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[ Abstract]

yet been elucidated. As the main treatment, antiepileptic seizure medicine (ASM) fights against seizures

Epilepsy is a common clinical neurological disease, the pathogenesis of which has not
rather than improve epilepsy. According to the chronological order of "past", "present" and "future", this
article reviews the development history of ASM from the aspects of pharmacokinetics, pharmacological

mechanism, indications, efficacy and adverse reactions, and looks forward to the future development

direction. It can provide a theoretical basis for the prevention and treatment of epilepsy.
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Table 3. Spectrum of antiseizure effcts of approved past ASM in preclinical seizure models and patients with epilepsy'SJ
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Table 4. Spectrum of antiseizure efects of approved present ASM in preclinical seizure models and

patients with epilepsy "’
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Hr 32 32 X BR & A RE (2)

DIREARAF AL gain-of-function mutation( GoF)
YIRE#EE  functional connectivity(FC)
TIfe R £ RAL
Uife MR & AE  functional seizure(FS)
WIREMEINJI RS functional cognitive disorder(FCD)
TIRETE PN 2 REGEHE0K  functional neurological disorder(FND)
UIHeTE L SEFERT  functional vision disorder(FVD)
DIREMEWT FEBEAS  functional auditory disorder(FAD)
PiZ 3 ERS  functional movement disorder(FMD)
YRR Z K glutamate receptor(GluR)
N RN R glutamic acid decarboxylase( GAD)
AR 65 glutamic acid decarboxylase 65(GAD65)
HKHARE B glutamate transporter(GLT)
Il P P 53 28 1K -10

International Classification of Disease-10(1CD-10)
A

International League Against Epilepsy(ILAE)
EI SRR NS

International Congress on Autoimmunity(ICA)
T S A T RS L T S AR y

peroxisome proliferator-activated receptor y(PPARY)
WAk hippocampal sclerosis(HS)
W R4 JE 3% Hamilton Anxiety Rating Scale(HAMA )

loss-of-function mutation(LoF)
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TR BE R AL AT HOR
metagenomic next-generation sequencing(mNGS)

IRIGFPEWIN PR T acquired epileptic aphasia( AEA)
[ Landau-Kleffner i & fF  Landau-Kleffner syndrome
(LKS)]

HF Fixel 4787 Fixel-based analysis(FBA)
Wl F 45 A 453 agonist binding domain(ABD)
B FAYTY  laser interstitial thermotherapy (LITT)
T BE 255 i
PRI A6 i 25 )
N-H3E-D- KA 2 N-methyl-D-aspartate(NMDA)
N-HJE-D- R AR R Z 1k

N-methyl-D-aspartate receptor(NMDAR )
R A G EE-2

contactin-associated protein 2(CASPR2)
ZESVEMEALAE  tuberous sclerosis(TS)
Zf G transcranial magnetic stimulation(TMS)
EEYUNE R R b

transcranial direct current stimulation(tDCS)
TR S T RE i L IR LR

resting-state functional magnetic resonance imaging

(rs-fMRI)
Jey kb U

substantia nigra reticulata( SNr)

acute vestibular syndrome(AVS)

disease modifying agents(DMA)

focal epilepsy(FE)



