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A analysis of topiramate as monotherapy in epileptic children

ABSTRACT:OBJECTIVE

epileptic children, topiramate was used as a monotherapy, and its efficacy and side-effects were recorded. RESULTS

To evaluate the efficacy of topiramate used as a monotherapy in epileptic children. METHOD 1n 31

(1)in

87 % patients, Seizure frequency was reduced remarkably. (2) The optimal dosages were 3 ~4mg/kg/d in children. (3) The

side-effects appear in 43% children. CONCLUSION Topiramate is an effective and well tolerated antiepileptic drug(AED) as a

monotherapy.
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