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ABSTRACT 

Many new antiepileptic drugs (AEDs) have become available in recent years. Investigations of 

prescription patterns and exposure of AEDs to different patient groups are important regarding 

drug safety aspects. To evaluate the drug use pattern of antiepileptic drugs (AEDs) and other 

medications in a representative population attending tertiary care rural teaching hospital. 

Methodology: The prospective observational study was conducted during a period of 6 months at 

tertiary care hospitals at Palakkad. This study was approved by the Institutional Ethics 

Committee. Patient data collection forms were prepared based on the study objectives. The data 

collection forms are filled which included all the demographic and relevant clinical information 

like Name, age, gender, marital status, epilepsy diagnosis, antiepileptic medications, duration of 

therapy etc. 30% (n=67) of patients were prescribed with combination of two drug. Sodium 

valproate and levetiracetam is the most frequently used (n=18, 8.07%) followed by Sodium 

valproate and clobazam (n=11, 4.93%). In this study two drug combinations have a better 

production against epileptic patients. In our study concluded that the combination therapy may 

seem costlier than monotherapy in the short term, but when used appropriately, it causes 

significant savings: lower treatment failure rate, lower case-fatality ratios, and fewer side-effects 

than monotherapy, slower development of resistance and consequently, less money needed for 

the development of new drugs. 
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INTRODUCTION 

Antiepileptic drugs (AEDs) are the mainstay of the therapy for epilepsy, despite the development 

in recent years of new therapeutic options, such as brain stimulation [1] or surgery [2]. In the last 

years, several pharmacoepidemiological studies documented a growing trend in AED use, 

particularly in elderly patients [3, 4] and the elderly have become the population with the highest 

growth for epilepsy [5, 6]. The prevalence of this disease ranges from 6.01 per 1000 in patients 

between 65 and 69 years to 7.73 per 1000 in patients aged over 85 years [7] and is about two-

fold the prevalence among younger adults with a higher burden in nursing home residents [8, 9]. 

Moreover, the annual incidence of epileptic disorders rises from 90 per 100 000 in people 

between 65 and 69 years to more than 150 per 100 000 in people over 80 years [10, 11]. In the 

last 15 years, several compounds have been newly marketed. For this reason, AEDs are 

traditionally divided into two classes: older AEDs (marketed before 1991) and newer AEDs 

(marketed from 1991) [12, 13]. First and foremost, newer AEDs were developed to be used 

together with older AEDs as add-on therapy in epileptic patients with a suboptimal control of 

epilepsy. Nevertheless, some of these newer agents such as lamotrigine, levetiracetam, 

oxcarbazepine and topiramate are also currently approved in Italy as monotherapy for the 

treatment of epilepsy. 

More recently, various AEDs have been approved for indications other than epilepsy, such as 

mood disorders or neuropathic pain [14] and an increased use of these compounds has been 

observed in different countries [3, 4] both for labeled and unlabelled indications [15, 16]. With 

regard to this, valproic acid, carbamazepine and lamotrigine are approved in the treatment of 

various phases of bipolar disorder, while gabapentin and pregabalin are approved for neuropathic 

pain. 

MATERIALS AND METHOD 

The prospective observational study was conducted during a period of 6 months (December 

2016- May 2017) at tertiary care hospitals at Palakkad. This study was approved by the 

Institutional Ethics Committee. Patient data collection forms were prepared based on the study 

objectives. A total of 223 patients diagnosed with epilepsy fulfilled the inclusion criteria were 

recruited in the current study. The patients included in the analysis were, Both inpatients and out 

patients with Epilepsy with or without co morbidities, patients with age greater than 18 years and 

patients on both sex. Those who excluded from the analysis were patients below 18 years, 

pregnant women and patients who are not willing to participate in the study. The data collection 

http://www.ajphr.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b6
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b9
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b10
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b13
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b15
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b16
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950986/#b17


Rarichan et al., Am. J. Pharm Health Res 2017;5(7)     ISSN: 2321-3647 

www.ajphr.com  55 

 

forms are filled which included all the demographic and relevant clinical information like Name, 

age, gender, marital status, epilepsy diagnosis, antiepileptic medications, duration of therapy etc. 

