Advances in Clinical Medicine IiFRE2£3EFE, 2026, 16(3), 3928-3938 Hans X
Published Online March 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1631203

R RIATT 165 LUT ) LERMB AU
ZEM

x| #, § K
HIRERNR I8 LEE SRR, H 5 LE @RS PO IR A ety JLE R B RIWIE T E
HASKRE, JLEMAKE SRR ER T E AL S, =R

Woks . 20264F2H23H; FHER: 20264F3H17H; KA HM: 20264F3H25H

HE

BoRRLER R BEMERRRRZ —, 08 LMERTUBRE Y (AEDS) RSLAE, 7T #E- S22
B RE . WV (lacosamide, LCM)ERH RS = REURRZT, HMARRH/E AP REFEMR R E
MEAWEIER RS, WA EME OB R AL, IR KR W B, AU R B T ARG TS
Kl REEZBIBRRENRE, N EFMESTENNTIREZRK. PTIRMA, LIMARLEHERS)
NERE. AMARER. MEERD, BATRALFGET. BASRKRIEREER, LCMELERiE
YRR ST RO Y, ToiR e B 2R R BhiR T H RE B E PR REOR M R R, AARRME AR
FACIEIR, Hanskg. PEREAR.G . HSCHRB U PE SCHARER R By LR REF . LCM
B RIFIN 2. W23 SRR MA R RS, EHBO) LB B E . KRR
SRE L EENLY R 5 KT, SaAMERHENRELNE, TEMALHZRE, ARFEE
RELERMFERZE, ARNBITHR.

X 5in
hEBWE, JLERR, AR, ket HREINh%E

The Effectiveness and Safety of Lacosamide
in Pediatric Epilepsy Patients Aged < 16
Years

Jing Liu, Nong Xiao*

Department of Rehabilitatio, Children’s Hospital of Chongging Medical University, National Clinical Research
Center for Child Health and Disorders, Ministry of Education Key Laboratory of Child Development and
Disorders, Chongqing Key Laboratory of Child Neurodevelopment and Cognitive Disorders, Chongging

CHERERE

XEFIH: X, HAR B WIRGIT 16 2 LN LB A e £ D). IRIREEHERE, 2026, 16(3): 3928-3938.
DOI: 10.12677/acm.2026.1631203


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1631203
https://doi.org/10.12677/acm.2026.1631203
https://www.hanspub.org/

Xk, HAR

Received: February 23, 2026; accepted: March 17, 2026; published: March 25, 2026

Abstract

Epilepsy is one of the most common chronic neurological disorders in children. Among these, a sub-
set of patients demonstrate inadequate responses to conventional antiepileptic drugs (AEDs),
which may lead to drug-resistant epilepsy. Lacosamide (LCM), a third-generation AED, is distinct for
its mechanism of action, selectively enhancing the slow inactivation of voltage-gated sodium chan-
nels, which stabilizes neuronal membrane potential and suppresses abnormal neuronal discharge.
This mechanism provides a unique therapeutic advantage, particularly in controlling seizures while
minimizing disruption to normal neuronal activity. Studies have shown that LCM exhibits linear
pharmacokinetics, high bioavailability, and minimal drug interactions, making it suitable for long-
term maintenance therapy. Furthermore, accumulating evidence from both domestic and interna-
tional clinical practice supports the effectiveness and tolerability of LCM. Whether used as mono-
therapy or adjunctive therapy, LCM significantly reduces seizure frequency in pediatric focal epi-
lepsy, with the majority of adverse events being mild to moderate central nervous system-related
symptoms, such as dizziness, drowsiness, and nausea. Real-world studies further confirm its safety
and efficacy in infants and young children. With favorable tolerability, predictable pharmacokinetic
properties, and potential neuroprotective effects, LCM has become an important option in the pre-
cision management of pediatric epilepsy. Future research should emphasize multicenter random-
ized controlled trials and long-term follow-ups, integrating pharmacogenomics and population
pharmacokinetics to optimize individualized dosing strategies and ensure safer, more effective
treatment for children of different age groups.
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1. 53|

