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First-line ASDs Adjunctive ASDs Other ASDs that may be Do not offer ASDs
considered (may worsen

seizures)

Lennox-Gastaut syndrome LGS

Rufinamide _' W Clobazam e Carbamazepine
Valproic acid® BT Lamotrigine i\_,;:;nguﬁ Gabapentin
Perampanel Oxcarbazepine
Rufinamide Pregabalin
Topiramate Tiagabine
Vigabatrin
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[1]Cramer J A,Sapin C,Francois C,Indirect comparison of clobazam and other therapies for Lennox-Gastaut syndrome.[J] .Acta Neurol Scand, 2013, 128: 91-9.
[2]Strzelczyk Adam,Schubert-Bast Susanne,Expanding the Treatment Landscape for Lennox-Gastaut Syndrome: Current and Future Strategies.[J] .CNS Drugs,
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M Drop seizures
-100 - B Total seizures
Figure 2.

Median percentage reduction from baseline in average weekly sei-
zure rate (Efficacy Analysis Subsets). Number of patients is indi-

Year

191 197 113 118

cated at the base of each column.

Epilepsia © ILAE

1.Joan A, Conry,Yu-Tze, Ng,Lydia, Kernitsky et al. Stable dosages of clobazam for Lennox-Gastaut syndrome are associated with
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