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ARTICLE INFO ABSTRACT

Article history: Purpose: The present study evaluated whether patients with epilepsy who received both levetiracetam
Received 16 October 2020 (LEV) and perampanel (PER) therapy showed side effects of irritability. The study also examined the rela-
Revised 11 November 2020 tionship between patient characteristics and irritability when it occurred as a side effect.

Accepted 16 November 2020

Available online 3 February 2021 Methods: We retrospectively examined medical records of 98 patients with epilepsy who were treated

with both LEV and PER at the Department of Psychiatry in the Epilepsy Center of Nishiniigata Chuo
- National Hospital in Japan. We performed multiple regression analyses with the presence/absence of irri-
Keywords: tability due to LEV or PER as the dependent variables and clinical characteristics of the patients as inde-
Antiepileptic drugs .

pendent variables.
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