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RESUMEN

La epilepsia es una afeccién frecuente del sistema nervioso central y una de las primeras
ceusas de morbilidad neuropedidirica, Un problema terapéutico 2cual es el nimero de
padientes con epilepsia refractaria 2 los medicamentos andiepilépticos dsicos. Se realizd
una reviion biblografica actualizada, empleando los servicies disponibles en la red
Infomed, sobre los nueves enfoques terspéuticos de |3 spilepsia refractaria 3 ks
anispilépticos clésicos. En 2 lierstura se evidencz cimo se ha revolucionado el
tratamiento médico v =l pronéstice, al cemplementar &l manejo tradicianal de esta entidad
con la introduccion de los antiepildpticos de segunda generacion o nueves antiepilépticos.
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SUMMARY

Epilepsy is 2 common central nervous system disease and one of the first causes of neuro-
pedistric morbidity. A cumrent therapeutic problem is = number of patients who suffer from
<pilepsy refractory to
s

with the inmoduction of
antiepileptic drugs of sscond ganeration or new antiepileptic drugs.
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RESUMEN

La epilepsia es una afeccion frecuente del sistema nervioso
central y una de las primeras causas de morbilidad
neuropediatrica. Un problema terapéutico actual es el
numero de pacientes con epilepsia refractaria a los
medicamentos antiepilépticos clasicos. Se realizé una
revision bibliografica actualizada, empleando los servicios
disponibles en la red Infomed, sobre los nuevos enfoques
terapéuticos de la epilepsia refractaria a los antiepilépticos
clasicos. En la literatura se evidencia como se ha
revolucionado el tratamiento médico y el prondstico, al
complementar el manejo tradicional de esta entidad con la
introduccién de los antiepilépticos de segunda generacion o
nuevos antiepilépticos (AU)
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Resumen

Introduccion

La epilepsia resistente a farmacos antiepilépticos (ERF)
constituye un problema socio-sanitario de primer nivel, que
debe ser individualizado precozmente por sus dramaticas
repercusiones individuales y colectivas.

ENLACE A OTROS TITULOS SCIENCE DIRECT



https://pesquisa.bvsalud.org/portal/?lang=es&q=au:%22Garc%C3%ADa%20Arias,%20Tania%22
https://pesquisa.bvsalud.org/portal/?lang=es&q=au:%22L%C3%B3pez%20Guti%C3%A9rrez,%20Indira%22
https://pesquisa.bvsalud.org/portal/?lang=es&q=au:%22Garc%C3%ADa%20Ill%C3%A1n,%20Lourdes%20Mar%C3%ADa%22
https://pesquisa.bvsalud.org/portal/?lang=es&q=au:%22Garc%C3%ADa%20Ill%C3%A1n,%20Lourdes%20Mar%C3%ADa%22
http://portal.revistas.bvs.br/es/journals/?q=short_title:%22Rev.%20electron%22
https://pesquisa.bvsalud.org/portal/?u_filter%5B%5D=fulltext&u_filter%5B%5D=db&u_filter%5B%5D=mj_cluster&u_filter%5B%5D=type_of_study&u_filter%5B%5D=la&fb=&output=site&lang=es&from=1&sort=&format=summary&count=20&page=1&tab=&range_year_start=&range_year_end=&skfp=&index=ti&q=EPILEPSIA%24+AND+%28DROGA+OR+TERAP%24%29&where=&filter%5Bfulltext%5D%5B%5D=1&filter%5Bla%5D%5B%5D=es&range_year_start=&range_year_end=
https://pesquisa.bvsalud.org/portal/?u_filter%5B%5D=fulltext&u_filter%5B%5D=db&u_filter%5B%5D=mj_cluster&u_filter%5B%5D=type_of_study&u_filter%5B%5D=la&fb=&output=site&lang=es&from=1&sort=&format=summary&count=20&page=1&tab=&range_year_start=&range_year_end=&skfp=&index=ti&q=EPILEPSIA%24+AND+%28DROGA+OR+TERAP%24%29&where=&filter%5Bfulltext%5D%5B%5D=1&filter%5Bla%5D%5B%5D=es&range_year_start=&range_year_end=
https://www.sciencedirect.com/science/article/pii/S0213485311003987
https://www.sciencedirect.com/science/article/pii/S0213485311003987
https://www.sciencedirect.com/science/article/pii/S0213485311003987
https://www.sciencedirect.com/science/journal/02134853
https://www.sciencedirect.com/search?qs=FARMACOS%20AND%20EPILEPSIA
https://revzoilomarinello.sld.cu/index.php/zmv/article/view/94/html_11
https://surl.li/xpxisk

