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Most recommended AEDs

Less recommended AEDs

AEDs to be avoided

Heart disease

LEV, LTG, TPM, VPA, ZNS,

CBZ, OXC, PGB, PHT

PRM, TGB, ZNS

GBP

Lung disease LEV, LTG, OXC, PGB, TPM, | CBZ, PHT BZD, PB, PRM
VPA, ZNS, GBP

Hepatic impairment LEV, OXC, PGB, TPM, GBP | BZD, CBZ, ESM, PB, PHT, | LTG, VPA

Renal impairment

BzD, CBZ, ESM, PHT, TGB,

VPA

GBP, LEV, LTG, OXC, PB,
PGB, PRM, TPM, ZNS

Porphyria

LEV, OXC, PGB, GBP

BzD

TGB, TPM, VPA, ZNS

CBZ, LTG, PB, PHT, PRM,

Liver transplantation

LEV, PGB, TPM, GBP

CBZ, PB, PHT, PRM

VPA

Kidney transplantation

BZD, LTG, VPA

AEDs with renal excretion

Bone morrow transplanta-

LEV, LTG, TPM, GBP

CBZz, OXC, PB, PRM, VPA

tion

Hypothyroidism BZD, LEV, LTG, PGB, ZNS, | OXC, TPM, VPA CBZ, PB, PHT, PRM
GBP

Osteoporosis BZD, LEV, TG, PGB, ZNS, | VPA CBZ, PB, PHT, PRM
GBP

Obesity TPM, ZNS CBZ, CLB GBP, PGB, VPA

HIV LEV, PGB, TPM, GBP BZD, LTG, OXC, VPA, ZNS | CBZ, PB, PHT, PRM

Mental disability

LEV, LTG, OXC, VPA, GBP

PGB, ZNS

TPM

BzZD, CBZ, PB, PHT, PRM,

Cognitive impairment

LEV, LTG, PGB, GBP

CBZ, OXC, VPA, ZNS

BZD, PB, PHT, PRM, TPM

Stroke

LEV, LTG, GBP

CBZ, OXC, PHT, TPM, VPA

BZD, PB, PRM

Brain tumor

LEV, VPA, GBP, PGB, ZNS

CBZ, LTG, OXC, PHT, TPM

PB, PRM
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VPA withdrawal phase

(weeks)

1 2 3 4 5 6 7 8 1 2 3 4 5 6
200-300
150
100
75
50
25
LTG LTG
12.5 mg/day
mwﬁ 1 n19Ufuamen sodium valproate Lm::mﬂﬁlmmmm lamotrigine
VPA withdrawal phase
(weeks)
1 2 3 4 5 6 7 8 1 2 3 4 5 6
2000
1500
1000
750
500
LEV LEV

250 mg/day

MAA 2 n9Uiuanen sodium valproate LAZNIFLANIUIALIN levetiracetam
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