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Research on Risk of Recurrence After Discontinuation of Antiepileptic Drugs in Patients with
Focal Epilepsy*

CHENG Xiaolin', YUAN Wen®( 1. Dept. of Pharmacy, the Fourth People’ s Hospital of Yancheng
City, Jiangsu Yancheng 224003, China; 2. Dept. of Neurology, the Fourth People’ s Hospital of
Yancheng City, Jiangsu Yancheng 224003, China)

ABSTRACT OBJECTIVE: To evaluate the risk and high-risk period of recurrence after discontinuation of antiepileptic
drugs (AED) in adult patients with focal epilepsy, to analyze the recurrent risk and related risk factors within 2 years of
drug discontinuation, and to identify the predictors of recurrence after drug discontinuation in patients who have been
epilepsy-free for more than 2 years, so as to provide more basis for rational clinical medication. METHODS; Using the
Epilepsy Follow-up Registry database, 108 adult patients with focal epilepsy in the hospital from Jan. 2015 to Jan.
2020 were followed up. The Kaplan-Meier method was used to analyze the risk and time of recurrence, and Cox
proportional risk regression model was used to determine the predictors. RESULTS: Among the 108 patients, 39
patients developed recurrence, 8 of which occurred during drug reduction and 31 occurred after complete
discontinuation. Kaplan-Meier survival curve showed that the probabilities of recurrence at 12, 24, 36, 48, 60, 72
and 84 months after discontinuation of AEDs were 24. 0%, 20.4%, 8.3%, 2.7%, 4.6%, 0.97% and 0.98%,
respectively. Most recurrences occurred within 24 months of drug discontinuation, especially within 12 months of drug
discontinuation. After 24 months of drug discontinuation, the probability of epilepsy recurrence decreased, especially
after 60 months of drug discontinuation, with recurrence rate of <1% and a very low horizontal curve, only 2 patients
recurred at 64 and 84 months of drug discontinuation, respectively. In addition, the cumulative probabilities of
epilepsy recurrence at 12, 24, 36, 48 and 60 months of AEDs discontinuation was 24. 0%, 41.3%, 48.4%, 51. 1%
and 56. 9%, respectively. Multiple-factor analysis indicated that gender, electroencephalography abnormality, seizure
frequency >4 times/month, dose reduction duration <6 months and combined use of AEDs were the independent risk

factors for epilepsy recurrence in patients (P<0.05). CONCLUSIONS: Adult patients with focal epilepsy are at high

A BEGIH LA R HOR TR H (No. BK20201265)
* FAEZIW, 571 I K25, E-mail ; juweijiaod@ 163. com

+ 566 - Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 5 P E E B S50 2023 4E5 23 55 5 1



risk for epilepsy recurrence within 24 months of drug discontinuation, and the rate of epilepsy recurrence over

60 months of drug discontinuation is <1%. For adult patients with focal epilepsy, gender, abnormal electroence-

phalogram, frequency of seizures>4 times/month, duration of drug reduction < 6 months, and combined use of AED

are independent risk factors for recurrence.

KEYWORDS Focal epilepsy; Antiepileptic drugs; Rational medication; Recurrence
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Fig 1 Curve of cumulative recurrence of patients

with epilepsy
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Tab 1 Analysis on single factor affecting epilepsy recurrence
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Tab 2 Analysis on multiple factor affecting epilepsy recurrence
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