A Cross-Sectional Study. Curr Drug Saf. 
2019;14(3):217-224.

12. Zhang LL, Wang CZ, Li W. A meta-analysis of randomized controlled trials on 
levetiracetam    in    the    treatment    of     pediatric     patients     with epilepsy. 
Neuropsychiatr Dis Treat.2018;14:769-779 https://doi.org/10.2147/NDT.S151413

13. Tripathi KD Essential of Medical Pharmacology Eighth edition Jaypee brothers medical 
publishers 2019 page no 442

14. Chandrarathna N, Parida A, Manju V, Adiga US. Drug utilization study in epilepsy in a 
tertiary care hospital. Biomedical and Pharmacology Journal. 2019 Jun 25;12(2):697-
701.

15. Hanssens Y, Deleu D, Al Balushi K, Al Hashar A, Al-Zakwani I. Drug utilization pattern 
of anti-epileptic drugs: A pharmacoepidemiologic study in Oman. J Clin Pharm Ther 
2002;27:357-64.

16. George J, Jose J, Kulkarni DA, Hanamantappa RR, Shalavadi CV. Evaluation of drug 
utilization and analysis of anti-epileptic drugs at tertiary care teaching hospital. Indian 
Journal of Pharmacy Practice. 2016 Jul; 9(3):189.

Volume - 13 | Issue - 06 | June - 2023 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

 INDIAN JOURNAL OF APPLIED RESEARCH 75

Clobazam 02 1.81
Patient on Two Drugs
Sodium Valproate + 
Levetiracetam

06 5.45

Sodium Valproate + 
phenobarbital

02 1.81

Sodium Valproate + 
phenytoin

06 5.45

Phenobarbital + 
Levetiracetam

07 6.36

Sodium Valproate + 
Clobazam

04 3.63

Phenytoin + 
Levetiracetam

01 0.90

Sodium Valproate + 
Piracetam

02 1.81

Patient on > 2 Drugs
Sodium Valproate + 
Levetiracetam + 
phenobarbital

02 1.81

Sodium Valproate + 
Levetiracetam + 
phenytoin

02 1.81


