Lacosamide

[OVIM] Vimpat® 100 mg/Tab ATC Code * N03AX18
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ie* ¥ . In vitro studies have shown that lacosamide stabilizes hyperexcitable neuronal
membranes and inhibits repetitive neuronal firing by enhancing the slow inactivation
of sodium channels (with no effects on fast inactivation of sodium channels).

¥72 40 8F ¢ Antiseizure Agent, Miscellaneous
*oE o F Administration: Orally taken without regard to food. Swallow tablets whole; do not
divide.
Indications and dosage regimens(from UptoDate, 2023)
Adult:

Focal (partial) onset seizure:
® Monotherapy:
Initial:
B 50 to 100 mg BID; may be increased at weekly intervals by 50 mg
BID.
B Alternatively, may give 200 mg loading dose followed 12 hours
later by 100 mg BID.
Maintenance: 150 to 200 mg BID.

® Adjunctive therapy:
Initial:
B 50 mg BID; may be increased at weekly intervals by 50 mg BID.
B Alternatively, may give 200 mg loading dose followed 12 hours
later by 100 mg BID.
Maintenance dose:
B 100 to 200 mg BID.
Primary generalized tonic-clonic seizures (adjunct):
® Adjunctive therapy:
Initial:
B 50 mg BID; may be increased at weekly intervals by 50 mg BID.
B Alternatively, may give 200 mg loading dose followed 12 hours
later by 100 mg BID.
Maintenance dose: 100 to 200 mg BID.

Dosing: Kidney Impairment: Adult
® (CrCl >30 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:
B [Initial: No dosage adjustment necessary; use caution .
B Maintenance: Administer up to 75% of the indication-specific
maximum dose.
® Hemodialysis, intermittent (thrice weekly): Dialyzable (50% after a 4-
hour hemodialysis session):



B [Initial: No dosage adjustment necessary; administer a supplemental
dose (up to 50%) after each hemodialysis session.

B Maintenance: Administer up to 75% of the indication-specific
maximum dose; administer a supplemental dose (up to 50%) after
each hemodialysis session.

® Peritoneal dialysis:

B Initial: No dosage adjustment necessary.

B Maintenance: Administer up to 75% of the indication-specific
maximum dose.

Dosing: Hepatic Impairment: Adult
® Mild to moderate impairment: Reduce dose to 75% of the maximum dose.
® Severe hepatic impairment: Use is not recommended

Infants, Children, and Adolescents <17 years:
Seizures, focal (partial) onset:
Monotherapy and adjunctive therapy:
® <6kg:
Initial: 1 mg/kg/dose BID; may be increased at weekly intervals by 1
mg/kg/dose BID;
Maintenance dose range: 3.75 to 7.5 mg/kg/dose BID.

® 6to<30kg:
Initial: 1 mg/kg/dose BID; may be increased at weekly intervals by 1
mg/kg/dose BID;
Maintenance dose: 3 to 6 mg/kg/dose BID;

® 30 to <50 kg:
Initial: 1 mg/kg/dose BID; may be increased at weekly intervals by 1
mg/kg/dose BID;
Maintenance dose: 2 to 4 mg/kg/dose BID;

® >50 kg:
Initial (monotherapy and adjunctive therapy):
50 mg BID; may be increased at weekly intervals of 50 mg BID;
Maintenance dose:
Monotherapy: 150 to 200 mg BID
Adjunctive therapy: 100 to 200 mg BID

Seizures, primary generalized tonic-clonic; adjunctive therapy:
® 11 to 30 kg:
Initial: 1 mg/kg/dose BID; may be increased at weekly intervals by 1
mg/kg/dose BID;
Maintenance dose: 3 to 6 mg/kg/dose BID;

® 30 to <50 kg:
Initial: 1 mg/kg/dose BID; may be increased at weekly intervals by 1
mg/kg/dose BID;
Maintenance dose: 2 to 4 mg/kg/dose BID;

® >50 kg:
Initial (monotherapy and adjunctive therapy):
50 mg BID; may be increased at weekly intervals of 50 mg BID;
Maintenance dose: 100 to 200 mg BID
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