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Abstract: Epilepsy is a common chronic disease of the nervous system in children, which seriously affects their growth, development, and daily life,
bringing enormous pressure to their families and society. At present, antiepileptic drugs are still the main treatment for childhood epilepsy. Early
selection of appropriate drugs is crucial for effectively controlling seizures in children. This article elaborates on the mechanisms, efficacy, and safety of
commonly used drugs for childhood epilepsy, in order to provide some reference for clinical treatment.
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