Instituto Nacional
1 Saluc de Ciencias Neuroldgicas

PERU | Ministerio
de Salud

IMRPress / RN / Volumen 74

Revista do Neurologia

&DIMR Press ,

Epilepsia « Volume 25, Issue 5, Pages 586 - 533 « October 1534

Progabide Treatment in Severe Epilepsy: A Double-
Blind Cross-over Trial Versus Placebo

Mortinez-Lage LM.% BossiL®; Morales G.%;
Vila,E. Martinez®; Qrofiomma B.%;  Viteri €.

[ save all to author list

9 Department of Neurology, University of Navarra, Pamplena, Spain

B Department of Clinical Research, LE.R.S, Paris, France

18

Citations in Scopus

3

Wiews count (B

View all metrics »

Full text options ~  Export ~

Explore the new Document details page
An enhanced version of the Document details page is available. Give it a try and share your feedback.

Abstract

tered a double-blind,

Summary: Twenty therapy-resistant epileptic ps two-period,
crossover trial comparing progabide (19.3-36 mgfkg/day) and placebo as add-on drugs to standard therapy.
Tach period lasted 6 weeks with a gradual crossover during 4 days. Five patients were dropped because of

reasons unrelated to treatment. Among the 15 patients who completed the study, seven had partial, six

primary generalized, and two secondary ized epilepsies. ic drugs (AEDs) ranging
from ome to three per patient (mean 2.2 AEDs/patient) were maintained unchanged during the trial. Efficacy

was assessed biweekly by means of total seizure counts, counts of each seizure type, and global clinical

Abordaje farmacoldgico del dolor neuropatico: pasado,
presente y futuro

Antonio _ Alcantara-Montero '*, Sandra
Vasconcelos 2

R Pacheco-de

Introduccion.

El dolor neuropatico (DN) es dificil de tratar debido a la
heterogeneidad de causas, sintomas y mecanismos
subyacentes. Constituye una gran necesidad médica que no
esta cubierta y cuenta con un nimero elevado de fracasos
terapéuticos en ensayos clinicos aleatorizados recientes.
Desarrollo.

En esta revision narrativa se presenta una actualizacién
sobre el tratamiento farmacolégico del DN con énfasis en las
nuevas guias clinicas publicadas, los nuevos farmacos en
desarrollo y los nuevos retos que se presentan en el manejo
terapéutico de esta entidad.
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Summary: Twenty therapy-resistant epileptic patients
entered a double-blind, randomized, two-period, crossover
trial comparing progabide (19.3—36 mg/kg/day) and placebo
as add-on drugs to standard therapy. Each period lasted 6
weeks with a gradual crossover during 4 days. Five patients
were dropped because of reasons unrelated to treatment.
Among the 15 patients who completed the study, seven had
partial, six primary generalized, and two secondary
generalized epilepsies. Preexisting antiepileptic drugs (AEDs)
ranging from one to three per patient (mean 2.2
AEDs/patient) were maintained unchanged during the trial.
Efficacy was assessed biweekly by means of total seizure
counts, counts of each seizure type, and global clinical
judgment. At the same time intervals, safety was assessed by
means of reports of adverse events, clinical and neurological
examination, laboratory tests, and measurement of plasma
concentrations of progabide and associated AEDs. According
to the clinical global judgment, eight patients were
considered improved during progabide treatment. Seizures
were reduced in 14 of 15 patients during the progabide as
compared with the placebo period.
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