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Meta-analysis of efficacy and safety of lacosamine in adjuvant treatment of patients with focal
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Abstract:Objective: To systematically evaluate the efficacy and safety of Lacosamide (LCM) in the adjunctive treatment of patients with
focal epilepsy. Methods: PubMed, Web of Science, EBSCO, The Cochrane Library, CNKI, WanFang and other databases were searched by
computer, and ClinicalTrials.gov was searched online. The database was established until July 31, 2021. Randomized controlled trials
(RCTS) of 200mg, 400mg, and 600mg LCMVS placebo-assisted treatment for focal epilepsy were collected. Literature quality was
evaluated according to Cochrane systematic review manual 5.3.5, and meta-analysis was performed using RevMan5.3 software. Results: A
total of 8 RCTS were included, including 3429 patients. Meta-analysis showed that different doses of LCM significantly increased the 50%
response rate (RR=1.66,95%CI: 1.48-1.86, P<<0.001) and the absence of seizures (RR=1.89,95%CI: 1.42-2.52, P<<0.001) compared with
placebo. The discontinuation rate during the study period (RR=1.57,95%CI: 1.30-1.90, P << 0.001). In terms of safety, the incidence of
dizziness, vertigo, headache, nausea, fatigue, ataxia, abnormal coordination, blurred vision, vomiting, diplopia, lethargy, upper respiratory
tract infection, and suicidal ideation was higher in the LCM group than in the placebo group (P < 0.001), and the incidence of rash,
nasopharyngitis, and nystagmus was higher in the LCM group than in the placebo group. There was no significant difference (P> 0.05).
Conclusion: LCM is effective in improving 50% response rate and seizure free in patients with focal epilepsy, but it also increases adverse
drug reactions. Due to the limitations of the number and quality of the included studies, the above conclusions need to be verified by more
high-quality studies.
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