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Paradoxical Aggravation of a Partial Epilepsy by Oxcarbazepine

Jihyun Lee

Department of Neurology, Kosin University College of Medicine, Busan, Korea

— Abstract

Oxcarbazepine (OXC), a keto-analogue of carbamazepine (CBZ), is a new anti-epileptic drug considered as a first-line
therapy in partial epilepsy. Worsening of seizures by OXC has rarely been reported, but several studies have shown
that CBZ has aggravating potential in idiopathic generalized epilepsy. I report a case of a 31 year-old man whose
cryptogenic partial epilepsy get worse after OXC treatment. Habitual complex partial seizures were aggravated in a
dose-dependent manner during dose increments and were ceased after OXC withdrawal. OXC may aggravate complex

partial seizures in cryptogenic partial epilepsy.

Key words : Oxcarbazepine, Epilepsy, Adverse effects

2
il

0

ogt
B N
xR
I
I
< e
3
o
122
M2
o
i)
[
o
i
K
>~
f
o
ot
o)
i)
42
S
2

,d
1o
12
o
r T
o
)
i3
[e]
i
Q.

BB
>
3

o

T

o =
o ﬁrﬂ_’

e m oy
mﬂ:
LS
o
°
Au)
Y
i

rr I
_\f_l‘

o

o ofv i b £ w H o
TR gfo% iﬁ Ao s gz qp
1 = J
N,
£
N
o =
5 2
}ﬂ' o
rx o
it 0
£ o
T b
0y
ye
®
<l

N

Zo A& carbamazepine(CBZ) o]k
phenytoin(PHT) o] Z7behd2hah 4agbabsd 2he Sk
= Aew 2 dHA U, =L T

gabapentin, vigabatrin, tiagabine 5©|

- -
= = -
Qrgolt 29A2 okaIA - gle A0R WaE

IR} o] 2] A
F4n 0 602-702 FARFAA] A QE 34K

A ) sk g Al
TEL : 051)990-6461 :
E-mail : jadeblue@hanmail.net

ot
i)

R

i
R 2 X o g0 My &Y
f
Rl
i)
Kl

o H n me O

o\

31A

a2 st
o]F F WA= WYL Aol 4d HHH

3¢

&l

=
Zo] WHE-E| ]t

oF=, 7HAwrzle]l 2d g3yt CBZO|Y PHT3
A=}
B

=
Ahgo] FiHOR Holx Rzl

TE b A8l dE AMgEI gtk OXCE

wrzto] olslE A$w CBZo Hla) wj$ =
AT AAHE OXC AME F BEgRE
A FEE B2 145

olo thet Hivt flE v E FH S

G BA7 9 22 Ao ANBA RS
[e)

Adze W 29 A S 2

reh AN

_1
ML
=
N
12
o
o
o
i
Y
&2
rr
d o
e
$
o v Mz
)

[e2

r

_{

=N
o 2ol ok

i 5 © r

,d
_‘gmlo\l
o

—_

T
o
3L
=
o f
X
rr
o
do
[\)



d A ARz o] A A g o] = b kS
Bgsigou F go 1234 4] BgrEwato] v
Helo] oF 1\d F ¢Jo|2 Fualth o] F HetRra
Zro] & ol 1-23)9] Mz 2 wEE Y=Y, E3] &35}
At FHEAIZre] A HH the g @gte] 2 Ay Ekel
o} $Exb= 14400 B3 Fol| S8l F-ElsA o 27k
oJAIS 917 F= A9 drtete] GAto] WRAE A ™
Qo Solazdo] gldith 7EE = Sol Al

gl Al FoF Tl oF2 gISth ol Al A
o= g3} Qe gato] AT, AATH HAo|A E
ola7de flth A= myoglobin®] 162.9
ng/mL 718 R 9jolE AAolr). wapAle] ¥ uh7
AN 92 AF-SER 1822l g 97} B
ZE 1o, MRIS}H SPECTM = o] ¢4zl it &
A= WY A GEE OXCE 300 mg/day® =02 T
oFal7] A2tk o] F 2 F Hek Aae =7lo] =

13] 2AZ A ololl= Helade] gl

ARz

o|\
ol s
ofs
ol
£
m
o
o

A OXCE Fepatr] AT OXCL 600
me/day® FF3te] Fopat FARE 272k WA 510
Z B9 @ 2 FA8 wsol gl pARl 3

5 WASIITE WA ALALS S10EE %ﬁ}ovﬂﬂ w,

o 2F% AW, SEIAL 271 AL o8

0 A
steo] Fof a9, 51027 WalRe 7 wzto] gt
ol 5-63]9] Hl=g A
mg/day 2 S &ste] FoIgh s
_,_o]] & uyq oF 5-10%- 7& O 7 434 Ado} W&l

r°"
% gy
dr
a
fr
0%
XN

2 rlo

o
o
}.‘

X
2
=)
_1

i)
@)
X
®
X
X
ol
L
q of
ol
o
N
>

ATh OXCS gl met 7Hadzt Slre an <}
ZH 77, OXCE 300 mg/day 2 7FaFslzp 7hadhzto
Fol 13 A= sk A z]—-‘;— kA
Levetiracetam(LVT) S AX} %3l OXCE AA 3] =
o 3T LVTS 2000 mg/day 2 £33 o] 30| %= 2-3¢
of 1314 oF 52 Ye|& WA= 7Hdato] vhEE o
Lamotrigine(LTG)E 3718y, dAE= LTG 250
mg/day, LVT 2000 mg/day =-83}HA 670 o4 7|&

of 2z} glo] AL Sl

>

A

=

o

2

jen}

@]
o

=
<
3]

oo
Q.
HE’;
S

=
N

N
N
>~

2 vigabatrin %

Zero g QI3 7Hawrzlo] obslE| Ayt FitE =
WA 7R 3R oA A=) Al B FH T o
| &322l CBZS} PHT L

