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Clinical efficacies of lacoxamide and perampanel as add-on therapy for refractory focal epilepsy

in children and their influences on patients’ serum S100p and NSE levels
CAO Zhiwei,ZHANG Runchun, WANG Yuzhen
(Department of Pediatric Neurology . Tangshan Municipal Maternal and
Child Health Hospital , Hebei Tangshan 063000 ,China)

[Abstract ] Objective To investigate clinical efficacies of lacoxamide and perampanel as add-on therapy on refractory local epilepsy in
children and their influences on serum S-1008 protein (S1008) and neuron-specific enolase (NSE) levels. Methods A total of 122
children with refractory local epilepsy who admitted to our hospital and had poor therapeutic effects in initial single antiepileptic
drug treatment from December 2019 to December 2022 were selected as study subjects, In random number table method, the
children were divided into two groups:lacoxamide group (n==61,the children received lacoxamide add-on therapy) and perampanel
group (n= 61, the children received perampanel add-on therapy). The therapeutic effects, intelligence quotient (IQ), cognitive
function (CF),serum S100B and NSE levels before and after treatment and adverse reactions during treatment were compared
between the two groups. Results There were no significant differences in total response rates at 1 month,3 months and 6 months of
treatment between the two groups (all P > 0.05). After treatment, the scores in performance intelligence quotient (PIQ) in
Chinese-Wechsler intelligence scale of children (C-WISC) of the children in the lacoxamide group were higher than those before
treatment (Z=2.775,P<C0.05) ,and the scores were also higher than those in the perampanel group (Z=2.432,P<C0.05).And the
scores in short-term memory span of the children in the lacoxamide group after treatment were higher than those before treatment
(Z=2.849,P<C0.05).While in the perampanel group,after treatment, the scores in attention allocation test and short-term memory

span of the children were lower than those before treatment (Z=2.522 and 2.475 respectively,both P<C0.05).After treatment, the
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scores in attention allocation test and short-term memory span of the children in the lacoxamide group were higher than those in the

perampanel group (Z =3.065 and 4.035 respectively, both P <C0.05). After treatment, the serum S1008 and NSE levels of the

children in the two groups were higher than before treatment (in the lacoxamide group:z =14.575 and 14.096 respectively;in the

perampanel group:t=10.747 and 10.841 respectively.all P<{0.05) ,and there were no statistical significant differences between the

two groups before and after treatment (all P =>0.05). The incidence of irritability as an adverse reaction of the children in the

perampanel group was higher than that in the lacoxamide group (P<(0.05). Conclusion In treatment of refractory local epilepsy in

children, both lacoxamide and perampanel can effectively control onset of seizures,reduce the serum levels of S1008 and NSE of the

children,and they exert few effects on intelligence of the children,in addition, perampanel has certain negative effects on cognitive

function and mental state of the children.

[Key words] children;epilepsy;lacosamide; perampanel; S-1008 protein; neuron-specific enolase
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Table 2 Comparison of curative effects between the two groups after 6 months of treatment [n( %) ]

41531 1% WA A FR B
7% Vb JHie 20 61 4(6.56) 26(42.62) 31(50.82) 30(49.18)
Mk A A 2 61 2(3.28) 23(37.70) 25(40.98) 25(40.98)
Xz 0.828
P 0.363
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Table 3 Comparison of IQ of the children before and after treatment between the two groups [M(Q;-Q5) ,scores ]

D RIT P UM (n=61) M IS4 (n=61) Z P
PIQ TRITHT 99(92~115) 99(90~116) 0.130 0.885
WBIT e 103(95~112) 99(92~106) 2.432 0.010
Z 2.775 0.152
P 0.005 0.904
viQ YRIT T 91(81~99) 91(80~100) 0.069 0.923
BT R 91(82~100) 91(83~102) 0.012 0.982
Z 0.127 0.051
P 0.915 0.960
FIQ bepagil} 97(91~106) 97(90~107) 0.168 0.861
BT R 98(91~106) 97(90~105) 0.128 0.856
Z 0.715 0.331
P 0.546 0.787

2.5 WLRTAYT AT JS A 50 Th BE bb B

AN L3, 1% U0 I A e AL T BE I Ay R
SRR (2 =2.849, P <C0.05) , k& WA 3697 )5
TE Ry T 00 5 | B ICAZ T BE PF 43 B IR 9T A R IR
(Z B4y 59K 2.522.2.475,P<C0.05) , HoAh ¥ 23 534

ST LA 22 S G 127 2 L (P >>0.05) s 4 [A] H 3
2 YD e G T Ja T 7 43 B I 56 L I T BE T
sy TS A A (Z (H 45 Bk 3,065, 4. 035,
P<20.05) , Hof v 43 L #2822 S e Be it i L (P >
0.05), L3 4,

x4 BWARTIFANAIIEELLE [(MQ ~Q:) .51 ]

Table 4 Comparison of cognitive function of the children before and

after treatment between the two groups [M(Q, - Q5) .scores]
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23 [A] A 1 B bEpadil 4(2~5) 4(2~5) 0.213 0.513
BT R 4(2~6) 4(2~5) 0.257 0.469
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P 0.712 0.827
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BT 4(2~5) 4(2~5) 0.652 0.382
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P 0.936 0.935
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BT 5(3~6) 4(2~5) 4.035 0.012
Z 2.849 2.475
P 0.005 0.015
ST B R 4 2 5 bEgadil 5(3~6) 5(3~6) 0.352 0.685
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Table 5 Comparison of serum S1008 and NSE levels of the children between the

two groups before and after treatment (x &= s,ng/mL)

EEEA bR P W (n=61) M4l (n=61) V4 P
S1008 TR HT 6.95+1.42 7.03+1.45 0.653 0.372
WBIT R 4.0240.67 4.1040.73 0.235 0.517
Z 14.575 14.096
P <20.001 <20.001
NSE YRIT AT 35.9244.12 35.9344.08 0.518 0.426
BT R 29.31+2.47 30.16+2.56 0.325 0.508
Z 10.747 10.841
P <<0.001 <<0.001
2.7 AR B &R b8 A G F R L (P<C0.05) 3 BN RO LA 22 55 TE4¢
ML 1 2 21 5% 4% 2 R TR U AL 2 5 TR G,
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Table 6 Comparison of adverse reactions of the children between the two groups [n( %) ]
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P 0.648 0.648 0.402 0.042 1.000 0.315 0.315 0.362
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