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The value of long-term efficacy of initial monotherapy in predicting recurrence in patients with
epilepsy after antiepileptic drug withdrawal Wang Yuxuan,Xia Li,Li Rong,Li Yudan,Li Jingyt,
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[ Abstract] Objective To explore the predictive value of long-term seizure control by initial
antiepileptic drugs( AED) on seizure relapse in seizure-free patients with epilepsy after withdrawal ,and to
analyze the clinical factors related to recurrence. Methods A total of 171 epileptic patients who started to
withdraw drugs after they had achieved seizure-free for 3 years or more were collected. According to the
medicine treatment regiments before AED withdrawal , patients were divided into initial monotherapy group
(110 cases)and adjusted drug group (61 cases). The recurrence rate after withdrawal between the two
groups was compared ,and the clinical factors related to different outcomes between the two groups were
analyzed. Results The average daily dose/defined daily dose of most AED before withdrawal in seizure-
free patients was moderate or lower (30% -50% ). The relapse rate after withdrawal in the adjusted drug
group was significantly higher than that of the initial monotherapy group( P =0.008 ). Univariate analysis
showed that the proportion of patients with age of seizure onset > 18 years old, patients with number of
seizures before treatment > 10 times and patients with course of epilepsy before treatment > 12 months in
the adjusted drug group were significantly higher than those in the initial monotherapy group(P <0.05).
Conclusion Patients who achieved long-term seizure control by adjusted AED treatment after the initial
AED failed, particularly the ones with age of seizure onset > 18 years old, number of seizures before
treatment > 10 times and duration of epilepsy before treatment > 12 months, had a higher recurrence rate
after withdrawal compared to those controlled by initial AED treatment.

[ Key words] Antiepileptic drug withdrawal; Initial antiepileptic drug;  Average prescribed
daily dose; Seizure relapse; Risk factor
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