TR A2 LB IS M A RGP, HAF AR RERME. MAEREK, KIARESSIRINFIT N
RIS, JEH XA RIRE ARSI R, XN B KGR BE ) A S A AR T B R BRAR 1] [2]
FESRPUTIN 251 (AED) I AR & Wi (1) £ B2V 9T 5%, HZ) 30%H0 A% AEDs JAIT RURAE, BI 254
HHEER[L] [2]-

$r 2% Vb (lacosamide, LCM)E N 55 =A%# %4 AED, [ 2008 EERKSE LIk, CF 32 T A KL
HIRIIEYT . FRIE T 2018 EREMEILH T 4 X K UL L LEMABNGYT, JFT 2021 4E¥ 8 & 2558 PORE
[2]. AHIEER, LCM RERE FRACRIEMZ, SO MPEIESE m B & (1] [2]. H = ZENLHI ik £
Rt U 1P T (18 0., FRUE MR o HAT o FH S 8 R [3] [4], IR AN AE 2 il R A A 7 Thl 2
ity BEMOLS, W HX IEEMEI R T >, WD TS iR RGO RIER, WirE
i =k 22 S5 [5] [6]

2B J1%T7 10, LCM R AR LF R IS 1, AR A R B0l 100%, I H 26495 2590 () A0 B
YER BN, AT HECAKIZERRG T AR IR 3. RE E N AMEIRIEE R, T RAIEAR—IRITIER
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FENATT, LCM XfJLE R KT #0502 R IR R AE A, e B R A o
[71-[9], HEAlRAEJLEM 2GR T, LCM RY7 2 A5 3 K &I R 1 3 35 [10]

SR, R HAR N RS p BAT R4 (7 RO 52 18, (R 2 VR Im R EE A 2 el = 1E
BN LEANE )L DA 7 R EER A TE LCM RIIYT BOR 22 Ak, 36 T2 E— P I Ik PRI 72K 56
IEHAH 2 2k MR IR YT SRS TR L 25 IS DN R e 2 S [11] [12]. 25 A0 2 S A 25 REh )
LG SRR IR T 7 SR B 18T B T 7 I [13] -

BRI, SRR FE RS T TE LCM FEAN R SR 00R A AN [ 4R % BO LB PR T R 57, IRER LK
ZAVERRAE I R E T . LAk, S5E 29N, 254030 2 AR R A5 BoR st — D 4t M ARG
JTHNG, DIl PR SE B it SRS MURS i VR T T TR [14] o

2. {ERIBISHEFHE
2.1 JEFEO1E R

211 EFMREERKRE

$7 7% Vb i (lacosamide, LCM)& — Fi#r 4 28 —ARBURR 254, 3 32 B4R FHALHIR B Bk i v i 17145
BYIf 1E (voltage-gated sodium channel, VGSC)& ki, MAaE & ol s i, js/b 58 BOoa i =4 [5].
5RO 2 e Y R T PR E DA s s B 25N R, LCM AR R B L e
P, ANTEMZ TG R EWALE AR TR, XIER G 51 SR MmN .

HLAE A SR W], LCM BESE AR T8 PR Pk 52 IS 8] 5 4, A B B e AE R TIRAS AT BSR4
JUE TR R AEZR[5]. HAh, 1240 T AR T R R, R B R . X
REFIALHIAE LCM 75 28508 B0 A A R RIS, A2 2 s> 5 Hp A e 22 RGUAH ORI AS RS, g, X
NI =0 e T ¥ MDA P e

212 ZEREERER

RO TE K 55 41, Beyreuther S5 [6]6F 58 &KL, +i 7 V) fi%(lacosamide, LCM)i& i] 55 2 b5 il 5 A= KA
2R fio R 0 PR 2 I 2 1A 45 4 B -2 (collapsin response mediator protein-2, CRMP-2)H HAEH], $&xILAfE A
HRPLARAE ] B IS AE I “BOm B 7 8. AN, LCM Bl k] 28 BRI, PRI A M v 5%
JR AR I, TIZE 2 AN KF BB 22 I 25 % Bl [ AR 2 [6]

