Chinese Journal of New Drugs 2023,32(3)

______________________________________________________ \
e 25 T S A |

TR mAE, Y RLE s e
(kP TEZERM®L Mm&&mmmﬁm@wﬁﬁ? Kb 4100155 2 K 9 % = B B 55
£ 7b 4100153 g & 2 8 7 E B % A4 A, K 70 410008)

[{ZE] B2 k4 1 & (perampanel, PER) & B 0y 36 97 /1 % F B = 4 (treatment emergent adverse
events, TEAEs) ¥ i, h s K6 H it 5%, Fik . x P E @KW .7 F . % % %4 &  PubMed , Science-
Direct 71 Web of Science #{ 4 & & 2 JF & & 1 PERE}(TEAE/\%%L T ARE R B k6T A e
B4, HRBENERE20 FHE25 0, APy A 146, 2 BH 114, BITLATEAE 2R EE A %5
60 d 7y (8 #1,32.00% ), £ % Z FAF# R 5 (7 ,28.00% ) Fn i & R 5t (3 ,12.00% ) 5 & 1% 25 R/ 2 X HE
AEEHEFE, TEARF TEAE A XA ER ALY R, FEZ R RMHE R % (9 #],36.00% ) fo 5 # 2 4
(5 #1,20.00% ) , 267 B9 PlAER,2 Al ¥ HERE, %80 X PER fr 8 TEAE, iné Al 2 # 7 , & & ™
® TEAE X & ,RIEA %4,

[X@EHR] HOME;BTHRT RIS R SA

[HE4ES] RI6Y.3 [ XHEiFREBE] A [XE4HS] 1003 -3734(2023)03 -0323 -06

Literature survey of perampanel-related treatment emergent adverse events

DING Ling', LIU Li-hua®, LUO Xing', HUANG Fang', TANG Xian-jing', BI Fang-fang’

(1 Department of Neurology, The Third Hospital of Changsha, Vascular Disease Control And Prevention
Institute of Changsha, Changsha 410015, China; 2 Department of Pharmacy, The Third Hospital of
Changsha, Changsha 410015, China; 3 Department of Neurology, Xiangya Hospital Central South

University, Changsha 410008, China)

[ Abstract] Objective: To analyze the characteristics of perampanel-related treatment emergent adverse e-
vents (TEAEs) , providing references for clinical rational drug use. Methods: The literatures about TEAEs caused
by perampanel were retrieved from databases like CNKI, Wanfang, VIP, PubMed, ScienceDirect and Web of Sci-
ence. The cases were divided into treatment group and overdose group according to the drug dose. Results: A total
of 20 literatures including 25 cases were reported, with 14 cases in the treatment group and 11 cases in the overdose
group. Most TEAEs occurred within 60 days after drug administration in the treatment group (8 cases, 32.00% ) ,
mainly involving TEAEs in mental system (7 cases, 28.00% ) and nervous system (3 cases, 12.00% ). The TE-
AEs occurred in the treatment group were relieved after withdrawal and/or symptomatic treatment. All TEAEs
mainly occurred in nervous system (9 cases, 36.00% ) and the mental system (5 cases, 20.00% ) on the day of
medication in the overdose group, among which 9 cases were completely improved, and 2 cases had sequelae after
treatment. Conclusion; TEAEs caused by perampanel should be paid attention to, and medication education
should be strengthened to avoid the occurrence of serious TEAEs and ensure the safety of clinical medication.
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