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The Effect of Topiramate on Cognition
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Cognitive impairments are important to take into account in the
management of patients with epilepsy. The importance of these ef-
fects varies between epilepsy syndromes and according to seizure
type and frequency. Treatment with certain antiepileptic drugs can
also lead to deterioration in cognitive functions.

Topiramate (Topamax®) is a structurally novel broad-spectrum
antiepileptic drug (AED) with established efficacy as monotherapy
or adjunctive therapy in the treatment of adult and pediatric patients.
Cognitive adverse events have been reported in from 10% to 15% of
patients treated with topiramate. Cognitive dysfunction associated
with topiramate is generally mild to moderate in severity and pri-
marily affects cognitive language and working memory. But it may

improve with slower titration and dosage adjustments. Difficulties
in verbal fluency (i.e. word-finding ability) appear to be rather spe-
cific for topiramate and are rarely seen with other AEDs.

Cognitive side effects of topiramate may be related to changes in
GABAergic activity in the cerebral cortex, notably in the frontal
lobes. GABAergic dysfunction in the prefrontal cortex could lead
to mental slowing and subsequent spread of this dysfunction to the
dorsolateral areas, including Broca’s area, could underlie impair-
ments of language production. (J Korean Epilep Soc 2008;12 (Su-
pplement 1) :61-66)
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topiramatet} valproic acide ¥7} 3 QIA]7|5< vl
2819t} Topiramate:= 50 mg/day® A12Fel|A 8¢
Zholl A4 ZAE%F 400 mg/day F= 3219 ﬂtﬂ‘ﬂﬁ
f271x] STt Valproic acid®) E2-832 2,250
mg/day itk 2ol Ek & 1252 41717 7HiTh
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