S FIRAE RINLE M B = ERERIG REGE, (BB R SEEe it 78 LCM a7 MEVR TR 197 24
PRAL T PSS HE o IR 2 S AR R AN E T LCM (R 252 Y IR, A LR U e e ] S A R
PP 225405 7 T TR AE L R B TR A T

22. BRI IERS

2.2.1. BEOKWE 5w

F1 % Vb i (lacosamide, LCM) B A LML 255 ) FA4FAE, AR EE 4T 100%, ARG R ISCRGE, 7
1~4 /)N P IE B IR I 2459 FE(T_max), FEAN RIS R B R 47 I AR A sk [4] . FE I i B A 45 6 (K
(<15%), fEA R 23 i N B Bt N R AR R 5. HEQOW 2 T S 2 i, A L W] E Rl PR
BT RIER . b4, LCM MZWHH BEAER &Y, STaiiat g PAS0 B 2 (CYPAS0) IS/ H 425, B
BB A 2 4k

2.2.2. RiF5HEREZ
LCM FE @il CYP2C19. CYP3A4 1 CYP2CO BEAEATIFACHT, £ 40% LR34 FRHEM, £
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30% LATEIEEAC I A HE T, PR BRI L0 13 /NI, STRFREH IR GR 2577 S [4]. H2iah )
FRAEAE LS RN R SEA — 5, (HS2 AR KR B BORI, 23R W] ReA7 e MAZE . ik, @i
3R YT PR 254 B DN (TDM) EAT 770 B A ARG RS o ST &, LCM ARMSHRARIE b . 253 2 Fase Bl i,

EA T LN K 4E R

3. IGPRTT RIEHR
3.1. BERITHR

3.1.1. FicHTmMmEERITH

B ESEL0HAT 17— TUAMT 12 A A IMRTHEMEE 7T, JEHL T 52 4% ¥ i (lacosamide, LCM) S5 3R 97
) PRI £ v SRR X B R L, G RN RAESE SR HIR N 73.1%, MARH R 90%, H AW
F R AR EAT AN BB [FRE, Jun Z5[1107E 108 LR, RAESZE R >50%H H il
85.2%, HILMH A% BEMkE. FIRAE NN, LCM aIa ¥ @A imsh, ok s /SRR
&, R HXHS W)L E AR B AT S BT RO RGN 2% . Chung S8 [12] B BE AL BB 7T UE
52, LCM 7E R e ik R AR b7 i b, EL A BB B ) s s i ELAS R B e S LFE LR AR
WIS R AL T AMTIEIERYE . AR, IR ESCH R 2 O R R, Sz R, EDAHERR B
SRIR AR AR A B SRR T BTG T 75 Beabh, SO SRR 52 I PR LA SRV B FE 5 B, FEARAR
KA, ArResemiss REoMENE . Bk, RRRIE R AFEA 2ol BV RS, ARt ]
SERIEEARHE, B IAEIR T T RIRR A -

3.1.2. MmN E/ER

S H ISR Z BAPFAL LCM XU S 07 R T 72 (LI PR s , A5 48 NIV 55070 250 5
TR AR R IR . S SE [0SR B LI YT IS B 25 B WA, Jun Z[11RABLKHIE ] LCM
A EMRFEIE . BGETER 1. 5 Chung ZF[12) NHURIL—3, LCM Xf X #h 2 D ae i AE -8 95, AR
A RFARE, SRORIZE 7 e I AR 8 M 223 SR Al il JB A I 4IRS

