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Expert Opinion: Brivaracetam in Management of Epilepsy

A. V. Srinivasan'!, Kumar Gaurav?", Arundhati Ghosh?, Sukhpreet Singh?
1Department of Neurology, MGR Medical University, Tamilnadu, India
2Medical Affairs, Dr. Reddy’s Laboratories Ltd, Hyderabad, India
Abstract: Epilepsy is prevalent with about 50 million patients affected worldwide. There are many treatment gaps in the management
of epilepsy in India. Within Anti-epileptic drugs (AED), Brivaracetam, which is a high-affinity, selective, and reversible ligand for
synaptic vesicle 2A is approved by the Food and Drug Administration for monotherapy as well as adjunctive treatment of focal
seizures. A series of meeting occurring during April 2020 inviting neurologist across India as panel members, reviewed the efficacy
and safety of brivaracetam and discussed the use of brivaracetam in clinical settings and the drivers and barriers for the use of
brivaracetam in the management of epilepsy. Brivaracetam has good efficacy and tolerability as adjunctive therapy in the treatment of
focal (partial onset) seizures in patients 16 years of age and older. Brivaracetam is safe for prolonged use in patients with epilepsy and
in children with epilepsy. The most common adverse events with brivaracetam are related to central nervous system and include
fatigue, dizziness, and somnolence; these may improve or resolve during treatment. A consensus was sought for the use of
brivaracetam in epilepsy management in routine neurology practices Brivaracetam is a safer AED with lesser behavioral AEs, lack of
cognitive impairment, and no clinically relevant drug-drug interactions or dose adjustment for renal patients.
Keywords: Brivaracetam; Epilepsy; Fecal-onset seizures; Adjunctive therapy; Antiepileptic drugs
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Name of expert Specialty City

C § Agarwal Neuro phy Delhi
Rakesh Lalla Neuro phy Mumbai
Dr R Balaknshnan Neuro Surg Chennai
Dr. Sangeeta Rawat Neuro phy Mumbai
Dr. Nirmal Surva Meuro phy Mumbai
Dr. Jayanti mani Neuro phy Mumbai
Dr. Arun Shah Neuro phy Mumbai
Dr. § Sashank Neuro phy Mumbai
Dr. Girish Nair MNeuro phy Mumbai
Dr. Rakesh Singh Neuro phy Mumbai
Dr. Fali poncha Neuro phy Mumbai
Dr. Nitin Dange Neuro Surg Mumibai
D, Paresh Doshi Neuro Surg Mumibai
Dr. Vivek agarwal Neuro Surg Mumbsai
RAHUL KULKARNI Neuro phy ROM
Mandan Yardi Neuro phy ROM
Manoj Rajani MNeuro phy Mumbai
Dr. V Nandmer Neuro phy MP
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Statements

Brivaraoetam has faster onset of action

HBrivamoelam dogs nol requars doag titration

Brivaracetam has broad spectrum of activity for seizurea following neumaurgical procedures
Brivaracatam has steonger affivity and potency than levetimestor tosards 8V2a glycoproteing
Dinivatacelam has high refenton

Drivamcetam noed s to dose ad) ustments in patients with deranged renal Finctions
Drivatacetam has a good tolerability profils

Firivaracedam is amsoniater] witlh lesser adverse events when conpared 1o other antiepileptics
Firivametzmn does ol adversely Tmpact cognitive fimciions

No drug mteractions ane eparted with brivizcelam

Young college going famale with POS and secondary genralisation is 2 candidate for
brivaracetam therapy

Middlz agad male with lecalised epilepsy and high salzure fraquency is & cardidae for
brivaracetam therapy

An aldenly patient with mu i ple comorbidities and receiving concom ikant med iations 15a
candsdate far brivaracetam therapy

R 2 AEMPL A SE R (AR S PR R S8R
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