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Summary: The primary goal of epilepsy treatment is to enhance
patients’ quality of life (QOL) including medical, psychosocial and
cognitive function as well as control of seizure. We reviewed the li-
teratures on the objective methods to evaluate QOL and several risk
factors for QOL outcome of antiepileptic drug (AED), especially to-
piramate. Several factors such as age, increased seizure severity, low
socioeconomic state, longer duration of AED treatment, side-effect
of AED, polytherapy and refractory epilepsy were related to low QOL.

Topiramate significantly reduces seizure frequency and improves
quality of life including energy/fatigue, anxiety, self-esteem, concen-
tration, memory, language, cognition, social activity, behavior pro-
blem and general health in childhood epilepsy. (J Korean Epilep Soc
2008;12 (Supplement 1) :71-77)
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Quality of Life
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Table 1. Studies of the impact of TPM and other AEDs on quality of life in children and adults

Referenge (.year Study design; sample Country Type of instrument Type of Follow -up Findings
of publication) size comparators epilepsy
Gerber et al. Retrospective; 11 Canada Spontaneous Mixed 4mo Behavioral and cognitive
(2000) children with Reports abnormalities in
epilepsy on children treated with topiramate
topiramate do not appear
add-on therapy to be related to the rate of
dosage increase
Baker et al. Open-label trial; 209 Canada Liverpool Refractory 6 mo Topiramate significantly reduces
(2002) adults with epilepsy seizure Epilepsy seizure severity-an important
on topiramate severity scale aspect of HRQOL-when
add-on therapy administered as adjunctive
therapy to anticonvulsant therapy
Kaiser et al. Prospective; 55 adults UK QOLAS Refractory 5yr About one third of the patients
(2002) with epilepsy to Epilepsy Are likely to benefit with respect
topiramate and To objective and subjective
lamotrigine as outcome measures
add-on therapy
Fritz et al. Open prospective; 41 Germany Cognition, Refractory 3mo In patients taking topiramte,
(2005) adults with epilepsy mood, HRQOL Epilepsy Initially negatively affected
tiagabine and HRQOL returns to baseline in
topiramate the long run on a descriptive level
as add-on therapy
Kerr et al. A randomized, UK EOS, ABC, Mixed 34wk Topiramate reduces seizure
(2005) double- blind, ELDQOL, frequency in patients
placebo-controlled Global with epilepsy and intellectual
trial; 72 adults with Assessment disability without the added
epilepsy and burden of behavior effects,
intellectual and was potentially
disability on advantageous to physical
topiramate well-being
add-on therapy
Coppola etal. Prospective; 29 Italy  Holmfrid QOL Mixed 12 mo Topiramte can have significant
(2008) children Inventory adverse cognitive
with epilepsy and and bebavioral side effects,
mental even in mentally disabled
retardation on children and adolescents
topiramate

add-on therapy

QOLAS, Quality of Life Assessment Schedule; HRQOL, Health Related Quality of Life;

Behavior Checklist; ELDQOL, Epilepsy and Learning Disabilities Quality of Life
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EOS, Epilepsy Outcome Scale; ABC, Aberrant
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Table 2. Demographics and characteristics of patients with epi-
lepsy

Profiles Number of patients (%)
Gender
Male 282 (59)
Female 196 (41)
Age (year, mean=*SD) 9.2+3.8
Seizure onset (year, mean=+SD) 7.5+4.1
Duration of seizure (year, mean=SD) 2.1+3.0
Epilepsy classification
Generalized seizure 154 (32.2)
Idiopathic 64 (41.6)
Symptomatic 65 (42.2)
Cryptogenic 25 (16.2)
Partial seizure 324 (67.8)
Idiopathic 192 (59.2)
Symptomatic 74 (22.8)
Cryptogenic 58 (18 )
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A= 282(59%)%, AAEAR= 196 (41%)"80]3laL
A A7) (6AMmRD 100(20.9%) %, sHE71(6~
11A] =W 204 (42.7%) %8, AKE71(11~18A1) 174 (36.
4%)7go] K Table 2). 'E2}3]4 4841 Whg-E82 50%
o] del glolrt 89% (4269) 0131, ©1F 100% T2 A
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Table 4. The mean score on each K-QOLCE scale for baseline
and end visit

Physical restriction 31.0£20.1 32.5+£20.9 0.078
Energy/fatigue 36.1+£20.2 39.3£19.9 <0.05
Depression 48.3+22.6 49.2+22.7 0.443
Anxiety 41.3+20.9 46.0+£20.6 <0.05
Control/helplessness  44.3+25.7 46.1+24.8 0.144
Self-esteem 42.9+20.4 455+20.1 <0.05
Concentration 32.9+£23.6 37.3£23.7 <0.05
Memory 37.9+25.8 42.8+25.1 <0.05
Language 31.9+25.2 36.8+£26.0 <0.05
Other cognition 36.4+£26.1 40.1+£25.6 <0.05
Social activities 35.2+24.7 38.31+25.2 <0.05
Social interaction 34.94+28.0 35.2+23.5 0.858
Behaviors 36.8+15.0 50.0+13.0 <0.05
General health 36.71+28.2 39.84+27.9 <0.05
Quality of life 44.4+27.6 45.4+26.0 0.529

Scores are on a 0-100 point scale, with higher scores indicating
better quality of life

Table 3. The effect of topiramate on seizure reduction in childhood epilepsy

Seizure reduction rate

- Total
<50% 50—75% 75—90% >90% Seizure free
Monotherapy 21 27 4 5 203 260
Polytherapy 31 39 36 15 97 218
Total 52 66 40 20 300 478
P<0.001
) Seizure reduction rate
Seizure type - Total
<50% 50—75% 75—90% >90% Seizure free
Partial 34 40 32 12 210 324
Generalized 18 26 8 8 90 154
Total 52 66 40 20 300 478
P=0.269
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