3.2. HHENRITHISE

3.2.1. MERMEBMAYR T

Z IR, %I (lacosamide, LCM)YE IR INIATT, 7E )L METAR Y R R 6 77 H i
BENIT R FEFFSE[13]0) 68 fil LT 7 oM 6 AN H gL, 25 B OR B AESR IR/ >50% [ EL A
79.4%, RAIEZEEEHIFRN 26.5%, DFMTXIRAP <0.05), HAR KM KRS REK. 7 ZH5[14]0)
WEFLIRIAE A I, LCM RN 5 LI R AR AR R 0 H e i T PR30 B V8 D58, i FE P R s W PR A28 1 26
ARG [15]HE— DRI, BCE LCM YRTT G M A UKL 88.2%, HARM™ EA R . XL R, LCM
RETEREA TR YT 2t b 250D RAEAER, 253 va Mo ) LR B A IR ARIME . SR, (A1 EREM
A2, IUH BSEH AL EARIR LCM W) LEE XS PEUN B AV TEIT 2, (I SCRR 2 AFTERE AR R/ . W%
R AR RO BT R, PR T S5 m . R, AR R IT R B E R KA 2O BEL
SFHEIRE, LAEE— D IRAE LCM £ ) LB e M0 13z 7 3k J e 4tk

3.2.2. BRATETT ORI

FERR A 25771, HEHAE[16]4 LCM St Ginas B & BT, 45 R BRI 21 A BT ) I8 2 B (iR
THRARIbREY) S1008 FIAH L TORs I EE AL AR(NSE) /K1, $oR H R T e it 22 4
FEE MR SKIAFAF[L7]HIE, LCM BRA BR U Tiay 7 ATt — P BRI AR AR AR IR R GABA/G &R
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O, Bt TS A R 0 22 36 0P A8 RA8E o /M FLTRIE SE LCM 72 2 257 R I3 25 1%: Mangiardi 45[18]
TEAE G WOR & B BURE R R, LCM KIIECA VT R A TIAT, AL O M A R S0 KU
Demirtas %5[19] 2045256 R B LCM S KA M A F AT 3 st B FE SRR 9T 28 AT S, LCM 5
ANTRIE FH ML O DO 29 A, T ScB 22 80 A P R 4%, TR 3 7 280 [ B AR R R AT 2 1

3.3. FERIMAE R AT

331 £EMRIFPHNA

H 5% T 525 V0 i (lacosamide, LCM)1E i A 1k 4 T PR B0 A Hh ORI A LA IR . AT > B i) &%
WENEWTFEHETR, LCM A 4k A At 4 T A 4 Jey RV o S LR B RGP OR . T4 [20]4E
4 5 DU IR & RAGRR LR AEL, S AR TR E - MRS UE LCM IRIT e KA B2 T
B, i FEL S S RGBT 700, SRR IZ NI OB R R AR IR AT AT A SRS R LT BT AE[21] 1
HTBEPERASIIETE, 45 R B TR A AR IO JR S Bk A M 4T 1%, LCM #9772 35 R AR A AR (R far
FREMEREIE 76%), XKH LCM BA X ZMHURR . SAmE, & LCM fE 2P sl & T
Pl H RN AL TR R I B, AHATAIE R R W 22 A m AT HLi 32 1 R A

3.3.2. K%/ ERE L FIESE

BEE R FEIIRN, RFARES JLEE ABEMIG R UEHE 1288 2 . FE a5 (204008, 75 42 BI4FE# <4 1
WR LT, LCM IGTT 6 N5 B 2% 1k 83.3%, IMLZHIKEE 597 32 IFM 6, A5 B RJSTG I & 5%
B, BRIRAMAR AR T R B T YR AN R 2 AV D T B N AR =T A REIN AR [21]7E Hh [ AT TE 2 b BA B H 44
N 101 Bl L, SRR 82.2%, TEE AR KN RAERN 3.9%, HI AW HEHEM. Kaur 2224
XFHT AR LI 1 22 o [ B 7T, LCM ## Ik -5 1 IR P B IR 7 35 T S5 35 o5 P v LR . 4 R A
FREEIT ], HA W™ B O R BRI . SR G TR, BBV A Bl )L BT A LR TR T R R
A RIFHIGRATAT M 5 22 400, ) LB 15 TR At T B Stk 4t =2 45

