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Therapeutic efficacy of levetiracetam, lamotrigine, and
carbamazepine monotherapy among adult patients with
focal epilepsy: A prospective study
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Abstract Objective: To observe the therapeutic efficacy and safety of levetiracetam (LEV), lamotrigine (LTG), and
carbamazepine (CBZ) monotherapy in adults with focal epilepsy. Methods: Totally 138 adult patients with
focal epilepsy from August 2018 to October 2019 in our hospital were recruited. Patients were randomly
divided into LEV group, LTG group, and CBZ group, and LEV, LTG, and CBZ monotherapy were used.

Clinical efficacy, retention rate, time of first attack, drug retention time, and adverse reactions were recorded
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through >12 months of follow-up. Results: There were no significant differences in the overall curative effect,

total effective rate, and retention rate among the 3 groups (P>0.05). The 12-month seizure-free rate of LTG

group (81.6 %) was higher than that of CBZ group (56.8 %), and the results were statistically significant

after correction (P<0.0167). There was a statistically significant difference in the time to first seizure in the

LTG group (mean 252.5 d) compared to the LEV group (mean 44.5 d) and the CBZ group (mean 119.5 d)

(P<0.0167). There was no significant difference in the time of drug retention among the 3 groups (P>0.05).

Conclusion: Patients with focal epilepsy treated with LTG present a longer time to first seizure than those

treated with LEV and CBZ, and the seizure-free rate in LTG group is higher than that of CBZ. There is no

significant difference in the overall efficacy and safety of the three drugs.
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Table 1 Comparison of clinical characteristics among the 3 groups
T H k2 PRI /%) /) MRS # (4 /72) /B Rt Vs At (] /
LEVZH 27 (21.5~35.5) 14/30 7/37 15 (13~18.5)
LTGZH 25 (20.5~31.5) 18/31 9/40 17.1+3.5
CBZH 29 (24~36) 16/21 9/28 15 (13~17)
gt H=4.544 Y=1.128 X'=0.954 H=3.498
P 0.103 0.569 0.621 0.174
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LTGH#LEVA] . LEVHE CBZA M 22 7 LG il 2#
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R2IBEBEFTHER
Table 2 Curative effect among the 3 groups
A5 n Tk A/ il /51 AR/ B Jask/ Bl
LEVZH 44 35 2 0 7
LTGH 49 40 1 1 7
CBZ4 37 21 8 2 6
H 5.606
p 0.061
RIZEBELNATRIERLILR
Table 3 Comparison of 12-month seizure-free rates among the 3 groups
LEVZH LTGH4 CBZH4

bl

X P X P X P
LEVA — — 0.065 0.799 4.892 0.027
LTGZ4H 0.065 0.799 — — 6.327 0.012
CBZAH 4.892 0.027 6.327 0.012 — —
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Table 4 Comparison of time to first seizure and time of drug

retention among the 3 groups

2051 HIRE KB /d 2R B E] /d
LEVZ] 44.5 (29.5~70.0) 106.0 + 103.5
LTG4H 252.5 (183.8~276.7) 190.1 + 136.6
CBz4l 119.5 + 80.2 130.7 + 89.4
ESAR(EE H=9.964 F=1.101
P 0.007 0.352
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