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Retrospective Study of the Efficacy of Anti-Epileptic Drugs for Children with Panayiotopoulos Syndrome

Yoshiko HIRANO, Hirokazu OGUNI and Makiko OSAWA

Department of Pediatrics, Tokyo Women's Medical University School of Medicine

Panayiotopoulos syndrome (PS) is an idiopathic focal epilepsy that occurs in early and mild-childhood. Sei-
zures in PS are characterized by initial autonomic symptoms, infrequent recurrences and remission in children
younger than 12 years of age. However, in 10-20% of PS cases, the seizures are frequent and resistant to anti-
epileptic drugs. Here, we retrospectively analyzed the efficacy of anti-epileptic drugs (AEDs) for children with PS
who had recurrent seizures and underwent various AED trials. Subjects were 26 children who had more than six
seizure recurrences during the clinical course of PS. The mean age of epilepsy onset was 47 £ 22 months and the
mean total number of seizure recurrences was 115 times. On average, three AEDs were used, among which so-
dium valproate (VPA), carbamazepine (CBZ) and clobazam (CLB) were effective and safe. VPA was most effec-
tive at a serum concentration >100 ug/ml. In CBZ trials, seizures or electroencephalogram features worsened in
some cases. CLB appeared to be effective and safe, particularly when used in combination with VPA or CBZ, de-
spite the limited number of trials (n = 6).
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Figure Efficacy of various anti-epileptic drugs (N=
26)
CLB: Clobazam, VPA: Sodium valproate, CBZ: Car-
bamazepine, CZP: Clonazepam, PHT: Phenytoin,
STM: Sultiame, ZNS: Zonisamide, ESM: Ethosuxi-
mide, PB: Phenobarbital, AZA: Acetazolamide
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Table Comparison of VPA, CBZ and CLB.
VPA (n=22) CBZ (n=20) CLB (n=6)
Excellent response (%) 9l 5 (25) 5(83)
Good response (%) 5 (23) 4 (20) 0 (0)
Average age at starting AED (months) 88 101 102
Number of AEDs used before the introduction CBZ 4), CZP (2), VPA 3), PHT (2), VPA (4), CBZ (4),
of given AED (Number) CLB (1), PHT (), PB (1), ZNS (1) CZP (1), PHT (2),
ZNS (1), ESM (1), PB (1), STM (2)
STM (1)
Serum AED concentrations (Lg/ml) 90-100 4 810 3
>100 4

VPA was the most effective at a serum concentration >100 pg/ml. CLB was more effective when used in

combination with VPA or CBZ.
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