4. REMRM 24
4.1 AR N

411 ERTFRRIG

FLH R E NS 2 O IRIRTE A RoR, % Vb (lacosamide, LCM) A R [ M (adverse
events, AEs) W K& PRI R4t X B BRI, R WA R SN EHE S WERE, e, Xk, P
SARRZ5%, ZRBEDE, HAAHMN., THE[201F0 05 23] L8RP, £ 15%~25%
(8 LAEIR T I LR B AES, (HAX 1%~3%M) B #5 RA B R MM 525, 1XEKB LCM [ ki 52 v
R4F.

BT E R 25 A RO M b B B S S 2R, LCM M AN B AR 4R 5 Al
(Reporting Odds Ratio, ROR) 73k % (ROR = 5.8). M&HE(ROR = 4.9) J23%.(»(ROR = 3.6)%5 /5 T £ FHMEAE 5,
PEORIR L RN IR 32 B RER[24] . Ak, LCM 5/ 80 AR A S SR (0 PR ALK, &% T
PEAR)AE G, KAL) 0.7%~1.2%, 2 W TG I 0l A0 B A F H A AN I8 8 PRI 778 [24] . 72 LI &
B KB AT NS SRS R T R ARGE, H AR W™ U N .

LA E N AR AT, JLE X LCM (1 BRI 52 AR T 2 B P UBR 259 (WK B 5P TR B) »
AN B R AERICT 2%, IGIRIEZRAE 5% [23]. Kk, $78 V0 & B &30 Bl i i 2 4
AATH, R0 e LAY 75 S I v P B AR R 2 R GEAH IR, DA ORIBYT %24

DOI: 10.12677/acm.2026.1631203 3932 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1631203

Xk, HAR

4.12. SRGHBRADHREMHELR

RGP R R, FHE I (lacosamide, LCM) B A B I ZGAH EAERT . 2254030 /) 2R AE
LRI R A4 &, B AN 20T sl D AR T S il B RO 251, s
ZHARIR B [24] [25]. SiXLEZPIALL, LCM FIHRARAHE RGHIHIEFETS, A R P H4EE:
20 SON DD RESE B I R AR AR, (RN ook = WY (R JER I 5 3 R8ORE, 9 17 AR R S 974 e 24 ) AH
S o

UEAk, LCM K AR B 22 Ve SR BT, (Hi THATREER PR AW, WaEiRoRsE. HE
A 3 BEL 7 B [ s P SEL A B e L9 750 4 R, AT Bk 2k K P 26 ) Feg o FRL PRI N, ARG T A Lo
XK [24]. LR EPTA, HATHHESRY], LCM fE4ERM T UM R B35 05 1 2 MM 32 1%, il
REKIRIT IR 1 SN BAR i $%

4.2. KEAREM

4.2.1. KHAT 2R E

H 1 ¢ F 47 % V0 % (lacosamide, LCM)7E L3 £ H (K0 2 AV ROB Al 6 A B, (HBLA BF 46
SR B R HRIT IR R R TS RAF . AN RN A BE U5 R PR AE R RS e, R DL B A B
PEECH & ™ A R FAE[23] [25]. KIS FEVI O R R, 1 R0 YT IR A AT IA 80%~90%, KIAARH
LR R Sk WEE X B AN IE A E, B2 5 MAREF mA K. B4 6167 259 Wl (TDM) 51 R E
RN VAL, PTG R8I BEAH AN R LR A

TERFE WA P (W B D RS2 0 AR Bt B B 52 2 PR A ia T B AR ), N B I 24 94 B ) 5 TR
VRS, DUBESRISER A E RS B 5 [25]. SRS, LCM &) LB U (1)K VG T7 Hh R I H ARG 1)
Ktz 4t R F e 254K 8) 0 SR e K 4G 2552 (it 1 RS i) A

4.2.2. M EREROFMW

HATMTERT LCM X L3 3 B i AQM B 1) R W FC e - 5 A 50 S T A ST 24
(ZRZ I, RSP, LCM RE R —Z A RE S, R ILMES. 4i4: % D KR
TR [25]. RE I, FREE) LR AL T-PRade A K BE KIPUROIRTG YT U3 00 MR I 4E 4 3K D
SN, FEE Il A B B AR G KB U R R I A AR bR R, S HEATE
FTIS 2%, AR e A .