GABA(gamma -

G-A}3} gabapentin, tiagabine
Lx}o]L]. gz};ﬁmﬂg o1—§]_}\] ]1:_

i =21
2o deiA ek ZE8A T LTGH OXColl tek 1

= JAEH LTG

rlo

 FaE 19 ol oy
OXC 9% %ol A2 F78)
S

Oo]r;]. ZFAHFRFO] OFALO. o]

=21 L

i

r'\l

Hobg ok, WA Est

9,
{o

7hste] & Fol 451714 2

11 QOlN

be

AT} OXCE 300 mg/day

AT o] ¥ g v

2 do £ K

_>.:

i ol @ o [0 KT o FIO

VR A )

S OXCE B el 0
) Sl 2 4 gglnh S 3
o 47k 2] YH O

OXC §%¢] F7boll we} bzt vl

Ak "old B Zal7k OxCol o8] wako] ofah

& 7b5Ael Erhn A

6—].7L;<10koﬂ 9,]-3]] 7}701:11—7(}0] QjL = 7]

[CRA L=ty |

}q] Ez}%, OXCL AuLxLJ)r 4
F oltks Bast Yok 8
o

= ZoAsisie OXC $9E 249w vt
gob W= o
XCE A wAEE
o8z Foldt ol
Rl OXC FoF o] d $E02 E91tk ©

b 7hashs

—

=3 A

}2}o) Al OLi}

14
(o]
flo
[e]
o
»

rob
oY
_{
e
fr
4o %
0 5O 30 B (% oF



gk oFEte] g HE Qs 1Hdo] ofstE ThsAE
t.

OXC& CBz9] 10-keto-analogue 2, &34 QA=A
monohydroxy derivative(MHD) 7} A9} ¢]&4 UEF 5
= (voltage-dependent sodium channel) & 28}, 453
2% B2 5 olLF 20| F43I0), GABA EE T2
AAHAGEZ 487 (neurotransmitter receptors) o] ZAg}
R9el Zgate] F74d 714L 7HIEY MHDSF CBZ
o] zpo]3d 2 CBZo] LY Zgol2TEE dAlshe wh
MHD= N& Zrgol 2528 At dol Q) o]
MHD+= 7Hd ofshete F-ash Aoz defA] dth CBZ
o] EMYTHA S fSA7 = AR 2 g F dlol H]
8 OXCo= QIgh 7hdetst Havt =& o]+ OXCel
Aol F8 5 W=7 MHDE g5 7]

&7 sl

OXC2 CBzd| ®lal =&71 spA|vF Sg7hd W
oitel & FHloAet e FEIHEE ofsiAd
o} wpebA] OXC fFof $of 7hadkzto] ofshe
A2 Qg JaHe] THsAE ALk At
A A et A

AA= OXC Fo] & 533
T2 gt 16 & 73

Bz glojd EEa} o B

rl

wato] otshe Al

el o olof Tt
& ol

o

A |

Y

1) Perucca E, Gram L, Avanzini G, Dulac O: Antiepileptic drugs
as a cause of worsening seizures. Epilepsia 39:5-17, 1998

2) Genton P: When antiepileptic drugs aggravate epilepsy. Brain
Dev 22:75-80, 2000

3) Dam M: Practical aspects of oxcarbazepine treatment. Epilepsia
35(Suppl 3):23-25, 1994

4) Gelisse P, Genton P, Kuate C, Pesenti A, Baldy-Moulinier M,
Crespel A: Worsening of seizures by oxcarbazepine in juvenile
idiopathic generalized epilepsies. Epilepsia 45:1282-1286, 2004

5) Vendrame M, Khurana DS, Cruz M, Melvin J, Valencia I,
Legido A, Kothare SV: Aggravation of seizures and/or EEG
features in children treated with oxcarbazepine monotherapy.
Epilepsia 48:2116-2120, 2007

6) Ben-Menachem E: aggravation-evidence  that
oxcarbazepine requires monitoring. Epilepsy Curr 8:93-95,
2008

7) Zheng T, Clarke AL, Morris MJ, Reid CA, Petrou S, O'Brien
TJ: Oxcarbazepine, not its active metabolite, potentiates
GABAA activation and aggravates absence seizures. Epilepsia
50:83-87, 2009

Seizure

Oxcarbazepine FoF ¥ @32 tf ofshd FE14 14

8) Corda D, Gelisse P, Genton P, Dravet C, Baldy-Moulinier M:
Incidence of drug-induced aggravation in benign epilepsy with
centrotemporal spikes. Epilepsia 42:754-759, 2001

9) Evelyn ST: Oxcarbazepine. Epilepsia 40:37-46, 1999

10) Ortenzi A, Paggi A, Foschi N, Sabbatini D, Pistoli E:

Oxcarbazepine and adverse events: impact of age, dosage,
metabolite  serum  concentrations and  concomitant
antiepileptic therapy. Funct Neurol 23:97-100, 2008

- 227 -



