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[ Abstract] Epilepsy is a common chronic brain disease. Anti-seizure medications (ASMs)
are the mainstay of epilepsy treatment. Research suggests that about half of patients remain
seizure-free for 1 year or longer when initially treated with ASMs. If the initial treatment proves
ineffective, with the increase of drugs added to ASMs, the gain of seizure control in patients
decreases significantly. Therefore, selecting the appropriate initial medication is vital for epilepsy
management. In recent years, evidence regarding the initial drug treatment of newly diagnosed
epilepsy within the context of a new classification framework has continued to emerge.
Consequently, experts of the Chinese Society of Electroencephalography and Epilepsy have convened
to craft the guidelines for initial drug treatment of newly diagnosed epilepsy. These guidelines are
aimed at providing more evidence-based, standardized, and practical diagnostic and therapeutic
options for individuals newly diagnosed with epilepsy in China.
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Table 2 Currently used anti-seizure medications in

clinical practice and their main mechanisms of action
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Table 3 Usage methods of commonly used anti-seizure medications
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Table 4 Common adverse reactions of anti-seizure medications
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Table 5 Anti-seizure medications selection recommendations

based on seizure types
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