43. FIEMXMSEHR

43.1. FIRKBTMET RREL

Z LA E PG b X ORI 28 F W SR B, ARE . RIS S Thie A& RS 25 Vb i (lacosamide,
LCM) I 2454 B2 1) 3= BER R [26] [27]. FaSWKEET @ ST AUk % WIS X4 RG4S R R & IEAE
K, ARAFERFEAMAZE R, FERBSEIEIE T-V0 77 254 W I (TDM) AN A AL 52 SRBK [25] [26] .

R HERE MR E 0 RN REAFIE 1~2 27w (1~2 Z2FHIA IR, SFHEXIDR, &F#EE 1~2 =27
(1~2 ZTDA IR, BAEX P47 8 6~12 Z15(0.6~1.2 ZTH)/A TR 23] 244 348 F 20 CYP2C19.
CYP3A4 AR BB AEHEME ) 250, S 8 B35 s el 28 KM EE S . TDM £k i, 7E7IE B,
PRI BEAS R N BRIPC A P A 25900, AT A sl ST IR, DRI ZRBE - IOBIOG R IF I IR FE A
KA R FHAF[25].

4.32. JETTPETSERM T
JURHIE T A, BEIAS RN P BB DL A7 25 R B IR, 2008 2%~5%, EE SR WEHEE R
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BB M A IERK[23] [25]. KA “AGESG . S RO R SIS G L3 TOM T90, Wl 2 2% AR 2 %
TP A o of T B bR g U B R IR 2 CYP g S 22 B FEHE 25 W ) B L, N8 VAl <5
B -WRE IR =HERRR, D ER YRR, DL I B R EEANGST R X [25]

SRR, BBV EAT R B R R A R RO, B2 ey RN 25 A AR AR D ) L S
BB ISR T 3R OE TR SR IR -

5. ¥R ABNAEE
51. B4)LEE

5.1.1. {Ki¢/LERAZIERE

— R, B LR TR TT SLLE R 2 A T SE AN A0 25 VAL S5 B S B 15[ 28] A B FL R B
$1 %5 Vb (lacosamide, LCM)TEARAGES AT 28 J LB R BB E IR IR vl AT 1 . DN RIE IR, Ha#E
JUMETR TR LS LCM JRYT 5 T SEIL AR 2 M S i F B TSR ESE B I 2 7 i Y B PR 28 I 5% o
ok R ) O T R — e AR [29] o R B — R R AN AR DA e T, (EAR SR 4 SN R 4L
SR T TR IR T SRR B A T AR R T .

5.1.2. B4)LAHSFREE

A CHUmUR A AR 29N RN B R R (2023)) [28], fE LCM HI6¥RTT AR E R B, 2 D) i
FILP RS RGAER S O AL SR, — BRI RN 52, SRR “UkE - 525 - B0 5%
R R MR DA 2 KRR, VORI “IRE2as . /MEESIG . Sk
U7 MR TR, DABRARAS BSOS R 42 4 A [28] [30]

HEFR G BN 1~2 Z50(0.1~0.2 ZF)/ A 1K, B H PR PR, w4 %R 1~2 2Z50(0.1~0.2 ZF)/
WITHR, B4EFFE 6~12 =7 (0.6~1.2 ZF)/A JTHR[30]. # &)L I B A 52 885 HAh 25 W - AR
WA EAEH, P AE S 2 B RGN R T R . 525 SRR 2R ZGAH L, LCM TE 259 HH HLAE H
FANFEE R TR AR, 1E A TR L I ZE R AT

