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Abstract:
focal epilepsy. Methods Forty-four cases of focal epilepsy patients who received LCM from from March 2019 to July 2020

Objective To analyze the clinical efficacy and tolerance of lakosamine in the treatment of patients with

department of neurology, Kunming san bo hospital and the first affiliated hospital of Kunming medical university. The sei-
zures and tolerance of the forty-four patients were followed up in February 2021. Results  After the addition of LCM drugs,
the frequency of epileptic seizures in patients with follow-up time of at least 6 months was significantly reduced, the differ-

ence was statistically significant ( P <0.01). The efficiency can be up to 81.81% and Retention rates can reach 83%.

Conclusions  As the third generation of new Anti-seizure medications, LCM can effectively reduce the frequency of epilep-

tic seizures in some patients with focal epilepsy. Very few patients had intolerable adverse reactions.
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