The summarized data’s was carried out the descriptive analysis by using the software Graph pad 

Prism version 6.  

RESULTS AND DISCUSSION 

Based on the inclusion and exclusion criteria, 223 respondents were enrolled in this study. 

According to Gender wise distribution demonstrates that out of 223 Epilepsy patients 38.56% 

(n=86) were males and 61.43% (n=137) were females and it shows that females are more 

affected than males. Among 223 patients diagnosed with Epilepsy, 49.32% were in the age group 

18-29years, 17.48% were in age group 30-39 years, 11.65% were in the age group 40-49 years, 

12.55 % were in the age group 50-59 years, and 8.96 % were in age group of ≥ 60 years. The 

majority of the patients were in the age group between 18-29 years.  
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Figure 1: Age wise distribution 

The distribution of marital status of the epilepsy patients was denoted in Table 3. Out of the 223 

patients, the majority of the patients, i.e., 56% (n=125) patients were unmarried and remaining 

44% (n=98) were married. Among 223 patients 31.39 % (n=70) were employed 52.46% (n=117) 

were unemployed, 14.34% (n=32) were students and 1.79% (n=4) were retired and the results 

showed that most of the epilepsy patients were unemployed. 
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F ig  n o  2  :  E d u c a tio n a l S ta tu s
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Figure 2: Educational status 

According to the educational status out of 223 patients 18.38% (n=41) were illiterate, 20.62% 

(n=46) were attended primary school, 3.58% (n=8) were studied at secondary school, 8.07% 

(n=18) were attended middle school, 11.65% (n=26) were obtained intermediate education, 

8.96% (n=20) patients were graduating, 7.17% (n= 16) were facing learning difficulty,  6.72% 

(n=15)  attended special school and 14.79 % (n=33) were left school due to epilepsy. The 

majority of the study subjects were attended primary school. 
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Figure 3: Types of seizures 

Table 1: Risk factors among study population 

Risk Factors Number of 

Patients (n=223) 

Percentage 

(%) 

No 65 29.14 

Febrile seizure 59 26.45 

Head injury 42 18.83 

Stroke 26 11.65 

Birth trauma 24 10.76 

Stress 9 4.03 

Brain tumour 3 1.34 

Sleep deprivation 8 3.58 

Meningitis 6 2.69 

Neurosurgery 2 0.89 

The results, based on the study of risk factors of epilepsy were shown in figure and 29.14% 

(n=65) were free from the risk factors, 26.45% (n=59) were having febrile seizures, 18.83% 

(n=42) were having head injury, 11.65% (n=26) were affected by stroke, 10.76% (n=24) were 

having birth trauma, 4.03% (n=9) were having stress, 1.34% (n=3) were having brain tumor, 

3.58% (n=8) were having sleep deprivation, 2.69% were having meningitis, 0.89% (n=2) were 

undergone to prior neurosurgery. 
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Table 2:  Type of therapy 

Prescribing Pattern Number of Patients (n=223) Percentage (%) 

Monotherapy 101 45.29 

Dual therapy 80 35.83 

Multiple therapy 42 18.83 

Out of 223 respondents antiepileptic monotherapy was observed in12.55% of all patients, 35% 

people were prescribed with dual therapy (2 drugs) and 53.81% were prescribed with multiple 

therapies (≥2 drugs). Most of the patients are treated and managed with multiple drug therapy 

and the percentage was 53.81. 

Table 3:  Prescribing pattern of antiepileptic drugs among study population 

Drug name Frequency Percentage (%) 

Sodium valproate 192 86.09 

Levetiracetam 38 17.04 

Oxcarbazepine 36 16.14 

Clobazam 34 15.24 

Carbamazepine 15 6.75 

Lamotrigine 17 7.62 

Piracetam 14 6.27 

Phenytoin 10 4.48 

Clonazepam 21 9.41 

Lobazam 3 1.345 

Lonazepam 3 1.345 

Gabapentin 2 0.896 

Thiopental 4 1.79 

Out of 223 respondents, 86.09% of the Epilepsy patients were prescribed with Sodium valproate, 

17.04% were prescribed with Levetiracetam, 16.14% were prescribed with Oxcarbazepine, 

15.24% were prescribed with Clobazam followed by Carbamazepine (6.75%), Lamotrigine 

(7.62%), Piracetam (6.27%), Phenytoin (4.48%), Clonazepam (9.41%), Lobazam (1.345%), 

Lonazepam (1.345%), Gabapentin (0.896%), Thiopental (1.79%). The current study reveals that 

majority of the patients were prescribed with Sodium valproate (86.09%). 

