Perampanel

[OFYC2] Fycompa® 2 mg/Tab ATC Code * N03A4X22
v L mRdEWAR2 TR (GFR»
[OFYC4] Fycompa® 4 mg/Tab ATC Code * NO3AX22
v Ll mEiduAasd ER (GFEXR»

$ R iﬁ’#%?4}%a,l'/.,}:ﬁﬁ& Fo SRR R T G oA B FEA 2L F T 0k o
T AN PR S PR

AMPA Glutamate Receptor Antagonist; Antiseizure Agent, Miscellaneous

Administration: Orally administer at bedtime without regard to food.
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Indications and dosage regimens:
Adult:
Partial-onset seizures:
® Patients not receiving enzyme-inducing AED regimens:
Initial: 2 mg QD at bedtime; may increase daily dose by 2 mg QD no more
frequently than at weekly intervals based on response and tolerability.
Maintenance dose: 8 to 12 mg QD at bedtime.

® Patients receiving enzyme-inducing AED regimens (eg, phenytoin,
carbamazepine, oxcarbazepine):
Initial: 4 mg QD at bedtime; may increase daily dose by 2 mg QD no more
frequently than at weekly intervals based on response and tolerability.
Maintenance dose: has not been established;
Highest dose used in clinical trials was 12 mg QD.

Primary generalized tonic-clonic seizures (adjunct):
® Patients not receiving enzyme-inducing AED regimens:
Initial: 2 mg QD at bedtime; may increase dose by 2 mg QD no more
frequently than at weekly intervals based on response and tolerability.
Maintenance dose: 8 mg QD at bedtime; if tolerated and further seizure
control is needed, may increase up to 12 mg once daily (maximum dose: 12
mg once daily).

® Patients receiving enzyme-inducing AED regimens (eg, phenytoin,
carbamazepine, oxcarbazepine):
Initial: 4 mg QD at bedtime; may increase daily dose by 2 mg QD no more
frequently than at weekly intervals based on response and tolerability.
Maintenance dose: has not been established;
Highest dose used in clinical trials was 12 mg QD.

Dosing: Kidney Impairment: Adult
® CrCl>50 mL/minute: No dosage adjustment necessary.
® CrCl 30 to 49 mL/minute: No dosage adjustment necessary; monitor closely
and consider slower titration based on response and tolerability.
® (CrCl <30 mL/minute: Use not recommended (has not been studied).
® Hemodialysis: Use not recommended (has not been studied).

Dosing: Hepatic Impairment: Adult
® Mild impairment (Child-Pugh class A): Initial 2 mg QD; may increase
daily dose by 2 mg QD no more frequently than every 2 weeks based on
response and tolerability. Maximum: 6 mg QD
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® Moderate impairment (Child-Pugh class B): Initial 2 mg QD; may
increase daily dose by 2 mg QD no more frequently than every 2 weeks
based on response and tolerability. Maximum: 4 mg QD

® Severe impairment (Child-Pugh class C): Use not recommended (has not
been studied)

Children >4 years and Adolescents:
Partial seizures; adjunct or monotherapy:
® Patients not receiving moderate or strong CYP3A4 inducers:
Initial: 2 mg QD at bedtime; may increase daily dose by 2 mg
increments no more frequently than at weekly intervals;
Maintenance dose range: 8 to 12 mg QD at bedtime; some patients
may respond to doses of 4 mg/day.
Maximum daily dose: 12 mg/day.

® Patients receiving moderate or strong CYP3A4 inducers (eg,
phenytoin, carbamazepine, oxcarbazepine):
Initial: 4 mg QD at bedtime; may increase daily dose by 2 mg
increments no more frequently than at weekly intervals;
Maintenance dose range: not established;
Maximum reported dose is 12 mg/day.

Primary generalized tonic-clonic seizures (adjunct):
® Patients not receiving moderate or strong CYP3A4 inducers:
Initial: 2 mg once daily at bedtime; may increase dose by 2 mg once
daily no more frequently than at weekly intervals based on response and
tolerability.
Maintenance dose: 8 mg once daily at bedtime.
Maximum daily dose: 12 mg/day

® Patients receiving moderate or strong CYP3A4 inducers (eg,
phenytoin, carbamazepine, oxcarbazepine):
Initial: 4 mg QD at bedtime; may increase daily dose by 2 mg QD no
more frequently than at weekly intervals; individualize dose based on
response and tolerability;
Maximum reported dose was 12 mg/day.
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® Perampanel may enhance the CNS depressant effect of Alcohol (Ethyl). Alcohol
may also worsen the negative behavioral and psychiatric effects of Perampanel.

®  Agzelastine (Nasal), HydrOXYzine : T the CNS depressant effect.

® Buprenorphine: T the CNS depressant effect of Buprenorphine.

® (CYP3A4 Inducers (CarBAMazepine, PHENobarbital, Phenytoin, Primidone,
RifAMPin, Efavirenz, Rifabutin, Rifapentine, St John's Wort) : | the serum
concentration of Perampanel.
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