5.2. P HIAREY AW EIL

521, “—AZE” §ATHRE

R 1 G 78 R R A UE T 7T B BEAIE W % 7D % (lacosamide, LCM) L AT 001 s 155 28 1 15 7 1 [30] - T
B I 1 G BT R IO L, TRT HARRLELR AR S5 A R RN S/MEARZ L « Z T 5T 7R, LCM
FETT R A D7 T 5 70 A PE3EAR 2, 1 J5 35 £ 350 409 161 v mT RE 5 1 4 3 B BSGE AT (301 (R,
FEA I N1 B L, LCM mlAE AR M B A BN IR TT R B . 25915 F L85 & B LIRRAE FH 24 SO
i 52 14 LA R 5 S W I 25 i if SEAT AL, B TE R AR ] S5 RS AT o I I R 2 [ BUAS P

5.2.2. IERETRREMIL

WA CHURIR RAVEZIIA B S B HE 7 (2023) ) [28], RSB EZAE RN S X ES s, o
W brHEAL TS 26 B AT B R (W1 RCADS. SDQ)AN A L 2% 5t 15 1A, 5 38 B A8 ) LI REAR IR = 15 2% ST R I
DAL AR 25 AR S B 4 BT e . TR, BEINSR SRR 0 F 25308 S TS S A, B ARAE
DG EN . RAREGE R 1 T BESRET, B8 AR5 FE Rt R VA .

LN S A R GRS R e, POEIE “FR T - 28 - 2R (05 GO E S
[28]. MbAh, EAEFIEHBPABSOE TSR PARS, DIRTHEMAE 5AERE, WEE s
BRI - IR E AR
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53. BIFERSMAMLAD

5.3.1. CYP2C19 EEA K BIER

H AT Mk = 5T CYP2C19 BRI AL RTHE M 70 )2 A 78, LARRIY i % Vb i (lacosamide, LCM)TE ) L 2 i
BE PR EN 12 R R IR R T [28]. CYP2C19 J& LCM AR S by, H3t I 22 25 1k S Sk 1) il
EEZES, MR LCM L2453 FE S 25097 ORI 32 1 o AR AR SR ALK A B2 S IR AR Y (EM)
TR AR (IM) FES AR 2L (PM) . B T3 BH LCM 97 28045 (L2459 B 52 IEAH JG[31] [32], CYP2C19 A IR
WHRE JRRES, (2GR B s, X R IR AR R R A 2, SRS R R I 2k s R m TR
AR [32]-[34]. Yamamoto [3315 W 5T R, 78 )L BB b R A AR R LCM B, IM 2R i 2494 B %
EM 34 8.0%, PM HUNIE &8 52 40.2%. XFZRHER, ST PM BB, trdERIERITIARH
RORIT IR BE[3L] o SR g BRI, 50y (9 100 24 AR 2 M e P B A B s RS R B R AR AU [31] [32] . [
b, % BRI AR OGS R RSB A R R L, ETETR R HESE MRS A “IIRSR AL + JRyT
i) A5 (TDM) ™ B Rk AT AR AR TR 2 o SRR PRSI m VR Ay 1) 5 1) 1 (4R B 432 T L, iR A AT 2
FOGARNE F BT R R AT Bk 1 SR A T 25 AR S A, AN S FE 22 4% m] il
yRIT I

5.3.2. {RBS| RSB ERD

TEGR Z B AR 25 5)) 2 (PopPK)EHE 1B 0, I K BLEAE “IHUETE - 24t - Al4gfErE” =,
BAAEIRE ~ BN~ R KON B R A9 AN A D S A 1 [28] [30] . HERE LM EATLG . 2R )5 R I I
PR BB A 58, FEAE G TT BLAE AR AL HEAT TDM REHE 1) 77 2 St R v 245 - o R B4k ) 22 R 2540
ROV AW R S R 2 BB L, NAER B AT VP 2 AR EAR T, DA B R i ey
RS JE IR IR -
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