Table 4: combination of two drug therapy for epilepsy 

Dual Therapy No of Patients (N=223) Percentage (%) 

Oxcarbazepine+clobazam 5 2.24 

Sodium valproate+gabapentin 1 0.44 

Sodium valproate+ levetiracetam 18 8.07 

Sodium valproate +oxcarbazepine 8 3.58 

Sodium valproate + phenytoin 3 1.34 

Sodium valproate+carbamazepine 6 2.69 

Carbamazepine+ clobazam 1 0.44 

Sodium valproate+lorazepam 2 0.89 

Sodium valproate +piracetam 5 2.24 
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Tiopental+ oxcarbazepine 1 0.44 

Phenytoin+ clobazam 2 0.89 

Sodium valproate+ clonazepam 11 4.93 

Oxcarbazepine+levetiracetam 1 0.44 

Oxcarbazepine+ pregabalin 2 0.89 

Gabapentin+piracetam 1 0.44 

Clonazepam+levetiracetam 1 0.44 

Sodium valproate+clobazam 11 4.93 

Levetiracetam+ phenytoin 1 0.44 

Among the study population 30% (n=67) of patients were prescribed with combination of two 

drug. Sodium valproate and levetiracetam is the most frequently used (n=18, 8.07%) followed by 

Sodium valproate and clobazam (n=11, 4.93%). In this study two drug combinations have a 

better production against epileptic patients. 

Table 5: combination of three drug therapy for epilepsy 

Multiple Therapy No of Patients (n=223) Percentage (%) 

Sodium valproate+levetiracetam+ oxcarbazepine 4 1.79 

Sodium valproate+clobazam+oxcarbazepine 3 1.34 

Sodium valproate  +levetiracetam+clonazepam+ 

oxcarbazepine 

1 0.44 

Levetiracetam+clobazam+clonazepam 2 0.89 

Sodium valproate+clobazam+ levetiracetam 5  

Sodium valproate+clonazepam+clobazam 2 0.89 

Sodium valproate+ oxcarbazepine+ piracetam 2 0.89 

Sodium valproate+ levetiracetam+clonazepam 3 1.34 

Sodium valproate+clobazam+piracetam 4 1.79 

Oxcarbazepine+clobazam+clonazepam 1 0.44 

Phenytoin+ clobazam+phenobarbital 1 0.44 

Sodium valproate+ clonazepam+ oxcarbazepine 1 0.44 

Sodium valproate+carbamazepine+levetiracetam 7 3.13 

Clobazam+levetiracetam+piracetam 2 0.89 

Sodium valproate+ levetiracetam+ phenytoin 2 0.89 

Sodium valproate+carbamazepine+clonazepam 2 0.89 

In our study population (n=223), 18.83% of patients were prescribed with triple therapy or 

multiple drug combinations. Among the study population, most number (n=7, 3.13%) of multiple 

drug are Sodium valproate , carbamazepine, and levetiracetam combinations, followed by 

Sodium valproate, levetiracetam and oxcarbazepine, Sodium valproate,clobazam and piracetam 

(n=4, 1.79%) respectively. 

Conclusion: 

Prescription patterns were consistent with current evidence about the spectrum of efficacy of 

individual AEDs in different epilepsy syndromes. The high prevalence of poly therapy, including 
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combinations of three or more AEDs, is a cause for concern. In our study concluded that the 

combination therapy may seem costlier than monotherapy in the short term, but when used 

appropriately, it causes significant savings: lower treatment failure rate, lower case-fatality ratios, 

and fewer side-effects than monotherapy, slower development of resistance and consequently, 

less money needed for the development of new drugs.  
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