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Lamotrigine Therapy for Patients with Severe Motor and Intellectual Disabilities: Report of Two Cases

Mayu OHTSU"?, Komei KUMAGAT and Eiko NAGATA'
! Chiisaki Hanano Sono, A Society of St. Telegia
2The Faculty of Children, Kamakura Womens University

We report the efficacy of lamotrigine (LTG) in 2 severely handicapped patients with LennoxGastaut syn-
drome (LGS).

Case 1 was a 35-year-old woman who had developed West syndrome at 7 months of age, and received a diag-
nosis of LGS at 1 year of age. Generalized tonic seizures (GTS) and generalized tonic clonic seizures (GTCS) oc-
curred 15~20 times, or more, per day. Case 2 was a 36-year-old man who had received a diagnosis of LGS at ap-
proximately 6 years of age. GTS and GTCS occurred several times per week, occasionally progressing to status
epilepticus. In both cases, seizures were refractory to multiple antiepileptic drugs.

In case 1, adjunctive LTG therapy, resulted in seizure amelioration and the disappearance of somnolence.
When we stimulated or spoke with her, she began to show obvious responses.

In case 2, adjunctive LTG therapy, diminished the seizures and the patient was able to ingest meals orally,
allowing tube feeding, (which was initiated to prevent recurrent aspiration pneumonia), to be discontinued.

We conclude that LTG can not only reduce seizure severity and frequency but also improve the quality of

life of severely handicapped patients.

Key Words: lamotrigine, severely handicapped, quality of life (QOL), Lennox-Gastaut syndrome, intractable epi-

lepsy
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Fig. 1 Clinical course of case 1
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Fig. 2 EEG findings of case 1
a: Ictal EEG before the adjunctive therapy of LTG.
A short electroclinical seizure was seen sporadically.
b: Inter-ictal EEG after adjunctive therapy of LTG.
13-14 Hz diffuse fast wave, electrical seizure, was observed.
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Fig. 3 Clinical course of case 2
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Fig. 4 EEG findings of case 2
a: Inter ictal EEG before the adjunctive therapy of LTG.
High voltage poly spikes wave appeared frequently.
b: Inter ictal EEG after the adjunctive therapy of LTG.

The EEG finding improved.
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