50 % 4l El RS mF M FRE Vol.50 No.4
2023 4 8 H Journal of International Neurology and Neurosurgery Aug. 2023

oo e

- ZRR

itEIHER G T Bk B R ST R

By gis | IS
A K PRFEFEREX LT ER2Z A, Hak XX 430016

o OE A S = AU BB UER R V25, T AR TE A ] o B -3 - PR -5 TP - 4- SR R MR D TR 52 POk K HE LB
FMAE N . 24 R A T 24 2 RV m 85 (fE sl ARk v 2 AR ) B 28 SR IINGYY . 23R4S T el ssin
I7 IR ST 8 B FIALR] 294 QB T2 7R B AN RSO, S5 AR R SR ST , LI A e PR B G 7 Jm k- PR 141 5 22 1) 245 ) 1
B, TS AE M Al PR PRAG F 25 B AR [E R ERFMEIIFIFERE, 2023, 50(4): 85-89]
FKEEA RV ; LB MR IR )T
hES KD R742. 1 DOL10. 16636/j. cnki. jinn. 1673-2642. 2023. 04. 016
Research advances in perampanel in treatment of patients with focal-onset epilepsy
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Abstract:  As a novel third - generation antiepileptic drug, perampanel exerts an antiepileptic effect through
noncompetitive inhibition of o -amino -3 -hydroxyl -5 - methyl - 4 - isoxazole - propionate receptor. It has been approved for
monotherapy and add-on therapy for patients with focal -onset epilepsy (with or without secondary generalized seizures)
aged >4 years in many countries. This article summarizes related articles on the mechanism of action, pharmacokinetics,

therapeutic efficacy, and adverse events of perampanel, so as to provide more drugs for the treatment of focal-onset epilepsy

among clinicians and a basis for rational drug use in clinical practice.
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