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From levetiracetam to brivaracetam. development of antiepileptic drugs

DUAN Xiao-ling, XIAO Nong"
Rehabilitation Center of Children’s Hospital, Chongqing Medical University, Chongqing 400014, China

[Abstract | Epilepsy is a chronic neurological disorder with different etiologies. Despite of many antiepileptic drugs
(AEDs) used in clinical treatment, about 30% of the patients have uncontrolled onset, and combined use of different AEDs or
new AEDs are needed. The new AEDs should have satisfactory clinical efficacy. tolerability and pharmacokinetic properties,
and minimal adverse effects. By now there have been about 20 novel AEDs; most of them are derivatives or analogues of current
AEDs. Brivaracetam (BRI) is the derivative of levetiracetam (LEV). This review summarizes the mechanisms of action,
pharmacokinetic profiles, tolerability, pharmacology and toxicology, and side effects of LEV and its derivative BRI.
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BTl R E % HBP 259 (antiepileptic drugs, AEDs) 4
WILER (VPA) FI3 = 5 (LTG) /2 £ $i VG 3 (levetiracetam,
LEV) R & 75F-(CBZ) AGHLMR (TPM) 4%, BR AEDs fii 3¢
B2 H MERAER R BB N W B H A A 2 30%
P RETEERZ BT —% AEDs IR7 Z RSO R B Y,
XF F X #4r AA , Bialer M7 EILAT K4 (eigth Eilat con-
ference) 481, A IRMYIEYT I Z P figsE 2 PhasE £ 19 AEDs
WA, sE S =10 AEDs., H i & H C 38 o L
M5 =1 AEDs A5 20 #, 435l & . brivaracetam ( BRD) , car-
abersat (CRB), carisbamate ( CBM), DP-valproic acid ( DP-
VPA) . eslicarbazepine (ESL) , fluorofelbamate (FFBM) , fos-
phenytoin(FPHT ), ganaxolone ( GNX) , lacosamide (LCM) ,
losigamone ( LSG) , pregabalin (PGB), remacemide (RMC),
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