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Covariate

CBZ o
PHT -
PB -0

VPA
LTG
LEV
OXC
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BENZ
Females
Race : Black/African American
Race : Asian
Race : American Indian/Alaska Native
Race : Other
Hispanic/Latino
Age from 40 to 80 yrs
Dose from 0 to 100 mg
CRCL from 40 to 100 mL/min

Fold change in Css (90%CI)

¢ lee Wt

1

Fold change in Css (90%CI)

0.70 (0.68 to 0.73)
0.73 (0.69 to 0.77)
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0.89 (0.86 to 0.93)
096 (0.93 to 1.00)
o 1.01 (0.97 to 1.06)
0.96 (093 to 1.00)
0.92 (0.88 to 0.96)
> 1.01 (0.87 to 1.16)
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Abstract

Levetiracetam and brivaracetam, racetam derivatives, are anti-seizure medications

with different mechanisms of action, both drugs exerting anticonvulsant effects via

synaptic vesicle protein 2A (SV2A) in synaptic terminals. Brivaracetam binds to

SV2A with higher selectivity and affinity than levetiracetam and is likely better

tolerated than levetiracetam. The efficacy and safety of brivaracetam in patients with

focal seizures have been shown in phase 3 studies conducted outside and inside Japan

and in the EXPERIENCE study, a post-marketing real-world study of brivaracetam.

Brivaracetam was approved in June 2024 in Japan for the treatment of focal seizures
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(with or without secondary generalized seizures) in adult patients with epilepsy and
has become a promising therapeutic option for focal seizures. This review summarizes
the mechanism of action, pharmacology, and efficacy and safety of brivaracetam. We
also describe common challenges in clinical practice, including treatment switching

from levetiracetam to brivaracetam.

Key words : anti-seizure medication, brivaracetam, clinical effectiveness, epilepsy,
synaptic vesicle protein 2A
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