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Rationale: To describe our revel in with the efficacy and safety 

of clobazam in refractory epilepsy in a big populace of kids less 

than two years of age. 

 

Methods: We retrospectively reviewed all patients between 0 

and 2 years of age at Boston Children’s Hospital from October 

2011 to December 2016. We covered sufferers who had been 

handled with clobazam for refractory epilepsy, and who had to 

comply with-up go to at the least one month after starting 

clobazam. Response to clobazam was described as >50% 

discount in seizure frequency on the time of final comply with-

up go to in comparison to baseline.  

 

The trendy treatment for epilepsy involves the usage of a single 

anti-epileptic drug on the minimally powerful dose, as much as 

the most tolerated dose. However, the several seizure types that 

a patient can also experience render treatments with one agent 

useless so aggregate remedy is often required. Breakthrough 

seizures are often skilled by using sufferers; subsequently 

continuous adjustments want to be made to their medicinal 

drugs regimes over the course of their lifetime, both in phrases 

of dosage and number of marketers used. 

 

Due to its much less sedative effects and its very similar 

effectiveness in comparison with other sellers, CLB may be 

very often decided on as an add-on agent whilst polytherapy is 

needed, particularly inside the case of intractable epilepsy. 

Several researches have shown that CLB is an effective 

adjunctive anti-epileptic drug (AED) for some precise sorts of 

epilepsy, most importantly Lennox-Gastaut syndrome (LGS). 

These consist of each retrospective research and greater 

importantly randomized double-blind studies. 

 

A randomized, double-blind, dose-ranging take a look at 

evaluated safety and efficacy of CLB as adjunctive remedy for 

drop seizures in patients with LGS. LGS is an epileptic 

encephalopathy characterized via a couple of kinds of seizures 

and developmental put off. The presence of a characteristic 

triad described regular LGS: Tonic axial, atonic, and/or 

abnormal absence seizures; Electroencephalography (EEG) 

abnormalities with bursts of diffuse slow spike-wave sample of 

1.Five-2.Five Hz; and Impaired intellectual growth. Atonic or 

drop seizures are common in sufferers with LGS and are 

answerable for maximum accidents associated with falls. 

Seizures in LGS are refractory to maximum AEDs for this 

reason the need for combinational remedy. 

 

Clinical research of LGS had been identified in a 2009 

Cochrane review and with the aid of electronic database search 

and oblique comparison of the relative efficacies of CLB, 

felbamate, lamotrigine, topiramate and rufinamide as adjunctive 

treatments for LGS become completed. These indirect 

comparisons have been carried out by means of transforming 

the primary efficacy endpoint from every trial into Cohen’s d 

impact size. The consequences have additionally shown that 

excessive-dosage CLB (1.0 mg/kg/day) became the only vs 

placebo, while medium-dosage CLB (0.5 mg/kg/day) and 

rufinamide had moderate results. Felbamate, lamotrigine and 

topiramate had low effect sizes. Numbers of total seizures and 

tonic-atonic seizures (drop assaults) had been in a roundabout 

way in comparison and both comparisons proved that medium- 

and excessive-dosage CLB are advanced to the opposite 

adjunctive LGS treatment options. The prescription of anti-

epileptic medicinal drug can end up a trouble within the 

treatment of epilepsy. Practitioners are regularly recommended 

to prescribe the cheapest pills available and this is regularly 

inappropriate for the control of epilepsy. A studies have a look 

at conducted in 2003 indicates that even small variations 

between variations of the equal drug can grow to be very 

complicated for the affected person who's switching them. 

Crawford et al. suggest that these problems include extra side-

results or seizures frequency. However, the need of prescribing 

CLB by logo is a hypothesis based at the to be had proof on 

other AEDs. 

 

Results: One-hundred-and-fifty-five patients received 

clobazam, of which 116 [median age 12 months, IQR (p25-p75) 

8-16 months] had complete observe-up statistics ≥1 month after 

beginning clobazam. Median follow-up age changed into 14 

months [IQR (p25-p75) 9-18 months]. At the time of clobazam 

initiation, 31/116 (27 %) sufferers were on one antiepileptic 

drug (AED), fifty two/116 (45%) sufferers have been on AEDs, 

and 26/116 (22%) patients have been on 3 or more AEDs. 

7/116 (6%) patients obtained clobazam monotherapy. Overall 

reaction fee changed into 33% (38/116) with a mean seizure 

discount of seventy five%. 18 (sixteen %) sufferers had ≤50% 

reduction, 14 (12%) had no trade and 16 (14%) had worsening 

of seizure frequency. 30 (26%) patients became seizure loose. 8 

(7%) patients discontinued clobazam. 

 

Conclusions: Clobazam is each nicely tolerated and effective 

in reducing seizure frequency in pediatric sufferers less than 

years of age with refractory epilepsy.   

 


