Efficacy and Safety of Antiseizure Medications in Lennox Gastaut Syndrome: A Network Meta-Analysis
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Background Table 1: Baseline characteristics of included studies
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Method Glauser et al. 2008 : : : : : : @  Highrisk Ohtusuka etal. DB, RCT 12 58 15.0 (6.6) 36 (62) Tonic-atonic RFM (28); Placebo (30) VPA, CLB, LTG
etnoas Conry et al. 2009 _ .
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» Study Design: Randomized Controlled Trials (RCTs) and  Six included OLE had low risk of bias as assessed using étll;ﬂfesrfstr ;f”g'terg‘fgtcomesn** 0 11(100)  52(54 Drop attacks o PA
their open-label extension (OLE) studies. MINORS Kluger et al. OLE 156 124 142 (83) 74 (60) Tonic-atonic RFM VPA, CLM, LTG, PHT, CBZ, LEV, TPM, PHB
* Population: LGS VPA, LEV, LTG, TPM, diazepam, RFM, FLB,
» Intervention: CBD, CLB, FLB, LTG, RFM and TPM Clobararm b annabidiol_L Conry et al. OLE 156 267 11.3(7.8) 163 (61) Drop CLB lorazepam, PHB, PHT, lacosamide, KD, VNS,
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( Figure 3: Ranking probability of ASMs for the treatment of LGS Table 2: Long-term efficacy of ASMs for the management
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» Surface under the cumulative ranking curve (SUCRA): probability (0.85) (Figure 3). wLTG m TPM m Placebo s A M N O%S ) CLB 1 2461267 0.92[0.89-0.99]
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Abbreviations:- DB: double blinded; CBZ: carbamazepine; CBD_L: cannabidiol low dose (10 mg/kg/day); CLB_M: Of patlents Wlth redUCtiOn in drOp-Seizures, and IOng-term : : : : :
cihosoximide: KD keogenic et LEV: oveiracetam: NTZ. nirazepam; NR- not reported, OXC: oxcarbasepine. PHB. N RO LR s R LR L . r e Conclusion: CLB 1.0 mg/kg/day had the best efficacy and safety profile compared with other included ASMs. Future head-to-

phenobarbital; PHT: phenytoin; VPA: valproic acid/ valproate; VGB: vigabatrin; ZNS: zonisamide

higher frequency of TEAESs (Table 2). head trials comparing these ASMs are needed to understand their comparative efficacy and safety better.




