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Abstract

In pediatric epilepsy, antiseizure medications (ASMs) are employed as the first-line therapeutic
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approach, yet their efficacy demonstrates substantial heterogeneity. While most children ultimately
achieve long-term seizure freedom following treatment, remission rates vary significantly across dif-
ferent epilepsy types, etiologies, and syndromes, with the poorest prognosis observed particularly
in patients with developmental epileptic encephalopathies (DEEs). The definition of drug-resistant
epilepsy (DRE) proposed by the International League Against Epilepsy (ILAE) is an essential tool for
both clinical practice and research; however, its direct applicability to pediatric patients remains ques-
tionable, primarily owing to the distinct characteristics of childhood epilepsy in terms of etiology and
syndrome classification. This review aims to systematically elaborate on the overall features and het-
erogeneous outcomes of ASM treatment in pediatric epilepsy, identify risk factors associated with DRE,
and discuss existing controversies regarding the applicability of current assessment tools in the pedi-
atric field, along with future directions.
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J A2 ) L IR LR ML RGRR 2 —, ERREORAIEEE . R R AR R MX ., 4
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ILAE 7 2010 “E42 1 ) DRE & S i B 3 sk 1) 2 22 L AR . A% 08 S FEAE FH I A te ik
B RENHHEMNZ RIFH ASMs 7 EZCLi R BASBEGIRIT) G, VIR RAIE8]. X —5E
XBIERHEACIG R S SR A, R E3EHMEVR 0 ) 1) R R 5 %12, (BT LESUR B R R . 2R
JR B WY B T T e P e v, HLAE LB R b (0 B B AP AE B 3 R PR 5 41

OO RS ASMs YRIT 45 R MRHIE S R M, TR0 DRE MR S B R, a R BT
PRAE R J PR AR R 07 1)
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2.1. iafT R M EhASRE
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—HAATEBCHT I KT B 7T FR AR R EIIE, 29 78%M1 ) L 2 ML B e AL BE VT 10.6 425 iA B2/ 1 48
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2.2. BITER R RN
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3.23. REBATTREL
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