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Efficacy and safety of switching from brand-name to domestic generic levetiracetam
in children with epilepsy

LIANG Ming-Juan, QIU Wei-Feng, ZHANG Jing-Wen, LI Xue-Ping, SHI Gang-An, ZHAI Qiong-Xiang, ZHANG Yu-Xin,
CHEN Zhi-Hong. Second School of Clinical Medicine, Southern Medical University, Guangzhou 510515, China (Chen Z-
H, Email: 765136277@qq.com)

Abstract: Objective To study the efficacy and safety of domestic generic levetiracetam in replacement of brand-
name levetiracetam in the treatment of children with epilepsy. Methods A retrospective analysis was performed on the
medical data of 154 children with epilepsy who received domestic generic levetiracetam in the inpatient or outpatient
service of Guangdong Provincial People's Hospital from May 2019 to December 2020. Domestic generic levetiracetam
and brand-name levetiracetam were compared in terms of efficacy and safety. Results For these 154 children, the
epilepsy control rate was 77.3% (119/154) at baseline. At 6 months after switching to domestic generic levetiracetam, the
epilepsy control rate reached 83.8% (129/154), which showed a significant increase (P<0.05). There was no significant
change in the frequency of seizures from baseline to 6 months after switching (P>0.05). The incidence of refractory
epilepsy in children with no response after switching treatment was significantly higher than that in children with
response (P<0.05). Before switching, only 1 child (0.6%) experienced somnolence, while after switching, 3 children
(1.9%) experienced mild adverse drug reactions, including dizziness, somnolence, irritability, and bad temper.
Conclusions Switching from brand-name to generic levetiracetam is safe and effective and holds promise for clinical
application, but more prospective randomized controlled trials are required in future.
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